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MILITARY MEDICINE IN KOREA 


MAJOR GENERAL GEORGE E ARMSTRONG 
Surgeon General U S Army 


I am deeply appreciative of the opportunity to discuss some 
of the medical strides that were made during the fighting 
in Korea Unification had its severest test in Korea The 
undeniable victory of military medicine was not an Army vie 
tory, but rather a victory of the Army Navy, and Air Force, all 
linked together in a magnificently effective medical team Death 
and disease were our principal enemies and if we examine the 
records, there is absolutely no doubt that the results of our 
unified medical effort were little short of amazing 

First of all, were we to have had our choice of an area in 
which to fight a war, it would not have been Korea When the 
Army was committed to action in June 1950, we faced the job 
ahead with no little apprehension, and justly so, because there 
is hardly another spot in the world where similar hot and dry 
summers are followed by such bitter cold winters Coupled with 
the weather and climate, which always seemed to work against 
us, was the rough terrain, and a myriad of infectious diseases 
endemic to Korea As the fighting progressed, the problem was 
further complicated by the thousands of refugees who jammed 
roads and served as a mobile source for the spread of infection 
and disease 


As we looked back on the proud medical record of \^orld War 
II, we full) anticipated an increase in incidence and mortality 
from disease Such was not the cose Although we had roughly 
eight times as many admissions for disease as for battle in* 
juries and wounds, we succeeded in reducing the admission 
rate considerably below that for World Wars I and 11 During World 
War I, for example, admissions wero 852 per 1,000 strength per 
)oar This was reduced to 588 in World War II, and was further 
reduced to 468 during thg Korean conflict. 


During the entire campaign, the troops did not suffer a serious 
epidemic of any kind Some maj say we were simply fortunate, 
perhaps wo wore, but much progress was made in infectious 
disease control, environmental sanitation, occupational health 
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and rrodical intelligence programs Wo accelerated our aggros 
sive preventive medicine campaign which was intended to halt 
the spread of disease and indoctrinate the individual soldier 
with a deep sense of personal responsibility for his own physi 
cal welfare To assure continued use of approved ^anitary 
measures regular medical inspections — especially in rearward 
areas — were emphasized Water points were carefully supervised 
Immunization and vaccination methods were stringently adhered 
to and disease control programs were maintained The sub- 
socjuont decline of disease rates gives a direct indication of 
the permanent value of these programs 

Probably the brightest spot in our chapter of disease expen 
once was in the prevention and cur© of malaria Malaria has 
been of the most senous import in every war m which our coun* 
try has been involved I orea with its mosqutUyndden rice 
paddies was no exception Docause of our most active ro> 
search and development program following World War II wo 
were able to supplant qutnaenno hydrochloride with the newly 
developed chloroquino as a malaria suppressant The soldier 
liked It because ho only had to take cliloroquine once a week 
and ho never experienced the toxic symptoms produced by quina 
crino W© liked it because it wras effective against malana in 
|tho clinical stage Meanwhile research on a cure for malana was 
going forward and in the summer of 1051 pnmaquino which had 
been developed under the joint sponsorship of our Medical re- 
search and Doclopment Doa-d and the Public Health Service 
appeared to be the best weapon against malaria in the tissue 
stage In December 1051 we began routine administration of 
primaquine daily for two weeks to troops returning to the United 
States by ship The very low rale of recurrence among these re- 
turnocs bears out the fact that in the combined chloroquine- 
primaquine therapy at last we have a cure for Korean vivax 
malaria 

ACUTE HEWORRIMGICFEVFR 

The disease condition in Korea has not been entirely rosy 
however Early in 1051 our physicians wore faced with a dis 
ease virtually unknown to western medicine acute hemorrhagic 
fever \s soon as possible wo established a specialized treat- 
ment center in one of our evacuation hospitals and undertook a 
throe-way effort to identify tho vector isolate the causative 
agent and discover a specific treatment Initially tho fatalitv 
rate from the disca o was in excess of 10 percent but our 
scanty knowledge of tho dj ease grew and with tho aid of an 
artificial kidncv installed m our trcalnont center tho rate was 
cut to less than five percent There is still much that wo do not 
know about tho disea o no our research continues To the best 
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of our knowledge the reservoir of infection is a species of 
rodent found in Korea, Manchuria, and Far Eastern Siberia 

Infectious hepatitis also has presented a serious problem 
to military medicine because of the long hospitalization re- 
quired for the disease Following World War II, our occupation 
forces experienced an outbreak of hepatitis, and we anticipated 
a similar serious problem among fighting troops in I orea Peal 
incidence for the entire combat period, however, was less than 
35 cases per thousand average strength per \ear which occurred 
in February 1951 The rate steadily declined from that point and 
indicates that we have made some improvements in diagnosis, 
nutrition, and clinical management but specific curative treatment 
and method for prevention still remain as major problems 

WOUNDS AND BATTLE INJURIES 

Our troops were not only fighting the enemy, but also had to 
contend with severe weather as well as a rugged mountainous 
terrain that constituted an ever present barrier to good trans 
portation Shortly after the offensive that brought our troops to 
the lalu River in September 1950, our admission rate for battle 
injuries and wounds climbed to a high of 1 187 per thousand 
average strength per year The rate fluctuated a great deal 
during the hostilities and reached a low of 22 for March 1952 
At no time did the death rate of the wounded exceed the 4 5 
percent record for World War II but fell to an all time low of 2 3 
percent for the entire Korean campaign Considering the total 
number of men wounded in action in Korea, this means that 
there are about 2 000 soldiers living today who owe their lives 
to the increased effectiveness in the treatment of battle wound 
ed Along with this favorable picture, our efforts to return the 
wounded to duty have also been well rewarded In World War U, 
we managed to return 77 out of every 100 wounded to dut\ A1 
though final figures for the Korean conflict are not available, 
it appears that the ultimate proportion will be in the neighbor 
hood of 85 percent Thus, attntion of our most valuable asset, 
manpower has been further minimized 

Since the signing of the truce we have had a IiUlo time to re- 
flect on some of the factors that influenced our success in Korea 
It IS difficult to list them in order of their importance, or even 
to list thorn all It was particularly fortunate that the many les 
sons learned in World War II wore still fresh in our minds and 
that we could call on all types of key personnel who, just a 
few years before, had learned those lessons so well 

Our postwar graduate medical education programs also 
Molded untold benonts In 1947 we had a total of 196 board- 
certified specialists in the Medical Corps of the Regular 
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Navy andAlr^o^co Shortly after hostilities brol e out that list 
had grown to almost 450 In tbo first critical days of the fighting 
those specialists assigned to key operational positions to- 
gether with the resident physicians who were talen out of hos 
pital training played a vital rolo in establishing our medical 
program keyed to combat activity 

SUPPORT B\ NAXAL RESERVE OFFICERS 

Strong support to the total effort in Korea was given by the 
570 young medical officers of the Naval Reserve who were as 
signed to the Army in the difficult early days of the conflict. 
Both as physicians and officers they were an exceptional 
group Their transition from Navy to Army procedures was ac- 
complished with very little difficulty and they soon won the 
wholehearted plaudits of both line and medical officers where- 
ever they served Their return to the Navy the following year 
was accomplished conscientiously but regretfully 

IVhcn American forces wore compressed into the Pusan per 
imctor wo came to roalito the invaluable service given by the 
floating hospitals of the Navy Each time I visited the combat 
area I was highly impressed with the fine professional work 
’^they were doing 

J Tbo fact that combat activity was confined to a relatively 
small area gave us an unusual opportunity to concentrate on all 
phases of medical care and troatmont We had complete con* 
trol of Che oir and sea between the combat zone and Japan and 
from Japan to the Urulod States Our medical supply system func- 
tioned like clockwork and from the beginning provided ample 
quantities of all supplies including whole blood and the latest 
antibiotics neither of which was available early in Uorld War 11 

The robilo Army surgical hospitals and the Navy medical 
surgical teams performed gallantly in providing definitive sur 
gical treatment closer to the front line than ever before 

The helicopters operated by the Air Force and the Marino 
Corps were quick to earn the respect and affection of both the 
soldier and the medic as an indispensable means of cvacua 
tion During tie Korean fighting the helicopters and the conven- 
tional fixed-wing planes evacuated ovei 60 000 wounded from 
the combat area As a result it was decided that the Army 
Medical Service should include the helicopter ambulance unit as 
an integral part of its field organization 

The incomplete list of factors that I have just related is by 
no roans cause for complacency On the contrary it indicates 
that there is always room for increased knowledge bettor tech- 
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rues, and more technical developments I do not believe that we 
can have an effective rredical program without realistic, for 
ward looking research and development 

RESEARCH AND DEVELOPMENT 

During the Korean campaign, research and development not 
onl^ continued but was conducted in the combat zone to an ex 
tent never before realized possible Several teams were sent 
into the area to find the answers to difficult questions of medi 
comihtary importance 

One of the first such problems was that of cold injury The 
first patients with cold injuries were reported in November 
1950, when the Eighth Army pushed the enemy back to the Man- 
chunan border As soon as the Chinese communists entered the 
war and forced the withdrawal from North Korea, cold injury 
rates ballooned Troops fought and lived in temperatures as low 
as 25 degrees below zero Entire units were cut off and pinned 
down by enemy action, and exposure, loss of clothing and equip- 
ment, and lack of hot meals took their toll 

A cold weather indoctrination program that reached every 
soldier helped start the steady decline of cold injury rate A 
team was dispatched to study the problem, live with the men, 
ask questions, make observations, and got some of the an 
swers The team returned to the United States and set down 
some 29 conclusions and 14 recommendations — some of which 
were adopted It also recommended more than a dozen areas in 
which further study is needed We shall continue to study the 
problem 

Meanwhile, it became apparent that the fatality rate had 
reached a new and probably irreducible low level, but the same 
reduction in the death rates had not extended to the battle 
field In an effort to determine whether there was any chanco 
of reducing the number of battlefield deaths, a team was sent to 
Korea to make a missile casualty survey They studied 4,600 
cases of •killed in action” and •wounded in action * The data 
from that study revealed that a lightweight armor would prob 
ably reduce deaths among troops exposed to the enemv The 
team joined forces with other elements of the Army and with 
the medical department of the Navy, and devised the eight-pound 
nylon armored vest Follow up studies of the prototype re- 
vealed these amazing results 

1 Two thirds of all missiles hitting the armor, three quarters 
of all fragments which account for most of the wounds and only 
one fourth of all small arms missiles were stopped 
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2 The vest reduced the incidonco of chest and upper ab- 
dominal ^^ounds by about t%o thirds and about one fourth of 
the chest and upper abdominal i^ounds sustained by soldiers 
wearing the vest were reduced m scvcnt> 

3 The vest was acceptable to most of the soldiers who wore 
it in combat, l^ork is now under way to further perfect the vest 
and to produce an acceptable pair of shorts that wilt give the 
same degree of protection to the hips buttocks and groin 
These developments will not lighten the burden of the field 
surgeon but fewer of his casualties will die on the battle- 
field 

SURGICAL RESEARCH TEAM 

In January 1952 a surgical research team sent to Korea con- 
centrated at one of the forward mobile Army surgical hospitals 
and also established a renal research center at an evacuation 
hospital The team found that most wounded men who reached 
the medical evacuation chain wore effectively managed and re- 
covered with low morbidity and minimal crippling compatible 
with their wounds The havoc resulting from hemorrhage and 
infection has been reduced almost to the vanishing point by 
the sum total of surgical care Of these wounded from 2 5 to 4 
" percent will die and of these almost one half die as a result 
direct injury to a major organ It is to the remaining group 
of from 1 to 3 percent of the total wounded that sur- 
gical research has been directed These men sustain major 
multiple wounds not fatal per sc but fetal because of their 
remote consequences t\e firmly believe that major investiga 
li\e and therapeutic effort is justified to save these lives oven 
though it is a statistically minor group of the wounded 

One of the bright chapters in military surgery and interservico 
co-operation was written in the field of vascular surgery At the 
sane tme that Navy surgeons were making progress in vascular 
surgery the Army was fortunate to have an Air Force surgeon 
head its program and report outstanding successes In the 
Eighth Amy alone almost 300 repairs of peripheral arteries 
were performed and success was attained in about 80 percent 
of the patients as compared with 81 artenal repairs and sue 
cess in 50 percent during l^orld War 11 

Notable progress was also nado in other fields such as in 
the treatment of shock wound ddbndement and closure control 
of infections blood replacement problems stress plasma volume 
expanders lower neph.ron nephxosis and a host of others 

Research on these and many others all add up to three im 
portant factors that tran. ect all lines of our endeavors toward 
providing a better medical service for the troops (1) The fruits 
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of sacii. research, improve the level of c:e<2cal care in the ccirfcar 
zone (2) The teaching aspecte net onI\ develcn new concepts 
and methods, hot have a veev favorable eGect on me(2cal oKcer 
nxrale (3) Sach research provides the mes* severe testing 
ground for new devices, drugs and technics. 

Though m-v account has been somewhat superScial, 1 have 
attempt^ in the time available to give a. least some of the 
highlights of three vears in Eotea. I sincecetv hcce as veu cc 
that the hostilities m ETorea have been pemanentlv terminated. 
In peace or m war, however, we will continue net cnlv to pro- 
vide an effective medical service hut will strive constantly to 
improve our service bv taTong- ad/antage cf evetv possible cc- 
por*umCv 


Pa.ient Co-operation la Heart Disease 

Oce or the nc«* viral cf all cne hicrcrs m pcogncsis cf hearr disease 
ts the co^rpecaCioa cf the paaeac himselh Ke shnuld have eacesb endeg- 
staadiag cf Eus cocdinca and cf the ceaajecc. mcladhsg even ene rT.20te 
derails c£:e*e'“f anc eacugh ccufaieuce at his phvsicijrr es fellcw hts 
rsccnniecda.xcs whcIeheartsdlT The dlfrereccc fce^eeir Life aad dea^ 
mav easilv depend cc eiis factor That is whv it ts so- essential fitr cne 
pbvsiciaa to establish a me ve-v fcegicnmg a g^cd relacinosh-rr and cs 
cake time to earlj.a as fsLIv as cecessarr what ts w— eg and what shcold 
be dcce widiocc gcicg mco tsd.cas detail cr reccuncmg all me bad 
c c m pUcatiogs cha. cculd develop Ra fccur scesr crus taav sav— w-exs 
aad mccths cf mise-abfe apprtaeasicc acif ttchaepv- rscelLco. I caaccc 
eve*— arphasize the value cf this relamvelv sinjcle raeascre cha* ct- sc 
vi.jillv sHect been prcgccsis anc ceacsect-. AIsc it saves me tore and 
energv cf die pacenc whe ccc learning escugh fcent hiv phvsiciaav 
s ur r g pc-icuslv ce cv-s cceslv r-sccts m mem. cal cc ccack t csramrm 
L inadecua^Iy in fcci ed. the pa.*cix nav "snep amund* until he 
a pbvszctaa cc clin c cn give him advice to sii^- h.s bincv 
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2 The vest reduced the incidence of chest and upper ab- 
dominal >vounds by about two thirds and about one fourth of 
the chest and upper abdominal wounds sustained by soldiers 
wearing the vest were reduced in seventy 

3 The vest was acceptable to most of the soldiers who wore 
it in combat. Work is now under way to further perfect the vest 
and to produce an acceptable pair of shorts that will give the 
same degree of protection to the hips, buttocks and groin 
These developments will not lighten the burden of the field 
surgeon but fewer of his casualties will die on the battle- 
field 

SURGICAL RESEARCH TEAM 


In January 195'^ a surgical research team sent to Korea con 
centrated at one of the forward mobile Army surgical hospitals 
and also established a renal research center at an evacuation 
hospital The team found that most wounded men who reached 
the medical evacuation chain were effectively managed and re- 
covered with low rnorbiditj and minimal crippling compatible 
with their wound The havoc resulting from hemorrhage and 
infection has been reduced almost to the vanishing point by 
the sum total of surgical care Of these wounded from 2 5 to 4 
nercont will die and of these almost one half die as a result 
direct injur> to a major organ It is to the remaining group 
sed of from 1 w 3 percent of the total wounded that sur- 
^^gical research has been directed These men sustain major 
multiple wounds not fatal per sc but fatal because of their 
remote consequences Wo firmly believe that major investiga 
tive and therapeutic effort is justified to save those lives even 
though It 19 a statistically minor group of the wounded 

One of the bright chapters in military surgery and interservico 
co-operation was written in the field of vascular surgery At the 
same time that Kavj surgeons were making progress in vascular 
sufgCTj the Army was fortunate to have an Air Force surgeon 
program and report outstanding successes In the 
Eighth Army alone almost 300 repairs of peripheral arteries 
were performed and success was attained in about 80 percent 
of the patients as compared with 61 arterial repairs and suc- 
cess in 50 percent dunng World War 11 


Notable progress was also made in other fields such as in 
the treatnont of shock wound ddbridemont and closure control 
of infections blood roplacemont problems sUess plasma volume 
expanders lower nephron nephrosis and a host of others 


nosearch on the o and nian> others all add up to three im 
poriant factors that transect all linos of our endeavors toward 
providing a bettor red, cal service for the troops (1) The fruits 




VASCULAR SURGERY AT 
WALTER REED ARMY HOSPITAL 


I Introduction 

SAW F SEELEY Brxgad Cen f I MC USA 

I N the summer of 1949 a program was laitiated for the devel 
opment of vascular surgery on tfo neurosurgical thoracic 
and general surgical sections of the surgical service Ex 
pencnce gamed in \Sorld Uar H and the availability of adequate 
quantities of whole blood and export anesthesiologists made 
It vortl while to develop a center for the treatment of vascular 
lesions in members and dependents of tie \fmy and Air horce 
In the fall of 1949 a blood vessel bank was developed and 
early in 1950 ''alter Reed Army Hospital was designated as 
a surgical center for vascular lesions 

Tie 1 eart the pericardium the major arteries thi. veins of the 
,,„^^portal system and even a few major vessels within Uo skull 
o now operated on when proper indications arise Some surgical 
procedures within and through (he thorax have been well estab- 
bslod tlie combined thoracicoabdominal approach where 
^ indicated is emplo\ed without significant increase in the 
hazard to the patient In general preserved blood vessels arc 
used as grafts in the correction of obliterations aneurism 
coarctahon of the aorta and lesions of the other large arteries 
In most peripheral vascular lesions sections of autogenous 
aphenous or cephalic veins are used for grafts 

\a cular conditions rcquinng surgery are congenital or ac 
quircd \nong the congenital lesions are the intracranial arterial 
aneurysms anomalies of tlie I cart and groat vessels multiple 
congenital arteriovenous fistulas of the extremities congenital 
pi lobcctasiB and vascular novi Acquired lesions include Uiose 
produced bj wounds such os false aneurysms and arteriovenous 
fistulas tlosc resulting from infections, such as mitral valvular 
lesions and those duo to hepatic cirrhosis the most frequent 
cause of portal hypertension 

\a_cular war wounds fall into three major categories acute 
intrr^edipte and clronic Ba ed on the experience gained in the 
definitive urgery of artenovenous fistulas and false aneurysms 
Gn. Se r ^ -a n«f t S. A Eorop 
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members of our staff, stationed in Korea, have demonstrated 
that re establishment of the continuity of major arteries a few 
hours after wounding is feasible and materially decreases the 
percentage of amputations duo to vascular insufficiency Ex- 
panding false aneurysms, because of threatened rupture or 
pressure upon major nerve trunks, require immediate operation 

The following four articles deal with our experiences in 
vascular surgery from July 1949 to May 1953 Among those are 
included such rare conditions as congenital phlebectasia of the 
internal and external jugular veins, multiple congenital arterio- 
venous fistulas of the extremities and lungs, segmental arterial 
occlusion, and abdominal aortic aneurysms 

Proficiency gained by the residents and staff in vascular 
surgery at this center will prove invaluable to Uie armed services 
in tlie years to come Training and experience in boldness of 
exposure, prevention of hemorrhage, and meticulous technic 
will serve to qualify surgeons in the art of operating on the 
vascular system It will develop confidence in Llic performance 
of other major surgical procedures It will stimulate professional 
advancement by the knowledge that the repair of great vessels 
damaged during operation, or by trauma, or involved by neo- 
plastic grow til will bo dealt with successfully 

Finally, the referral of patients with complicated vascular 
conditions to this center gives additional service to tiie staffs 
of all hospitals throughout the Army and Air horco 


U Cerebral Aneurysms Arteriovenous Anomalies and 
Carotid Artery Cavernous Sinus Fistulas 

GEORGE J HAYES Lieufenant Colonel MC USA 
HARRY F STEELMAN Caoiatn MC USAR 

I MPROVEMENT in technical aids available to the ncuro 
surgeon has lowered Uic operative mortality of patients 
witii vascular intracranial lesions to the level of that for 
other major brain lesions FurUicrmore, horrorrhngo from intra 
cranial vascular lesions camos a risk to life of about 50 percent 
and a risk of serious neurologic disability almost as groat 
It IS imperative, Uiorofore, that patients suspected of having 
one of Uioso conditions bo given tlic benefit of neurosurgical 
evaluation 

During tlio years 1946 tJiroUj^h 195i?, 62 patients were treated 
for intracranial vascular lo^^ions by various members of tlio 
neurosurgical staff of tins hospital The size and location of 
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the losion was dotorminod by history, neurologic signs artonog 
raphy olectrooncophalography and occasionally by pnouino- 
encophalography Those vascular lesions have been classifiou 
in throe groups (1) saccular or berry aneurysms of tiie circle of 
Willis (2) congenital arteriovenous anomalies or varices of tlio 
brain and (3) acquired arteriovenous fistulas of the internal 
carotid artery and the cavernous sinus 

ANEURYSMS 

The largest number of patients (40) had a saccular aneurysm 
manifested by subarachnoid hemorrhage or the sudden develop* 
ment of focal neurologic signs Docauso the mortality is so 
high duo to the initial or subsequent hemorrhage from such a 
losion an operation should be considered Each patient must 
be evaluated on an individual basts and the particular oporativo 
procoduro that will secure maximal results with minimal risk 
should bo adopted 

When preliminary compression of the artery is tolerated for 
30 minutes without producing neurologic signs aneurysms of 
the internal carotid artery below its bifurcation should be treated 
by initial ligation of tho artery in tbo nock If tho patient s ago 
and general condition permit tho nock ligation should bo follow 
od 1^ placing clips on the intracranial portion of the internal 
carotid ortory thus trapping tho losion betwoon clips and liga 
turo and isolating it from (ho circulation Those aneurysms 
located on tho anterior communicating nrtery should not bo 
operated on bocauso the risk to tho patioot is as groat or 
greater than if the losion were left alono 

Middle cerebral artery aneurysms on tho dominant hcmi 
sphere should bo treated by ligation of tho carotid Brtor> in 
tho nock If tho anourysm is on the nondommant hemisphere 
and has a neck to which a clip can be oppticd intracranial 
approach should bo done 

An aneurism in tho posterior fossa should bo exposed and 
clips applied if it is located on an artery which can bo sac 
rificod with safot} Otherwise only packing with muscle is 
justified Ligation of tho vertebral artery is not advised 

Tbo results of surgical troatment are tabulated to show Uio 
operative procedures used and tho risk of hemiplegia and death 
(table 1) Five patients had a ligation of tho carotid artery in 
tho neck as liie onlj treatment there woro no deaths and ono 
hemiplegia Thirty five patients had an intracranial operation 
with two deaths and throe hemiplegias Of tlio 35 patients 16 
had a combined intracranial approach and ligation in tho neck 
with ono death and two hemiplegias 
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TABLE 1 Results with tntmcTamal aneurysms 


Treatment 

Cases 

Hemiplegia 

Deaths 

Occlusion neck of aneurysmal sac 




Mith tetnoval of atieucystn 

3 

0 

0 

Viithout removal of aneurysm 

5 

0 

0 

Trapping carotid artery between intra 
cranial clip and ligation in neck 

16 

2 

1 

Trapping aneurysm between intra 
cranial clips 

10 

1 

I 

Packing aneurysm with muscle 

' 

0 

0 

Inuacranial operations of all types 

55 

3 

2 

Ligation of carotid artery in neck only 

5 

1 

0 

Total 

40 

4 

i ^ 


Of the 40 patients with aneurysms treateiJ surgically, there 
wore two deaths and four hemiplegias All patients surviving 
operation are alive and have liad no recurrence of symptoms or 
signs 

CONGENITAL ARTERIOVENOUS ANOMALIES 


Those lesions grow progressively until their presence js 
evidenced by recurrent epileptic seizures or subarachnoid 
hemorrhage 


TABLE 2 Artertovenous anomalies 


Treatment 

Numbet 

Deaths 

Sequela 
due to 
operation 

Improved 

Excision 

6 

1 

0 

4 

Decompression 

2 

0 

0 

0 

No surgery 

S 

0 1 

“ 1 

0 

Total 

16 

1 

“ 1 

4 


Opccauvo oxc.s.on of those lesions is a formidable task 
accompanied bj high irorbidify and mortality i„ unseloctod 
cases burthormoro the risk to the patient’s life from repeated 

nn™°rtsms° Tire 

nveent 1 actors mitigate against surgical operation 

except nben one or more of the following conditions are present 
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(1) uncontrollable epileptic seizures (2) history of two or mote 
subarachnoid homorrhagos (3) presence of inlracorobral homa 
toma as evidenced by shift of blood vessels in the artenografn 
and (4) location of the lesion in a place whore excision can bo 
dono without producing hemiplegia or aphasia 

Koontgon ray therapy is not advised Ligation of the carotid 
artery in the nock is seldom indicated because collateral circula 
tion will quickly develop in the lesion from the circle of Willis 
The results obtained by operation on IG patients with arterio* 
venous anomalies are shown in table 2 

CAROTID ARTERY CAVERNOUS SINUS FISTULAS 

This condition is usually caused by nonponetrating trauma to 
the head with or without fracture of the bones in the region of 
the cavernous sinus This arteriovenous mass becomes pro> 
grossivoly larger producing a machinery like bruit, pulsating 
exophthalmos ocular palsies, and loss of vision in the affected 
eye If untreated the lesion becomes larger with increasing 
neurologic deficit and eventual doaUi by rupture 

Initial treatment requires ligation of the mtemal carotid 
artery in the nock If tiio fistula persists the internal carotid 
artery within the cranium should bo exposed and clips oppliod 
thus trapping the lesion between the ligature in the nock and 
the intracranial clips 

A total of six patients with this lesion have boon operated 
on and cured All patients required intracranial applications 
of clips after ligation of the internal carotid artery in the nock 
There were no postoperative deaths or hemiplegias One pa 
tiont died two joars after operation from rupture of a berry 
aneurysm on the opposite carotid artery 
SUMMARY 

Sixtj two patients with venous ij-pos of intracranial vascular 
lesions have boon opccalod on in this senes In 40 patients 
wiUi saccular aneurisms of Uio circle of Willis there wos a 
mortalit> rate of 5 percent end a hemiplegic morbidity of 10 
percent in eight patients with ertoriovonous anomalies of the 
brain there was 13 percent m<rCalit> and no homiplogic morbidity 
Six patients with carotid artery cavernous sinus fistulas were 
tfoalod by ligation of the internal carotid artery in the neck 
followed by applying clips to the intracranial carotid artery with 
no operative mortalitv or morbidity 
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in Vascular Lesions of che Heart, Pencardiuin and 
Thocaac Aorta 

JOHN S PAUL, CoZcmfL MC^ LSA 

SANFORD T FRENCH IE Colonel^ MC, LSA 


T he thoracic surgical sectaon of this hospital has par- 
ticipated in the cardiovascul.j- surgecv pcofftin: since 
1950 Frorr a meager b«>gmamg, the program has con- 
sistently advanced to induce cOTe ana rote vascul-r defects 
which are either cor-ectahle or imnroved b% surgical means 
Some of these include the treatmenc of (1) patent ductus arteri- 
osus, (2) coarctation of the aorta, (1) certain congenital and 
acquired cardiac defects (-i) constncnve pericarditis, (5) 
reparable caraiac injuries, ana (c) palmcnarv arteriovenous 
fistulas 

la order to properlv treat the above-mentioned contLtions 
a caraiac cathetenzaaon tahcratorj, under the canLoIogv sec- 
tion and an artenal bank were established 

Ihe nurher of patients with an> parucuUr cotidiQou has not 
been targe with the possiole exception of those with a patent 
ductus arteriosus, but there has be<»n considerable vanetv 
All patients with vascular defects are svsteraacallv exariaer* 
preparatory to a joint session attended b> cardiologist: and 
surgeons Table 1 shows the norrber and vanetv of coe atiors 
done 


LIGATION OF PATE' T DLCTLS ARTEPIObLS 

Fiftv two patent, with a patent ductus artenosus were 
operated on The rajontv of these patients were children 
and si-ole ligation and sutu-e UsaUre afce- the method, cf 
Blalock was earned out. Several cases in the older age gromi 
required civiaion and suture of the ductus The number of p - 
tient. bema ooera ea is s eadilv increasing Th® mortalt v 
f om this opera tor baa i3e«»ii zero 

MTFwAL COMML~SLFOTCM1 


Twertv “tx mitral cormissurctomies have been pe fer-ed 
Tio 1 10)1 12 13 10o2 and 12 l- tie fir^t half of 193 The 

t-cr.alio, ta_ Qeea le-o i- thc-e patjoaci «ho Lad rltral cor-- 
"i- .rctcT-ie^ Pro paueat died ■’0 daj5 pcstooe-ativelv of 
co-ae^tivc h a.- tail..re a-d Iu=, ahecess The patie- . cocdi- 
cio- a the uro of eperajoa after the che-t hji heea opeaec 
*a .o precancus that the hea.- wa., rot ope-ed trecospec.. 
t.id tho ope-ijor been car-led oo^ evea i- spio- cf the 
tie. peer cond tioa eLe riai' hate survDec, I h.) - 
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fi pat i (w th o d (h d t 8 dd hem h f; ght h ut fte 

op rat ) o e BI lo It T s g oper t dut g wh h th p t t d d d 

*3 " f do bl ft e h ( 21 y -old p t t) Pulm ty Iyu- 

lot my (D o k p oc d r )* d i two pc t with o-c 11 d p p Im 
St t It g imm d i ed ct ^ cy d dy p e A n c- 

P y s t ffi (P K y f m c-puJm y hunt per t ) w 

p f rmed o e p i e t w iR gratify g ly p stop t mp o m t 


IV Traumatic Arteriovenous Fistulas and False Aneurysms 

EDSARnj JAWVAE / Alt AlC USA 
CARL \ HUGHES L r no r C / I MC USA 
DONALD CAMPBELL L r tC ! I MC USA 


D uring tho past Uireo nnU one half years 176 patients 
with 182 traumatic peripheral vascular lesions were 
treated at this hospital All wore tho result of the Korean 
conflict. In addition many patients with thrombosis of tho 
aortic bifurcation (Lortcho syndrome) arteriosclerotic sog 
mental occlusion of peripheral arteries abdominal aortic 
aneurysms plilebociasia of U>o jugular vein and congenital 
hemangiomas and arteriovenous fistulas have boon treated 
In tho vast majority of those lesions major orterial continuity 
has boon restored bj anastomoses or grafting procedures This 
pro ontation howoNcr uitl be limited to Uio surgical manage* 
ment of tho IS'’ traumatic lesions resulting from war wounds 


lAQLE A U 1 b t. 

an f t 

ry m 

Ilia 

d! 1 

Loc 

Numhe f 
t ! 

r u 

N mbe f 
Ul 
ty m 

T 1 

Hr d nd eek 

\A 

} 

17 

U^p e tt IK ly 

28 


57 

Lower tr mity 

; 80 

28 

103 

T ol 

122 

CO 1 

182 


The arteriovenous fistulas accounted for 122 of the lesions 
and the remaining 60 lesions were false aneurysms Six patients 
had two vascular injuries The lesions have ranged in location 
from a fistula of tic supraorbital vessels lo an aneurysm of 
tho deep plantar arch of tho foot. Two thirds of tie lesions have 
been in the lower extremities with the romaining one third in 
tho head neeV and upper extroiriuos (table 4) Of tic entire 
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group of lesions herein reported 38 were operated on in 
19o0, 81 in 1951, 38 in 1952, and 24 in the first half of 1953 

Following the teachings of World War II, the lesions were 
managed imtiallj b> obliterative operation Regardless of the 
artery in\ohed, arteno\enous fistulas were treated bj quadruple 
bgation or endoaneurjsrrorrhaphj and false aneurvsms were 
treated by artenal ligation In all instances, the lesion itself 
was excised To utilize these methods, it was imperati\e that 
operation be delajea at least three months to allow optimal 
development of an adequate collateral circulation Of 116 
lesions involving major vessels, the first 28 were treated 
in this manner Though no limbs or digits were lost post- 
operatively, nine of the patients had varying degrees of symp- 
tomatic arterial insufficiency The adjunctive pre- or post- 
operative employment of lumbar sympathectomy had little effect 
in diminishing the symptoms of insufficiency 

Postoperative arterial inadequacy was onlv one of the prob- 
lems encountered Awaiting development of collateral circula- 
tion required prolonged hospitalization Some patients had 
large aneurysms that caused discomfort, pam and continued 
concern that rupture and herrorrhage might occur Some lesions 
enlarged and bled, while others exerted damaging pressure on 
contiguous nerves and other vital structures Early reparative 
operation, eliminating the delay period for the development of 
collateral circulation seemed to be the solution to these prob- 
lems Thus it was decided to re-establish vascular continuity 
in all major arteries bv direct anastomosis If this was not 
possible homologous artery or autogenous vein grafts would 
be emploved as an alternative rrcthod of repair 

Direct end to-end anastomobis or simple division of the 
fistula similar to a patent ductus, became the procedure of 
choice in most instances Use of the latter method was limited 
to those patients in whom the fistulous tract was of narrow 
diancter It could not bo emploved id nneurvsrs In several 
patients simple transverse arterial suture was possible 
Usuallv one or two centireters of arterv could be resected 
and still permit end to-end apposition without excessive tension 
bixtv two major arteries were anastomosed or repaired without 
grafts, and only two subsequcntlv became thrombosed One of 
those occurred at the site of anastomosis following sustained 
spasm the result of undue tension on the suture line The 
second Uirorbosis followed transverse repair of an arterial 
laceration 


Horolopus arten grafts acre obtained from the boapital 
graft bank Six such graft, hare been used one e^ch in the 
subclavian axillarv, brachial co^-non iliac, corron fenoral, 
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and popliteal arteries In e\er> instance, excellent pulsations 
were present in the invohed extremt\ folio"- mg operation 


TABLES T eatment of pat mts wttb lesions tniohtfts mino a tenes 



Total 

A\F 


Type of treatment 

Artery 

FA 

Li^tton 

Anasto- 

mosis 

Supraorbital 

1 

0 

1 

n 


Superficial temporal 

3 

2 

1 



Vertebral 

2 


0 



lotemal carotid 

1 


0 


■■ 

Inferior thyroid 

2 


1 0 

: 2 

0 

Thoracoacromial 

2 


0 

2 

1 0 

Thoracodorsal 

2 


1 

2 

1 0 

Posterior humeral 
cucumflex 

2 

H 

1 

2 

n 

Profunda brachu 

1 

0 

1 

1 


Radial 

5 

1 

4 

4 


Ulnar 

2 



2 


Volar tnterossei 

1 



1 

■■ 

Cofflmea digital 

1 



1 

0 

Branch to 
sartorius muscle 

I 

H 

H 

1 

0 

Profunda lemons 

7 



7 

0 

Lateral femoral 
cucumflex 

2 

H 

H 

2 

0 

Medial inferior 
genicular 

3 

■ 

■ 

3 

0 

Posterior cibial 

11 


2 

11 

0 

Peroneal 

9 


1 

■■ 

■■ 

Anterior tibial 

5 

mm 



mm 

Dorsalis pedis 

1 

mm 


■■ 


Deep plantar arch 

1 

n 


■■ 

■i 

Total 

65 

44 

21 

64 

1 


A\ F Atir I ou (ist I 
FA F U ury Q 


In Uiroo follow up has shown evidence of structural change 
The graft in tljo subclavian artorv underwent slow occlusion 
four months after insertion as evidenced bj decreasing pulse 
volume and blood pressure in the involved extremity Explore 
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tion at a later aate for concomitant ner\e injury rcvoalod the 
graft to be patent and functioning but surrounded Ly scar tissue 
The graft in the axillary artery sho»od similar clinical evidence 
of change Tt ^^as minimal and manifested by a 10-millimotcr 
drop in blood pressure in the affected arm The graft in the 
common iliac artery ruptured on the thirtieth postoperative day 
because it had been partially suspended through a largo anou 
rysiral sac and did not have adequate viable coverage 

Sixteen autogenous vein grafts obtained from the brachial 
saphenous sup rHcial femoral, and popliteal veins wore 
employed successfully in the axillary brachial common 
femoral and popliteal arteries Only one failure occurred in 
this group a thrombosis developed following infection in Uio 
false sac which had been left in place adjacent to the grafU 
All other vein grafts remained patent and functioned adequately 
as demonstrated by arteriogram (table 5) 

Utilizing these rrothods 84 (75 9 percent) of 116 major vessel 
injuries have been operated on with re-ostablishment of arterial 
continuity Postoperative symptomatic insufficiency occurred 
in three patients, all of whom had thrombosed repairs This 
was an incidence of 3 5 percent as compared with 32 1 percent 
in patients treated by Ligation Since major arterial continuity 
IS now restored in all patients no operative delay is nocessar) 
for the development of collateral circulation Patients with 
expanding or bleeding lesions or those with compressing 
nerves are operated on without delay The ultimate result has 
Dccn the restoration of functional bmbs the avoidance of major 
nerve damage and the decrease of hospitalization time 

The treatment of arteriovenous fistulas and false anouiysms 
involving minor vessels has remained the same throughout the 
entire senes of 66 such lesions, namely ligation and extirpation 
The adequacy of additional arteries in the forearm and log made 
vascular repair in these areas inadvisable and totally unnocos 
sarj (table 6) 

SUM'fAR\ 

In a senes of 182 vascular injunes in Korean battle casual 
ties arteriovenous fistulas account for 122 of the lesions and 
fatso aneurj’sms for 60 The treatmont of choice in minor vessel 
injuries is quadruple ligation or simple arterial ligation with 
excision of tfe associated fistula or aneurism The first ^8 
major vessel lesions were treated in a similar fashion This 
resulted in symptomatic arterial insufficiency in nine (32 1 
percent) of the patients In the remaining B4 patients with major 
lesiors arterial continuity was reestablished by anastomoBis 
or transverse repair in 62 by homologous artery graft in six 
and by autogenous vein graft in 16 Failure occurred in four 
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A cori^oPon^i'o •»tua\ of |>oftftl I Nprftr'‘'«|o*i of bolfi tf » 
inl^^hopatic nnu rvlfahtpiUc lv|>« f a** Inon i ■'Libli‘»hP<J 
al IfiiH ho-’piUl It !•» ft joint p'ojpcl riy-hintrp lJ< 
fo ourcc"’ of Uh lupntic nnU jpi i/rx nu rolo ^ iruon^ of li n 
rodical ^apmco and tl o Aaicotar section of if/o •^urpical porv irr 
\ftpr careful di-lilx ration a atAndard procedure »aa r Lablt«hcd 
for proopontiNc oalunljoft op4faUNt approftch anti lon^ Um 
poatoporftloo follow up 

Ml paUonta bad total and one rinoU* -erur bilirubin ifiNpol 
UrbiditN, tine «uUato lutlitditv, ct pLalin cholowteml floccula 
tion aulfobronoplidialein reUntion protiiro^bin tin, •«rfu'- 
pTolcins, and occnaionalW Toppor iiabidilN anl choline wiorawt 
dotominftUons Iho teatfl repealed al biwoebls intenala 

durmK Iho inlonsi>o preoperntive rr«edicaj ranaeorronl nporaUon 
was doIrt>ed until Uie function sUiaios indicated hepatic suabilil) 
at Uio lovol of rraxirrum irrprovennt 7be\ were Uien repeab d 
dailj for one wcok prior to op< ration to obtain a final base line 
In Ujo postoperntno |x?nod, function studies were aipiin n.poaiod 
dailj until Uio) rolurnod to Ujo (wco{>erau>o Ie\ol or bocare 
stabilized at soro other level 


An accurate cvoluation of the dejn'co of portal h>portonsion 
present was also ninoo before, dunnf, and after operation 


..uo .HOW 1.1..WV WU.W.V-, viUHHf, unu UIU.T OpCmUOn 

Tests which would j,ivc airoct objective cvioence were used 
for tiio rrost part these consisted of roont^ono^rapluc bariutr 
stud> of the esophagus, portal circulation time using Uie rectuir 
lo-lung oUicr technic, tsophagoscopo examination wiUi direct 
manoirotric mcasuromont of tlio pressure in liio esophageal 
varices portal manomctric pressure pre and posUshunl, infrared 
photo„TOph> of tiro suncrficml abdominal loins, nnd per cutaneous 
splenic porlnl \onogiapli> in scloclcd cases 


Tlio surgical procedure of choice in all patients «ns tho 
direct end to-s.do pcrtaeaial shunt ulilinm! tho therae,^ 
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abdominal approach Tlio splonorcnoi shunt was reserved for 
those patients in whorr no adequate portal vein was available 
Finally in patients on whom no shunt could bo established 
less desirable procedures such as hepatic artery ligation or 
simple splenectomy were used Patients soon during a bout 
of active hemalemosis wore treated conservatively by bongs 
taken intracsopliageal balloon tamponade If this was unsuc 
cessful transesophageal ligation of the esopla^oal varices 
was performed 
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Thjrtv SIX patients with evidence of portal hypertension and 
esophageal varices were operated on (tabic 7) Thirty three of 
the patients had intrabepatic and three patients had cxtrahopatic 
blocks Of those with intrahopatic block ‘*5 wore duo to Laon 
noc s cirrhosis seven to post necrotic cirrjiosis and one to 
biliar> cirrhosis Twenty »c>on of the patients had liad lemaU 
emesis on one or more occasions In one patient the blooding 
was so severe Uiat 76 pints of blood were roquiroii for stabiliza 
Uon 

Portal vein to inferior vena cava anastomoses wore ostab 
lished in 25 patients using Uic end to-side technic in S-l and 
the 9 ide-to*sido technic in one Six patients were treated bj 
the end to-sido splenorenal shunt with preservation of the 
kidnes Four of the six had an intrahopatic block and were 
explored with tie intent of doing a direct portacaval sf unt 
but the presence of excess varix formation in the hepatoduodenal 
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!i>nr«'nl raC t)j'« jrpnrlicabln H ot>rf t»o palir-t Mu 
ihr i di-irn^r ont of unkrtr^n iKirjn ftiiJ no Md a p*xUl 
%«»n Uifo-lwy'ta folI(j^»in ft parlop! It'bjlja r<>r ‘ar\ Ui nr 
ft(H><'r«iic»*nl and lirpnUc nb cr n 

Onr pnur-l, »lo 7^ pj-L-* cf »MI»' 

lilocxl, tfral/'«J \rs hnUon cii \i t* ^'•^’aUC a^d I l*'*ur 

nrlrno^ at ti»' ct lur ati 1!« p<#Lnl fri ufr *'fpj) fta’^ (rtr^ 
AIR to IRQ rr of •»nhn<' H<* fan MM onfjril«f rpntx} «. o' 
bio dir« l!cnm\«r o^rf a 20*ro*'th poilo^'^’raU'*' li« 

prr^-^um in tl-p o op! «r»’nl variccn ftnr frt>- IRO to ina r*- of 
ftftlinc rh|H ann *ilfun 10 of hi** pfc'Ofw^aUvr ufo 

fho roault m ccn'*id<ffHl a clinicftl fnilurt brcau'**' Uo (aU»'rt 
^UU lad ln**^<'ndou vaftco*^ %^ith a rar»» dU *»lr%alrd jn •<ufo 
over tb* rofra! > aluen of FO to 120 r'“ of nliry» 

\ NpUructorv alo*'o v.a«« pctfofr<'d in txo p\Uf"'tn on uho'~ 
no nhunt vvas fra ibl« t»ecnu*'e of env t'fro'*nlou' cfnn'* i in 
tie portal vein and cxlforolv fnnbl* vftrico^ttjn^ of Uk* ■<[d»nir 
Min lIrpaUc nrU rv lipatjon nan nov coaitd rt d in pa 

Uentu liccaua( of the unaatiafartora feaulLa obtaimi in lf< 
proMOuaU deaenbed paUenl 

\ '•plonoclonv ftlon<' »fta nl o pi f forced on a 10»roalf)-old 
child v.uh portal arm tlTo*~b<v'ia b^cauat Ur ajn of tin 
aplcnic and renal vrtna rnrte an nd qualo aplmoronal ahunt 
imponaibto TM final patient y^an rxplon d fo* a portncnvnl 
ahunl vvhich wim u chnicnlK not |>o<aiblo lie jh na* nxaitir 
ro-oxploralion for a possible aplonorenal a! unt. 

RfSLlTS 

Effects on liter function Cor-panaon of prc'opernUxc witli 
postopomtivo livor function denon-siratro atvcral aifjnificant 
facta 'Ihcro la n dtHnito inerraaf m bopaUc dvafuncuon 
fo\\ov*in}, opomlion Thia lasts from about seven to 10 davs nnd 
then rorrains csscntinllv at tlio prtopcmlivo level Ih'' nrrount 
of nllcmUon obaonod varies vmU> each pationt but aeorrs to 
correlate with tfio extent of nnesUie Uc and operative irnutra 
Patients on wliom ope?ration roejuircd fron two to UiriH houra 
show onl> mild liver depression which lasts about four or (ivc 
daj s If Uto opornUon requires from five to m\ hours Uie 
hepatic function is markcdl> doprcsstel nnd rav require^ n 
month to return to U»o preslmnt level Little correlation has 
been found bot^^oon Uio docroo of liver impairment prior to 
operation nnd Uve scvcritv ana period of neimtional eKsfuncuon 
encountered after shunt riio use of intravenous auroomscin 
for tljrco aa>s poslsliunt has also been found to (locroisc tlio 
liver disfunction in both i,ood and poor ns) patients 
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On tho basis of tlieso findings no patient has boon refused 
operaUon regardless of tbo seventy of Uver disease as long as 
preoporative study indicated stabilization of the disease process 

on portal hypertenston At operation the treasured 
portal pressures ranged between 300 and 550 mrr of saline 
in all but one patient After establishment of the shunts, which 
varied from 1 5 to 2 5 cm in diarreter Ihoro was a markea 
lowering of the portal pressure In 80 percent of patients tho 
drop was over 200 mm of saline In no patient was tho final 
postshunt pressure over 280 mm of saline Thus all final 
readings were below 300 mm of saimo, below which post- 
operative hemorrhage is unlikely 

The changes noted in the portal circulation dime also in 
dicatod effective portal decompression Dofore shunt tho time 
ranged from 26 to 68 seconds, well above 25 which is the tipper 
limit of normal Repeat portal circulation time at frequent in 
tcrvals after operation has been between 13 and 25 seconds 
Since the portal circulotion dime is proportionato to tlio degree 
of portal hypertension tho results would again indicate tho 
adequacy of tiio shunU 

TAQLE 8 Past p »ttv m i t ty ^6 pal It 



AnoUcr important indication of cffocUvonoss of operation 
was seen on osoplia^oscopic examination In 60 percent oI 
patients all varices disappeared following the shunt. In 20 
percent collapsed veins were scon but no pressure could bo 
obtained In the final 20 percent varices wore present bat 
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varices with decreased pressure were found at postoperativt- 
esophagoscopic examination One patient Iiad a portacaval 
shunt four montlis prior to the hemorrhago At that time the 
esophageal varix pressure was 210 mm of saline The second 
patient had a splenorenal shunt performed six months before 
the bleeding episode At tliat time the esophageal varix pros 
sure was 274 mm of saline Hemorrhage was not anticipated 
in oitlicr case because the postshunt pressure was below the 
300 mm critical love! It is encouraging however that they 
have gone two >oars witfiout subsequent blooding This would 
indicate that factors other than portal hypertension may be 
partly responsible for homatomosis 

SUMMARY 

In a study of 36 patients witt portal h>portonsion, the direct 
portacaval shunt is considered the treatment of choice and vvas 
employed in 25 patients A splenorenal shunt was necessary 
in SIX patients and five required less desirable procedures such 
os hepatic after}’ ligation and simple iplonoctomy In tins latter 
group a shunt operation was not feasible for technical reasons 

A follow up from two months to throe years has revealed a 
postoperative mortality rate of 5 5 percent (two patients) There 
were two mtnor postshunt hemorrhages an incidence of 5 5 
percent. Both patients have since gono two }oars without sub 
sequent blooding The over all results indicate the value of the 
^hunt operation in patients with portal hypertension and csoph 
agoal varices who have yet to experience their first but perhaps 
fatal hemorrhago 


Cardiologists hare been impressed by the froquent association of 
coronary heart d sease and gallbladder disease The differentiation 
between biliary colic and an attack of angitn is at times most diffi 
cult There is a certain amount of e ideoce that coronary symptoms 
are aggravated by recurrent attacks of biliary colic Surely it is berrer 
to remove the gallbladder early m a patient having myocardial damage 
tlan to wait until he develops one of the complications mentioned 
— aiARLESD branch 
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ACTIVE TUBERCULOSIS IN 
NAVY NURSES, 1941-1950 

ELIZADCTU FEENCy L eutenant SC USS 
SIDNEY A BRITTEN Commander ^\C US\ 

S tudies of incidence mtes for tuberculosis in nai'il per 
sonnel^"* revealed that nurses hue had consistently higher 
rates than other naval personnel A review of case records 
fer 1949 suggested an association between cases developing, 
atnon^ rredical department personnel and the care of patients, 
although the number of cases during this vear was too small for 
detailed analysis A lO year retrospective study of active tuber 
culosis among members of the Navv Nurse Corps was therefore 
initiated in the hope of assessing such factors as when the 
infection ' as acquired, selection, ago, exposure, and assign 
meats of personnel before and after entering naval service 
The authorized strength of the Nurse Corps as proscribed bv 
Public Law *181 is 0 C of 1 percent of the total naval personnel * 
In the period 1941 1950 rapid mobilization resulted m an in 
crease of the Nurse Corps from about 800 in 19J1 to over 11,000 
in 1945 The number dropped to approxirratelv 5,o00 in 1946, and 
decreased graduallv during 10471950 to less than 2,000 Durin^, 
the last SIX months of 19o0, the strength of the Corps again in 
creased to over 2 000 ‘ 

METHOD 

The central medical records of the 151 cases tabulated as 
tuberculosis in the statistical’ and retirement files of the Navy 
Nurse Corps f^* the period 1941 1^50 were reviewed Diagnoses 
were assigned using the National Tuberculosis Association 
criteria then in effect * Only those patients in whom bactenologic 
confirmation was obtained, or serial roentgenograms of the chest 
revealed evidence of a changin^, lesion, or pathologic tissue 
findings were tvpical were classified as active * The exceptions 
to this rule were eight patients with pleural effusion without 
bacterial confirmation of these, six reacted positively to tuber 
culm si i n tests, one had a doubtfully positive reaction when 
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vironments of those pitionts were different from those which 
might be expected for nurses in general 

GENERAL BACKGROUND OF PATIENTS 

The 100 patients in this stud> wore white women diagnosed 
as having active tuberculosis while serving with the Nurse 
Corps, U S Navj, at some time during the period 1941*1950 
Onl> two of the patients had entered naval service before 1940, 
while 72 had entered during the jears 1942 1941 The length of 
graduate experience prior to naval service ranged from three 
months to 18 jears, with 61 having less than two j'ears of prior 
experience 



Figure I Geographic distribution boforr entrtinff n M •uri ii f, 


The 100 patients wore graduated from 01 ikiIiopIm of In 

30 states and the District of Columbia Hlx worn rnpro 

seated by two patients each, two worn wllMlanl« 111 IliO bftrnP 
class, and six wore members of the mrnn Bimlenf bfK)\ for one 
school voar Sixty one of tho patlmitw bad boon sludonts n\ 
schools located m the Atlantic Coantal Btates and 39 were horn 
schools in tho Middle Atlantic rollon (New \orl, Penn'»Nhania 
and Now Jersey) Seventy two pationtH wore between 
of ago at tho time of admiaslon to a school of nursing ti-g. 
of graduation ranged from 1021 1048 | with 73 tradua 
the years 1939 1944 

As indicated in figure 1, almost two thirds of tV' ^ 

ontorod tho service from tho Atlantic Coastal ^ 

of tho patients wore born and spent thofr chil ^ 
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patients 53 lived in urban 29 in rural and 18 in both rural and 
urban communities during childhood 

AGE AND RATES 

The average age of nurses admitted foe actne tuberculosis 
during the 10 jaiar period was 27 2 the average length of service 
was 26 1 months Patients admitted with oxtrapulmonarj tuber 
culosis were jounger and of shorter service 24 6 jears of a,^ 
and 9 9 months of service, respectivelv The trend in rates for 
active tuberculosis among nurses rose from I 5 per I 000 average 
strength in 1941 to a peak of 4 6 per 1 000 in 1916 It then fell 
to 1 5 pec 1 000 in 1948 where it remained until 1950 when it 
rose slightlj Both age and length of service distributions of the 
^u^se Corps were available only for the period 1945 1947 The 
rates for active tuberculosis during the three >ear period were 
for nurses under 25 years of ago 4 4 per 1 000 average strength 
for nurses 25 to 29 jears of ago 3 1 per 1 000 and for older 
nurses 3 0 per 1 000 When length of service was considered 
nurses with less than three jtsars of service had a rate of 3 3 
per 1 000 and those with longer service 4 6 but statistical 
analysis of the data indicates that chance alone might account 
foe those differences 

METHOD OF DISCOVERY 

Table 1 shows that 58 cases were discovered by routine chest 
roentgenograms If only pulmonary cases are considered the 
percentage is 69 which is considerably higher than the 53 per 
cent of pulmonary tuberculosis cases found by routine roont 
gonographic examination as reported in the 1949 study of tuber 
culosis among naval personnel Of thd 58 cases detected on 
the periodic roentgenographic examination 24 were found at 
the annual physical examination eight at the end of the first 
SIX months probationarv period nine during or after tubcrcu 
losis ward service, four at the tune of examination for promotion 
one before going overseas and 12 at the time of the physical 
examination before separation from service 

Of the 36 cases discovered through investigation of symp- 
toms all but nine patients had had the required periodic chest 
roentgenogram within 14 months of admission to the sick Iistj 
and in onlv two instances had the annual examinations been dc 
layed foe troro than a year In only 12 of the 38 patients were 
the routine roentgenograms prior to admission to the sick list 
available fer review and there is no assurance that they con 
stitute an unbiased sample of these eight contained abnormal 
shadows which night have been considered cause fer clinical 
investigation The preservsee roentgenogram of one nurse 
whose most recent routine film was reported as negative was 
positive on review 
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Although 100 percent efficiency in dotcctino small abnormal 
shadows is not to bo expected even when roentgenograms are 
interpreted indopendentlj b\ two experts, those data servo to re 
emphasize the care that must bo exercised in reading largo nun 
bers of roontgonogrnms among which only a few will reveal sig 
nificant defects They also suggest the importance of roviowino 
serial roentgenograms and of obtaining interpretations of at 
least two competent roentgenologists when passing on the fit 
ness of candidates for the Navy Nurse Corps 

HISTORY OF TUBERCULOSIS CONTACT 

The history of contact with tuberculosis of the 100 patients 
was compiled into four categories (1) contact in naval service 
only contact in naval senico and civilian life (“?) contact 
in civilian life only, and (4) no known contact Contact with 
tuberculosis was considered to bo service on tuberculosis 
wards familial contact or exposure to patients or associates 
who wore later found to bo tuberculous The number of contacts 
probably is incompletely reported because information in 22 
cases IS confined to the official records 

\3 indicated in table 2, 83 patients had had known contact 
with tuberculosis before being admitted to the sick list. Although 
the numbers reported are too small to support a definite conelu 
Sion It appears that tho possibility of contact with tuberculosis 
IS greater the longer a nurse remains in naval service This situ 
ation might be expected inasmuch as a member of tho Nurso 
Corps ma\ bo assigned to any t\po of clinical service, whereas 
she might choose not to practice in a particular clinical field 
in civilian life 

Thirtv one nurses had contact with tuberculosis at tho naval 
station in which (heir disease was detected 24 had contact at a 
station previous to tho one in which it was diagnosed seven 
had contact at both stations and four reported contact while 
in naval service without indicating the stntion at which it oc 
curred 

Of tho CP patients vho had contact with tuberculosis in naval 

crvico 55 had tuberculosis ward expcrienco and 11 reported 
exposure to patients or associates who later were found to have 
luborcultsis Twoniv nine of the 55 who wore exposed in tuber 
culosis wards reported additional exposure to patients or as 
sociatcs who were later found to bo tuberculous Tho length of 
tuberculosis ward experience ranged from Ic s than a month to 
22 months and tho average tine spent on tuberculosis wards 
was 4 C months Of tho 10 exposures on other than tuberculosis 
wards 10 were to patient. onl\ 18 to associates onlv, and 1” 
to both patients and associates In *’1 instances close contact 
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with the tuberculous person was reported Of the 21 reportin, 
close contact six reported being examined c\or\ 2 or 3 months 
b\ means of chest roontgenograrrs 11 reported no examinations 
and four failed to answer the question In six cases the tNpe of 
ward in which exposure occurred was specified two surgical 
one general medicine and three chest obser\ation wards Twen 
ts one nurses were listed ns tuberculous contacts IG of whom 
were named Of the 16 two were named twice b\ patients All 
except one of the named contacts are included in this stud\ 

Of the 60 patients who bad known contact Mth tuberculosis in 
civilian life five reported that the contact occurred during the 
presorvice graduate period -*4 repeated that it occurred during the 
student nurse period ‘'even reported that contacts occurred 
during both the student and pre<5ervice graduate periods and 
four reported that it occurred either befere entering a school of 
nursing or outside the nursing environment Fortv three of the 
60 also had contact with tuberculosis while in naval service 

Six patients reported having practiced in tuberculosis nursing 
during their pro orsice gradtfite period Five of these reported 
having 6 10 and 13 months and 2 and 10 years expencnce 
respectivelv in this clinical ervico the sixth reported being a 
supervisor m the ooerating room of a tuberculosis center for 
three years Throe patients reported ecci lonal contact with 
known tuberculous patients durin^ the course of their graduate 
duties as public health and staff nurses Two patients had taken 
posterraduate cour cs in tuberculosis and corrmunicablc disease 
nur ing prior to entering naval service but had not practiced in 
this field after complotinc the courses Two nurses had familial 
contacts with tuberculosis during the period between graduation 
fro*^ a chool of nursing and entering naval "orvico 

Twcniv six patients had planned clinical experience in tuber 
culosis while student nur'cs the experience varied from t«o 
weeks to three months with one patient having such cxpcn 
ence throughout her training Twentv nine patients reported ex 
posure to patients or classmates who wore later found to be 
tuberculous Thirteen reported exposure to patients 13 to cla-S 
rates and throe to both patients and classmates Eleven of the 
29 reported that thev had chest roentgenograms once after ex 
posure eight did not rererber and 10 stated that thev had not 
had a roontgonograr '*ix of the exposures to patients wore on 
surgical wards one wa m chest surgery and nine were on rrcdi 
calscrvicos Three patients stated that thev took strict precau 
tion while thev were student nurses when caring for suspected 
tuberculous patients 
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HEALTH PROGRAMS 

The health program in naval service relating to chest roent 
genograms for nurse personnel is as follows one roentgenogram 
is taken prior to nctiNe dutv, one at the end of the first six 
months, one annually, and one before promotion, overseas as 
signrrent, or separation from the service The policj governing 
routine, periodic, chest roontgenoi^rams in relation to tubercu 
losis wards is the prerogative of the individual command of the 
naval medical facilitv 

As shown m table 3, at least 85 of the 100 patients had had 
routine chest roentgenograms within a xear of admission to the 
Sick list for tuberculosis The five patients reporting chest roent 
genograms every two or three months were on tuberculosis serv 
ices at the time of admission, and three of those reporting the 
annual roentgenogram as the last before admission also reported 
having had chest roentgenograms every two or three months when 
working on tuberculosis services 

Only SIX patients reported that they had had tuberculin tests 
in naval service before hospitalization These six were equally 
divided among those having and those not having contact with 
tuberculosis while in naval service 

Durin^ the period between graduation from a school of nursing 
and entrance into naval service, routine, periodic, chest roent 
genograms were confined to those practicing in institutional and 
public health nursing 

Sixt> five patients had chest roentgenograms at some time 
while students in schools of nursing Tuberculin tests were re 
ported b> 24 schools Five students were reported to have con 
verted to positive reactions during the first half of their second 
Near, but no relationship to tuberculosis ward experience could 
be established Onlv two students were reported as having tuber 
culm negative reactions at the time of graduation from a school 
of nursing Table 4 shows the increasing use of routine chest 
roentgenOornms and tuberculin tests b\ schools of nursing during 
the period the 100 patients in this studj were student nurses 
Although our infOTmation relating to the health programs of the 
schools of nursing at the time these nurses were students is 
limited the reported number that gave periodic chest roentgeno- 
grams IS better than that reported b> the 1944 United States 
Public Health Service survey’ The number of tuberculin tests 
reported is better also, 11 of the 60 schools gave tuberculin 
tests on admission, as compared with 11 of the 90 schools re 
ported in the Health Service survov 
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TABLE 4 Roentgenograms and tubereultn tests ubtle patter VLcre tn schools 
o/ nursing 


Yea 

of 

^aduati n 

Number 

of 

p tieots 

1 Ro ti toentgeaegrams 
duTia^ ttai las 

T be cu 
duri g ti 

I test 
raioi g 

N jmbet 

P fc at 

N mber 

Percent 

P Of t 1933 

7 





1933 1938 

13 

4 

30 

1 

8 

1939 1941 

28 

18 

64 

6 

21 

1942 1944 

45 

36 

80 

13 

29 

1945 nd 1 tef 

7 

7 

100 

4 

57 

Tot 1 

100 

65 


24 



Illnesses prior to entering na\al service that might be of sig 
mficance ^^ere found in six instances T\\o patients had spent 
nine and 18 months respectively in tuberculosis hospitals for 
pleuris) >NhiIe student nurses, the semiannual roentgenograms 
of one patient, while a student nurse, showed pleuris>, right 
base, one patient, in her second student \ear, hid pneumonia 
with effusion, one had a historx of influenza three times while a 
student, and, as a graduate, one had been ill for five months with 
pneumonia complicated b> pleural effusion, less than a Near be 
fwe entering naval service One patient had a local and focal re 
action to a tuberculin tost while in student tuberculosis affilia 
tion the reaction was repeated prior to admission to the sick 
list in naval service 

On the basis of information a\ailable for this studN, the quer\ 
posed b\ Britten and Charter* as to whether the infection was ac 
quired before or after entering naval serNice, cannot be answered 
The limited number of patients who were tuberculin tested before 
and after entering na^al service does not help to pinpoint the 
answer In onl> 12 instances do the reported tuberculin test 
results serve to idenlifv approximately when the infection miyht 
have been acquired t\ o ^fore entering the nursing environ 
ment, five during the student nurse period, and five after entering 
naval serv ico 

The studj did reveal that 8S of the 100 patients had known 
contact with tuberculosis, that the number reporting 1-nown con 
tact with patients and associates on other than 'tuberculosis 
wards is about equal to the number reporting tuberculosis ward 
experience, and that in six instances the histories of illnesses 
price to enterin„ naval service might have been cause for failure 
to moot standards of phvsical fitness for commission *“ 
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COMPARISON WITH PUBLISHED SURVEYS 


An adequate unbiased sample of all nurses in naval service 
during the period of this study was not available for comparing 
background and experiences of the patients and the Nurse Corps 
as a whole An October 1945 survey** was used fcx- comparative 
purposes because it did repwt selected factors concerning the 
Nurse Ccyps at its wartime peak and was conducted at a time 
midway in the period of this study The factors selected for com 
parative purposes were geographic distribution of nurses befora 
entering naval service months of post Pearl Harbor nonconti 
nental duty and age rank and length of service The factors of 
age rank and length of service in the 1945 survey were com 
pared with similar factors in the patients histones at the time 
of admission to the sick list for tuberculosis 


Statistical analysis showed that the differences in ige and in 
post-Pearl Harbor noncontinental dut> were not significant The 
1945 survey repotted that 48 2 percent of all the nurses were 
under 25 years of age and Uiat 72 7 percent were less than 30 
years of age as compared with 43 percent under 25 years of age 
and 76 percent less than 80 years of age in the present study 
Seventy oight percent of all ttie nurses in the 1945 survey had 
■s. none or less than six months and 7 4 percent had less than a 
year of post Pearl Harbor noncontinental duty as compared with 
j 79 and 11 percent respectively for the patients 

TABLE 5 C i ph d f b I b j e t n gm I 
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Vances with, decreased pressure wer 
esophagoscopic evaminatron One { 
shunt four months prior to the hetrc 
esophageal vanx pressure was 210 r 
patient had a splenorenal shunt per 
tiie bleeding episode At that time t) 
sure was 274 mm of sahne Hemorr 
in eittiec case because the postshun 
300 mtr critical level It is encour 
have gone two years without subseqi 
indicate that factors other than po 
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In & study of 36 patients wiUi port 
portacaval shunt is considered the tr 
employed in 25 patients A spleno 
in SIX patients and five required les 
as hepatic artery ligation and simple 
group a shunt operation was not fea 

A follow up from two months to 
postoperative mortality rate of o 5 j 
v,eee two mmor postshunt hemotrl 
etcent. Both patients have since 
quent bleeding The over all rosi 
unt operation in patients with p 
geal varices who have yet to expi 
fatal hemorrhage 
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between biliary col c and an attac 
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ace aggravated by recurrent attack 
to remove the gallbladder early in 
than to wa t until he develops c 
— CHARLES D 
o S rg ry Cynf 



Ja uary 1954) 


ACTI\E TUBERCULOSIS IN NAVY NURSES 


41 




42 US AR^^ED FORCES MEDICAL JOURNAL {V 1 V N l 


TABLE 8 Stud nt xp neeo p e I cl al c 
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information concerning tho types and duration of clinical ex 
peciences exposures to tuberculosis and stations of duty for all 
Nurse Corps personnel was not available for comparison with the 
100 patients in this study The experiences of the patients in 
this study on special clinical services while student nurses is 
limited to 78 replies to the questionnaires The student expen 
ences reported were checked with the 1931 1935 and 1948 
editions of List of Schools Meeting Minimum Requirements ‘ and 
with the 1946 edition of State Accredited Schools of Nursing 
published by the National League of Nursing Education In all 
^but one instance the reports of the patients and the League were 
m agreement The student expenences reported were also com 
pared with the report from the Department of Studies of the 
National League of Nursing Education The two jears of the 
report 1939 and 1943 represented the period when most of the 
patients in this study were student nurses Table 8 demonstrates 
how closely the experiences of these patients resembled the 
common practice at that time 

SUBSEQUENT HISTORY 

The 100 patients in this study were classified according to 
manner of disposition listed in the official records (table 9) 
i^our of the 90 patients listed as retired were those whose dis 
ease was detected less than nine months after leaving service 
and was considered to have been active while in the Navy One 
of the nurses released to inactive duty and one of those who re- 
signed are now receiving veterans pensions for service con 
nected tuberculosis In addition to the two patients who died in 
service two later died in retirement and one died after release to 
inactive duty It must be presumed that the eleven nurses who did 
not answer the questionnaire are living because they are still 
being earned on the retirement rolls The status of five of the 
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100 nurses is not known, they have had no communication with 
the Navy since 1944, their current addresses are not available 
and they are not receiving retirement pensions from the Na\yor 
the Veterans Administration Information is therefore available in 
regard to only 5 deaths among the 100 nurses who were diag 
nosed as having active tuberculosis while in naval service 


TABLE 9 D sposttion of 100 nurses with 
active tuberculosis 


Disposition 

Number 

Retired 

90 

Released to inactive duty 

3 

Resigned 

2 

Revocation of appointment 

3 

Deceased 

2 


Of the 78 nurses who replied to the questionnaires, 46 re- 
ported that they are now married Seven reported having, one 
child, two reported two c) ildren, and one reported having, tVet 
children Two of the nurses have married former tuborculou* 
tients 


forty nine of the 78 nurses reported that their disease v 
classified as arrested or inactive and that they have L e 
further disease activity since separation from service i 
nurses reported reactivation after their disease was ^ 
arrested, but later was once again classified as arre^,/-' 
nurses reported their disease as being classified as h il 
and four reported it active and having spread Eight •o‘‘ t ^ 
did not report the status of their disease 


Sixt) two of the nurses reported being under r a-t* 
vision of a private physician or at a tuberculosis -r*' - 
the married nurses reported medical supervisio , ; 
and one of the three reported that her child i 
Seven nurses reported that they were still 
thorax or pneumoperitoneum, one reported ^ 

plasty and pneumonectomy, and one ropory-' - 
since separation from naval service 


-"y '/‘X' 


In response to the querj as to how 
time, 29 reported that the> felt well, 19 Up , 
10 felt fairlj well with rest periods du 
that they wore semi invalids and two 
Only seven reported that they felt vcv/ ^ 
tholr activities, and were occupied ir ^ ^ 
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classes Thirty one reported being engaged in parUtime house- 
work nursing or attending classes The long term effects of 
tuberculosis upon the lives of individuals is clearly demon 
strated in the reports from these 78 nurses particularlj when it 
18 noted that the majority have now been separated from service 
for more than five years 

SUGGESTIONS FOn CONTROL 

Fortj five of the 78 nurses offered the following suggestions 
which they thought might aid in control or prevention of tubercu 
losis among Navy nurses 
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Of the 11 nurses who suggested personnel education eight 
remarked that they wished they had been instructed in tubercu 
losis nursing before being assigned to tuberculosis wards 
Four of the 11 who suggested personnel education also sug 
gested patient education It was noted that these four had been 
hospitalized in private tuberculosis hospitals after separation 
from service and stated that they realized tiie value of education 
in the control and prevention of tuberculosis Of the seven who 
suggested standardization of technics in tuberculosis wards 
four stated that they realized there was no definite proof of the 
value of masks but that the tuberculosis hospitals in which they 
had been patients or had visited used masks when in close con 
tact with patients 
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Duricg the 10*\ear period, 1941-1^50 100 Na%'\ nur«es >\cro 
admitted for treatnent of active tuberculosis The histones of the 
patients were renewed ana the ficdic 5 .s compared with informa 
tioE available in nursing survev's published during the period In 
general, the patients had about the sane student nursing post- 
graduate, and naval experiences as the nurses in the sunevs 
Although exceptions ^ere noted in respect to postgraduate experi- 
ence, state of residence prior to entering naval service, and rank 
and length of service, no consistent pattern of factors was noted 
that would identi^ the patients as a g^up in which tuberculosis 
Would be core apt to occur than in nurses in general 

Although cost of the cases were officiallv accepted as incurred 
while on active dat>, the ccdical evidence that infection had 
occurred during naval service was not convincing Contact with 
tuberculous persons was reported alirost as frequentlv before as 
after entenng naval service In 29 instances in which the pre- 
service roentgenogram of the chest was available for review, 12 
contained suspicious shadows and three were technicallv un- 
satisfactorj In six other cases, histones of previous illnesses 
that might have been cause for rejection under regulations current 
at the time of appointment were given at the time of entering naval 
service The general lack of periodic tuberculin testing of 
nurses either before or after entenng the Nav> added to the dif 
ficultj of amving at an> decisions concerning the time or place 
in which infections were acquired. Opportunity to significantly 
lower the incidence of tuberculosis among ^avy nurses exists 
in reducing to a minimum the number of persons accepted for 
active duty whose medical histones and chest roentgenograms 
reveal disqualifying evidence of tuberculosis 

This review re-emphasized the bazard to medical personnel of 
acquinng tuberculosis dunng their training and postgraduate years 
and the necessity for constant attention to communicable dis 
ease precautions, in service personnel education routine tuber 
culm tests and chest roentgenograms and careful medical ob- 
servation of known tuberculosis contacts 

The current requirement for routine penodic tuberculin testing 
of medical department personnel on duty in naval hospitals, 
with careful follow up studies of persons whose tests convert to 
positive and for routine chest roentgenograms before, during, and 
after assignment to wards where tuberculosis patients are cared 
for, are steps which should result m locating some of the sources 
of infection within the naval service The consistent trend toward 
better health programs for nursing personnel noted during the 
period of study should result in lower disability rates for nurse" 
in the future 
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Tea Coffee Alcohol and Tobacco 
The roost tmpottacit items in the soci I ph cmacopoeia of todaj a e 
the stimulant tea and coffee the depressant alcohol and the mild 
analges c tobacco These are prescribed and dispensed on a va t 
sc 1 by pe pie who h ve no kn wledge of their pharmacologic cti n 
Dosage is d cided emp ric lly n a w y which might have mote serious 
results were t not that man s body is in some ways wiser and m re 
experienced than his mind All th e socially prescribed d ugs ha e 
pleasant and apparently beneficial ffects in suitable d es H of 
them can have harmful effects when wrongly used 

—I F BECK 

oLtf / p 392 A g 22 1953 



COARCTATION OF THE AORTA 

H\ROLD A L^ON^ Cort^ertde 

A GKE\T deal concerning coarctation of the aorta tia'^ ap. 
peared in the literature o\er the past se\tral jear*^ prob- 
nbU because of the simulation oiven to the problem b\ 
the marked advances in vascular sur^crv Gro'**^ ‘ Gro^**: and 
Hufnagelj’ and Crafoord and Nvlin* independenth described the 
surgical correction of this congenital abnormalitv and ^avo im- 
petus to the study of the recognition and other features ot tiie 
conditian 

That Cases are still being unrecognized is rtahred from the 
lar^^e number that are discovered routinolv in hospital patients 
undergoing care and treatment for unrelated connitiona or sup- 
posed hvpertensive cardiovascular disease The problem remains 
a large one in the nulitarv services uecauso the condition in 
persons entering the service escape** rococ^nition and remains 
unoiognosed even when the patient is faoin^ treated for the vanoua 
symptoms that are produced If the condition is recognized it 
maj be corrected surgicallv, tiierebv salvaging tiio patient for 
the service, benefiting him b> the prospect of long life and relief 
of symptoms and minimizing the necos**itv of prolon^jOd govern 
ment pension payments 

The number of physical examinations and hospitalizations 
which these patients have undergone without detection of the 
abnormalitj indicates the frequencj of failure to recOpnizo it 
Ihese facts are expressed in tables 1 and 2 

This congenital abnormalitj has been described in mnn> pre- 
vious articles *’• Briefly it is a narrow in^, of the aortic arch 
sufficient to obstruct tlie flow of blood Ihis constriction usually 
occurs just distal to the loft subclavian artery and ma> appear 
as an angulated continuation of the aorta Edwards and co 
workers’ demonstrated that the constriction is mainly a peculiar 
invagination of the aortic wall and is more marked than the out- 
side wall would indicate (fi^ 1) The media turns in at this point 
to form a diaphragm with the remaining small opening at the 
caudal or concave portion of the arch It is this the adult type 
of coarctation which concerns us The constriction is sometimes 

t m II s N V 1 H sp t 1 Phi delph P Doctor Lyo has r g ed f m tb 
N y d > r S t U ts ly of N »• \ rk College of M d cm t N 
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Ftgttfe I Sketches of an actual siagtcal spectnen of tic eoa cted scff 
merit of an aorta removed from Of*e of tie pettents (A) Cf955 section 
vxeu. (B) Longtudtnal vi«t. Nofe the small lumen tn (A) tibtcb 
measures only 0 3 mm 


at the subclavian artery or occasional^ above it This last has 
been called the infantile tjpe Usuallj the obstruction for prao 
tical purposes is corplete, as indicated by pathologic studies 

PHYSICAL EXAMINATION 


The diagnosis is usually evident if the simple procedure of 
palpation of the femoral arteries is earned out. Diminished or 
absent pulsations of the femoral arteries should arouse suspi 
cion It IS stated that Sir Thomas Lewis, after learning of the 
condition while visiting in this country, returned to England and 
by re-examining the hypertensives in his clinic with palpation of 
the femoral artenes discovered a goodlj number of patients 
having a coarcted aorta Hjpertension in the upper extremities 
especially that occurring in a >oung person, indicates the need 
for examination of the femoral artenes for reduced pulsations 
The hypertension may not be great. Some of the cases reported 
here and elsewhere exhibited svstolic pressures in the upper 
extremities of onlv 13o to 145 mm Hg Vhen simultaneous hvpo- 
tension is discovered in the lower extremities, the diagnosis is 
practicallv certain 

PulsatiDj, collateral vessels either visible or palpable, in the 
interscapular area m the anterolateral regions of the chest m 
the area beloa the breasts, or in the superricial epigastric rei^ion 
aill if present be helpful m making the diagnosis A sjstolic 
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murmur at the base of the feart will provide an added inaication 
Most commonly it is of moderate intensity h very patient inclucied 
in tl IS report exhibited such a murmur but it is sometir es ausenl 
It must be remembered tl at the murmur ma> arise not in the aorta 
but in the dilated collateral channels especially the internal 
mammary arteries Sometimes a diastolic aortic murmur is also 
heard indicating the possibility of a bicuspid aortic valve fins 
coincident congenital anomaly has been reported in from 15 to 
20 percent of the patients ivith coarctation of the aorta A dia 
stolic murmur on occasion may represent some other type of 
aortic valvular disease or if in the mitral area indicate as 
sociated mitral valvular disease The systolic murmur may be 
heard over tie entire precordium with its maximum intensity at 
the base In many patients it radiates to the back and may be 
heard in the interscapular area 



F gitr Z S m U nco s o*d f gbt btaehal and ghi f a! art nal pid 
mad by d l m tbod. N / the pi t a co t ur lyp o) o d obtained f m 
th f m la tery the d lay d p ak, at the I v/ p la d g > lot 

D t I pre re ma nr due d the / mo al a t y 

When tie murmur arises m the collateral vessels it usually 
IS continuous in character being accentuated during systole and 
minimal during diastole A patent ductus arteriosus may also give 
use to th© continuous type of murmur Two of our patients (9 and 
11) liad this associated condition It has been reportea by Abbott 
and others to occur in about 10 percent of Uie patients will co 
arctation of the aorta 

Direct femoral arterial pulsations in all Ui© patients showed a 
typically slow rise of the peak at systole Figure 2 illustrates an 
example of this finding It is primarily this slow rise whici ac 
counts for Uie difficulty in palpating the pulse in tie femorals 
It is a clinical sign tl at may aid in making the diagnosis and 
can bo recorded in the ordinary lospital heart station or prac 
titioner s office by means of the usual gelatin pulse capsule 
and electrocardiographic timing of the onset and peak of the 
systolic waves of ootl the brachial and femoral arteries If it is 
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founa when tlio incisuren onts flro compared that tlio femoral 
times are delated, the presence of a coarctation of tlie aorta may 
be assumed 

In some patients there may be signs of differences in circula 
tion to the arms, demonstrated by smaller pulses and lower blood 
pressures These sig,ns appear more commonly in the left arm 
because the constriction is frequently located proximal to the 
origin of the left subclavian, but tlicy may appear in the right 
arm if there is stenosis of the origin of the right subclavian artery 

Auscultation of the heaa may reieal a bruit indicating the 
presence of a cerebral aneurvsip, l^Uich is e frequent associated 
congeniUl anomaly The retina may show the usual vascular 
changes of hy'pertension (mckings and hemorrhages) or very 
tortuous arterial vessels Some believe that this extreme degree 
of tortuosity is characteristic of coarctation of the aorta Sub- 
arachnoid hemorrliago is another cerebral episode wlncli may 
occur It has been noted that systolic, diastolic, and pulse pres 
suces tend to he lugUcst m those patients who die from a cerebral 
episode In a few cases there is increased blood flow in the 
upper part of the body, and one may find prognathism, over- 
development of tlie upper as compared with the lower extremities, 
unusually warm hands, and high facial coloring 

SYMPTOMS 


Symptoms may co absent especially m children and adoles 
cents when the degree of the constriction of the aorta is not 
extreme These nay develop the usual symptoms of hypertension, 
however exhibiting flushing, headaches, epistaxis, and pounding 
sensations in the head The pounding sensations may be ac 
centuated by stooping or bending Coldness pallor, and numbness 
of the legs and feet are frequent complaints Pam and intermittent 
claudication may be present Weakness of the legs, sometimes 
marked, may be a prominent complaint Alien there is an obstruc 
Uon of one of the subclavian arteries coolness, pallor associated 
with numoness and tingling are present 

Back pain if constant and prominent may be a bad prognostic 
sign indicating an impending dissection of the aorta 


ROENTGENOLOGIC FINDINGS 

Often It IS only because of abnormal roentj^enographic findings 
tiiat investigation of the patient is initiated, but even these 
abnormalities have not been recognized in the patients reported 
on in this article The best known toentgenographic findings are 
the notching of inferior portions of the nb oriunalh descnhpH 
by Kailsback and Dock* Notching of the nbs stands out as a 
very characteristic ana almost pathognomonic finding In the 
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patients reported here however Jt was not frequently seen Other 
conditions that produce notching of the ribs are nourofibro- 
matosis pulmonarj arteriovenous fistulas engorged intercostal 
veins severe pulmonary artery stenosis aortic valvular disease 
tetralogy of Fallot obstruction of superior vena cava and vas 
cular malformation of the Uioracic wall It has been reported that 
notching is aosent in about 15 percent of the cases It maj be 
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easily overlooked and if the stenosis of the aorta is not severe 
enough to cause the development of large collateral vessels it 
may never occur Theoretically it should result only after several 
years of hypertension however it las been reported bv Pugh in 
an eight-year-old child and by Neul auser‘ in a nine-month old 
baby 

Other signs seen in the roentgenogram of the chest are con 
cerned with the aortic knob A common roentgenO;,faphic finding 
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IS the presence of nn abnormal knob shatlo \ The knob ma\ lack 
prominence, or dilatation or bilobulaCion mnv be seen Tlie bilobu 
lar appearance ma\ be the result of the poststenotic dilatation of 
the descending aorta This poststenotic abnormalitj maj also 
cnuic a characteristic ueviation of tie banuri filled esophagus 
(fig Occasionally a visible notch is seen in the aorta This 
IS a sioR which has oeen previousU de'scribed but \\I ich recentl\ 





F.gufe 4. anr-M c stelctes o/ abnormal nes of the aorttc conJox^ >r^de 
(om actual t at^n s of roent^em^ns. (a and b) Double knob conlou 
tcry Oe-i rotchtug along descend, ne aorta. 
(d) S/adoa produced by posrstenouc dilalat,on of descer-l re aortk ff f 
L ^/descerdn^ aort,c (fa) Anient 
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has received re emphasis by Bruner and Pugh In the left 
anterior oblique view an unusu^tl clearness of the aortic window 
IS seen Left ventricular enlargement as a result of tie h>per 
tension is usually present Dilatation of the left subclavt n 
artery may be a prominent feature On fluofoscopic examination 
this vessel may be observed to have greatly mere sed pulsations 
Because of this finding of a prominent dilated loft suoclavian 
artery one of our patients ("'Jo 7) 56 years ot a^o was auinitted 
witii the Qiagnosis of a mediastinal tumor The ascendin^ aorta 
may be seen on conventional roentgenograms to be dilated liiis 
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may be merely an additional finding Figure •! slows diagrammatic 
sketches of these abnormalities of contour made from tracings of 
roentgenograms Figures 5 through 9 illustrate other findings 
Table 3 is a tabulation of the physical findings and otler features 
discovered in each case 

The most valuable method for accurately outlining tie point 
of aortic constriction is angiocardiography as described by Pobb 
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/ tf{u e 6. PostPfoanterwr roentgenogram of the chest of pattent 8 showing the double oorlic shadow. Figiffp 7 Posieroanterior chest 
oentpenogram of pattent 11 showing small aortic knob and notched ribs mdtcated by arrows 
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and Steinbefo “ Fven Hough Gross* has not found this method 
satisfactory it is still the best and safest method and affords 
excellent visualization Vkhen the technic is highly developed 
It is indispensable in the examination of any patient likely to 
undergo surgery for coarctation of tie aorta because (1) exact 
anatomic localization of tlio site is achieved (2) information 
regarding hemooynamic consequences is ;,iven (3) the surgeon 
IS provided ivith the data he needs for planning tie operation 

(4) it indicates whether an arterial graft i^ill be required and 

(5) the usual type of coarctation of the aorta can bo distinguishea 
from the unusual one located in the descending aorta Tlio Findings 
found on angiocardiogranhy I ave been adequately described by 
Lotter and co-workers 

OTHER CONSIDERATIONS 

There are all degrees of coarctation of the aorta The majority 
represent for all practical purposes complete occlusion but there 
are a few with positive roentgenologic and angiographic findings 
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in which the blood pressure in tie legs is either normal or only 
slightly reduced and that in the upper extremities is either normal 
or only slightly elevated These are incomplete or subclinical 
coarctations of w'hich a report will be submitted at a later date 
Tie electrocardiogram if it exhibits any abnormalities will rep 
resent tie left ventricular effects resulting from tie iypertonsion 
The ballistocardiogram characteristically snows a shortened J I 
segment (fig 10) It is the postoperative changes of the K wave 
toward normal and the blood pressure lowering that are indications 
of the successful surgical result. 

SURGICAL CORRECTION 

Tie surgical technic and considerations are well established 
since the original operations by Crafoord and Nylin and Gross and 
Mufnagel Older patients are generally unsatisfactory subjects 
for operation because of the greater frequency of sclerotic changes 
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of tie vessel walls, but ooalej** has auccessfull> operated on a 
5G-vear oU male Mtliou^li the iro&t uesirable age appears to be 
in the second decade, excellent results are obtainable in the 20 
and 50 year age groups One of our ontients who was operated on 
was 54 jears of age, and a good result was obtained Verv \oung 
children are also poor subjects because the aorta is small and 
the collateral vessels are not well developed adding greatlj to 
the risk of the operation ihe possioilitv of the anastomotic site 
failing to enlarge with the growth of the child is also a potent 
deterrent factor Advanced cardiac enlargement myocardial dam 
age, and decreased cardiac reserve all add to the ns! ot operation, 
but after medical management are not contraindications fljper 
tension, no matter of vhat degree, does not disqualify a patient 
for an operation, altlough if it is of lon^ standing and in a patient 
over 20 years old, it certainly v ill increase the risk because of 
the changes in the aortic wall which inav have resulteo 

Ihe results of surgical intervention are dramatic, although it 
may take a montli for the blood pressure to return to normal levels 
Hie femoral arterial pulses return to near or normal wlien the 
operatioa has been properly performed If early diagnosis is made 
tiiere is Little doubt that the patient will be benefited by surgical 
treatment The age group of tho military services offers a fertile 
field for discovering patients with coarctation of the aorta who 
can be benefited by surgical means Patient 5 was ai Armv hos 
nital corpsran who had a satisfactory operative result and who 
has just returned from a two-vear tour of combat dutv in Korea 
is no\ four years postonerativ** It is firmly believed that 
tlose who have this congenital abnormalitv surgically corrected 
may be salvaged for continued duty within the service bringing 
benefit to tne government bv keeping trained men in their posi 
tions and avoiding untold pension costs, as well as bestowing 
benefits to the patient by freeing him of symptoms and providing 
for a longer span of life The average age at death of persons 
V ith untreated coarctation of the aorta is 30 to 39 years 

SLVIVIARA 

Thirteen cases of coarctation of the aorta, diagnosed after 
tlie patients fad undergone a number of physical examinations 
and in a few previous hospitalization illustrate the frequency 
with which the detection of the abnormality is misseo on physical 
examination 

Diminished pulsations of the femoral arteries, with hyper 
tension in tho upper extremities and hypotension in the lower 
extremities are of particular diagnostic value 

barl\ dou-ction and surgical correction are necessary if tho 
patient is to enjov long life, be symptom free, and is to continue 
duty in military service 



62 us ARMED FORCES MEDICAL JOURNAL (V 1 V N 1 

A 25 year old woman was transferred from another lospital 
Vrith a diagnosis of chorea cause unknown She was a German 
war bride who had been in this country less than one year Her 
husband was overseas and the e had been increasing nervous 
ness irritability, and unresolved conflict in her social and 
marital adjustment. Two weeks prior to admission there was 
an abrupt onset of continuous involuntary flinging movements 
of the extremities which were more pronounced on her left side 
Emotions were labile but no bizarre ideation was expressed 
Sho cned or laughed without apparent cauae and she bad fallen 
on several occasions because of the weakness and unsteady 
gait associated with the purposeless flinging movements 

Sho had a slightly enlarged thyroid gland and a slight degree 
of exophthalmos Her pulse rate varied from 108 to 1*^0 per 
minute A soft systolic murmur without radiation (grade 1 in 
tensity) was heard in the second left intercostal space 

Routine laboratory data was without significant abnormalities 
Sedimentation rate was 8 mm in one hour and remained normal 
throughout the hospital course The spinsl fluid was normal 
and the electrocardiogram was also within normal limits 

The hospital course presented a continuation of the cborei 
form movements and wide mood swings Consultations were 
obtained from several specialists all of whom believed that the 
patient bad chorea as a manifestation of rheumatic fever 

) The basic therapeutic approach consisted of sedation A 
' course of intravenous typhoid fever therapy was also given 
and It was Ute clinical impression that improvement was noted 
in both the diminution of the choreiform movements and the 
stabilization of the emotional complexes Several days after 
completion of tlie fever therapy the patient developed a psycho- 
sis with ideas of persecution She accused ward personnel of 
making sexual advances refused to leave the bathroom and 
was alternately manic and depressive Sho was transferred to 
the neuropsychiatric service where the problem was approached 
with continuous sedation and therapeutic interviews An else 
troencephalogram was not satisfactory but no abnormabties 
were apparent \Nith adequate sedation rest quiet and periodic 
interviews the patient showed some improvement and was dis 
charged frexn the hospital 

Upon her return home and discontinuance of the regular seda 
tion schedule the patient had a recurrence of her previous 
purposeless extremity movements and wide mood swings She 
visited a physician in her community who made a diagnosis of 
hyperthyroidism and referred her back to this hospital for further 
study and treatment 



January 1954) 


COARCTATION OF THE AORTA — LYONS 


59 


of the vessel walls, but coalej** Ims buccesstullj operated on a 
56 jearolJ male 4lthou"l» the rrobt oesirable age appears to be 
in the second decade, excellent results are obtainable in the 20 
and 30 year age groups One of our patients who was operated on 
was U years of age, and a good result was obtained Very young 
children are also poor subjects because the aorta is small and 
the collateral \essels are not well ae\ eloped, adding greatly to 
the risk of the operation ihe possioility of the anastomotic site 
failing to '‘nlarge with the growtii of the child is also a potent 
deterrent factor Advanced cardiac enlargement, myocardial dam 
age, and decreased cardiac reserve all add to the risl ol operation 
but after medical management are not contraindications Hyper 
tension, no matter of vhat degree, does not disqualify a patient 
for an operation, altl ough if it is of lon^ standing and in a patient 
over 20 years old, it certainly v ill increase the risl because of 
the changes in the aortic wall which may have resulted 

Ihe results of surgical intervention are dramatic although it 
may take a month for the blood pressure to return to normal levels 
Ihe femoral arterial pulses return to near or normal when the 
operatioa has been properly performed If early diagnosis is made 
tliero IS little doubt that the patient will bo benefited by surgical 
treatment The age group of tlio military services offers a fertile 
field for discovering patients with coarctation of tho aorta who 
can be benefited by surgical means Patient 5 wns ai Arinv hos 
Dital cotpsran vsiio had a satisfactory oporativo ro‘<uU and who 
has just returned from a two-yoar tour of combat duty in Korea 
^6 IS nov four years postoperative It le firmly bolioved tliat 
tl>ose who have this congenital abnormality sur<^ically corrected 
be salvaged for continued duly witlnn the service brii\f,in 
benefit to tiie government bv l-eopin^ trained men in their posi 
tions and avoiding untold pension costs, as well aj Iwstowiag 
benefits to the patient by freoin hin of symptoms and providing 
for a longer span of life The avora,o a) e at devth of persons 
vith Untreated coarctation of the aorta is iO to 10 years 


SL\IMAIt\ 


flnrteen cases of coarctation of tho aorta, ituu nosod after 
patients had undergone a number of physical examinations 
and, in a few, previous hospitalization illustrate tho frequency 
'^ith which the detection of the abnormality is n isseo on physical 

examination 


Dminislied pulsations of tho tomornl nrtonos, vMth lijpor 
‘®"sion in the upper extremitios anil hjpotonsion in tho lowor 
'Xtromitios, are of particular diagnostic \nluo 

t’Mlj detection and surgical correction nro necossnri ,f the 
P»t>cnt IS to enjoy long life, bo sjaTton' Itoo, and is to continue 
in military service 
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Pioneer in Cardiac Physiology 

Among the pioneers of the study of the circulat on we should also 
pay our respects to Stephen Hale who in 1733 made casts of the left 
ventricular cav ty and assuming that each stroke emptied it cal 
culated to four figures the cardiac output and the velocity of the bio d 
flow in th aorta and in its branches by div ding th output by the ag 
gregate cro area of the a ten I tree at various levels He located 
the peripheral resist nee — to use modern jarg n — in the minute ves 
sels and worked out an expl i»t on for dropsy that needs little extr 
pol non to seem very modern 

T F HAMILTON Ph D 

C ul t p 527 0 f 1953 



CHOREA ASSOCIATED WITH 
HYPERTHYROIDISM 


Review of the Literature and Report of a Case 

JAMES C SYNER Captatn AIQ VSA 
PAUL S FANCHER Colonel VIC USA 
JOHN tt KEMBLE Colonel MC USA 

I N tlie conventional schetre of categorizing varied patterns of 
involuntary muscular moveironts of a purposeless to a 
quasi purposiv e nature, there is described the so*called 
extrapyramdal syndromes ' These are the clinical maniFesta 
tions of pathologic changes in the corpus striatum and have as 
a common denominator some form of involuntarj ru'^cular move* 
ments, particular!) of the extremities ‘ ’ Ihe extrapyramidal 
syndromes consist of the following (1) Parkinsonian syndrome, 
subclassified into (a) paralysis agitans, (b) parkinsonism 
following encephalitis lethargies, and (c) arteriosclerotic 
parkinsonism It is characterized b> slow, rhjUimical movement, 
muscular rigidity, and tremor (2) Hepatolenticular degeneration, 
winch IS a progressive disease of earl) life, frequently familial, 
witli central nervous system degeneration, cirrhosis of the liver, 
and increasing muscular rigidity and tremor (3) Torsion d) stoma, 
characterized by involuntarj movements producing torsion of tlie 
lirba and vertebral columns (4) Spasmodic torticollis, causing a 
rotated attitude of Uie liead, induced bj clonic oc tonic contracts 
tion of the cervical muscles (5) Athetosis, with involuntary 
movements which are slower, coarser, and more writhing than 
choreic movements (6) Chorea, subclassified into Sydenhan *s, 
Huntington’s, and senile chorea * 

CASE REPORT 

This case report illustrates a disease process in which 
chorea, or choreiform movements, occurred in a patient with 
severe h>pertiiyroidism and is of particular interest because 
of Its rant) as well as its value in implicating chorea as a 
manifestation in conditions other than rheumatic fever 

sJ .7, H D C cap. , .. , 3 ^ 
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A 25 year old woman was transferred from another hospital 
with a diagnosis of chorea cause unknown She was a German 
war bride who had been in this country less than one year Her 
husband was overseas and the o had been increasing nervous 
ness irritability and unresolved conflict in her social and 
marital adjustment. Two weeks prior to admission there was 
an abrupt onset of continuous involuntary flinging movements 
of the extremities which were more pronounced on her left side 
Emotions were labile but no bizarre ideation was expressed 
She cried or laughed without apparent cause and she had fallen 
on several occasions because of the weakness and unsteady 
gait associated with the purposeless flinging movements 

She had a slightly enlarged thyroid gland and a slight degree 
of exophthalmos Her pulse rate varied from 108 to 1^0 per 
minute A soft systolic murmur without radiation (grade I in 
tensity) was heard in the second left intercostal space 

Routine laboratory data was without significant abnormalities 
Sedirrentation rate was 8 mm m one hour and remained normal 
throughout the hospital course The spinal fluid was normal 
and the electrocardiogram was also within normal limits 

The hospital course presented a continuation of the chorei 
form movements and wide mood swings Consultations were 
obtained from several specialists all of whom believed that the 
patient had chorea as a manifestation of rheumatic fever 

The basic therapeutic approach consisted of sedation A 
course of intravenous typhoid fever therapy was also given 
and it was tlie clinical impression that improvement was noted 
in both the diminution of the choreiform movements and the 
stabilization of (he emotional complexes Several days after 
completion of the fever therapy the patient developed a psycho- 
sis with ideas of persecution She accused ward personnel of 
making sexual advances refused to leave the bathroom and 
was alternately manic and depressive She was transferred to 
the nouropsycbialric service where ttie problem was approached 
with continuous sedation and therapeutic interviews An elec 
trooncephalogram was not satisfactory but no abnormalities 
were apparent With adequate sedation rest quiet and periodic 
interviews the patient showed some improvement and was dis 
charged from the hospital 

Upon her return home and discontinuance of the regular seda 
tion schedule the patient had a recurrence of her previous 
purposeless extremity movements and wide mood swings She 
visited a physician in her community who made a diagnosis of 
hyperthyroidism and referred her back to this hospital for further 
study and treatment 
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Her basal metabolic rate was plus 86 percent Radioactive 
iodine uptake ^vas 86 6 percent. Therapy consisting of pro- 
pylthiouracil and solution %fts instituted At the begin 

ning of tlie therapy the patient was severely toxic She demon 
strated gross tremor, lid lag, extreme irritability, weight loss, 
nervousness, frequent crying, and her pulse continued around 
120 per minute At the end of the first month of therapy her 
basal motabolic rate was plus 7 percent, she was cheerful, 
socialized well with her friends, and her pulse dropped to 76 
per minute The gross tremor of the hands disappeared, her 
wide mood swings cleared, and she gained 17 pounds 

DISCUSSION 


The clinical manifestations of the neuromuscular disorder 
in this patient meets the established cntcria of Sydenham’*; 
chorea by reason of (1) its distinctive involuntary movements, 
(2) movements which are purposeless to quasi purposive, (3) 
movements intensified by voluntary effort and by excitement, 
(4) movements that disappear during a period of sleep, (5) 
absence of sensory changes with no disturbance of the sphinc- 
ters (6) associated presence of a marked emotional instability 
and a state of excitement which can progress to a distinct 
maniacal chorea, (7) absence of progressive mental deteriora 
tion, and (8) transient nature of the symptoms 

Huntington’s chorea, a heredodegenerative disease of the 
nervous system, differs from Sydenham’s chorea Huntington's 
chorea is characterized by a pro^ssion of the s^mptoips and 
mental deterioration, and usually appears late in Ufe ^ ' 

There wore no features in this case to suggest this diagnosis 

Recognition of senile chorea should present no difficulty 
in differentiation from Sydenham’s chorea because of the age 
of the patient, suddenness of onset of symptoms, and its gen 
erally unilateral nature * * "*• It may be difficult, however, 

to differentiate senile chorea from Huntington’s chorea 


In evaluation of the etiology of chorea in this study, one of 
the major factors considered was rheumatic fever Rheumatic 
fever as the cause of Sydenham’s chorea, especially in child- 
hood, is well documented* •"* »*■*• Unfortunately most of tlie 
information on chorea as a manifestation of rheumatic fever 
applies to the pediatric age group Kuttner” stated that chorea 
is rare after puberty and never occurs after the age of 20 years 
in association with rheumatic fever This is further illustrated 
in a series of cases analjzed b> Jones and Bland" a ho pointed 
out that chorea in rheumatic fever is rarely seen after adoles 
cenco This point is also indicated in HedleyV-" series of 
cases Jones and Jones and Bland" also stressed the im 
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portance of a previous history of chorea in establishing tfe 
diagnosis of rheumatic fever in adults Therefore although 
Jones suggested that chorea is a major manifestation of rheu 
matic fever this v-ould seem to apply only to a well defined 
age group and particularlj to ages from 7 to 14 jears as given 
by Kuttner with a peak incidence at 8 

There are many other diseases which have been associated 
with chorea A review of the literature revealed that chorea 
has been described in diphtheria benign tertian malaria psychic 
disturbances murine typhus measles scarlet fever influenza 
disseminated lupus erythematosus syphilis pregnancy poly 
cythemia vera anemia and diickenpox * “ ^ 

Another point of interest in this case was the evaluation of 
the normal erythrocyte sedimentation rate relative to the diag 
nosis of rheumatic fever The elevated sedimentation rate has 
long been used as an aid in following rheumatic activity How 
ever it is generally accepted that the sedimentation rate is 
not a specific diagnostic factor but rather a nonspecific finding 
suggestive of active disease processes Many authors have 
pointed out the presence of a normal sedimentation rate in the 
presence of clinical active rheumatic fever ’ ' 

Kuttner stated tiiat patients with chorea usually do not have 
fever leukocytosis or a rapid erythrocyte sedimentation rate 
when rheumatic fever is the causative factor Jones stated that 
the sedimentation rate may be normal in active rheumatic fever 
and flat a normal rate m the presence of rheumatic heart failure 
is frequently found 

Kagan and Mirman analyzed a series of lOT patients for fle 
spocific purpose of obtaining further information on the relation 
ship between an increased erythrocyte sedimentation rate in 
active rheumatic fever versus the normal sedimentation rate in 
chorea They studied the difference between patients with 
chorea who had increased sedimentation rates and those with 
chorea who had normal sedimentation rates Of the 107 chorea 
patients, 88 were seen during the first episode of chorea and 
19 were seen for the first time during tlie second or subsequent 
episode Of Uie 88 patients 51 had a normal sedimentation 
rate and not one of these showed any other evidence of rheu 
matic fever Fifteen of these patients were observed for from 
5 to 11 years and during that time none developed rheumatic 
fever The remaining 37 patients had an increased sedimenta 
tion rate 19 had active rheumatic heart disease 12 showed 
other evidence of rheumatic fever and 6 had no other evidence 
of rheumatic fever The authors concluded that chorea asso 
dated with an increased erythrocyte sedimentation rate is in 
most instances a manifestation of active rheumatic fever It 
was their opinion that patients who had a normal sedimentation 
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rate during their first episode of chorea did not have rheumatic 
fever In this nonrhcumatic chorea group it >va3 shown that 
psychogenic factors were far more numerous and varied than 
in the patient with rheumatic chorea On detailed case analysis 
they implicated a temporal relationship between tlie onset of 
tie choreic episode and the striking nature of certain psycho- 
genic factors This emphasized the probable etiologic role of 
psydiic disturbance in chorea 

Information on the independence of chorea and rheumatic fever 
IS not new and is supported by other workers In 71 patients 
With chorea, Johnston* found 59 percent witlout other evidence 
of rheumatic fever Sutton and Dodge” reported on 466 choreic 
patients in whom 52 percent had no other evidence of rheumatic 
fever Coburn and Moore,** reporting on 137 hospitalized choreic 
patients, noted tint 49 7 percent were without other evidence of 
rheumatic fever Parrish and colleagues** reporteo on 112 
choreics in whom 69 7 percent had no other evidence of rheu 
matic fever In Uie Gerstley et al ** senes of 150 patients with 
chorea 86 7 percent were without oUier evidence of rheumatic 
fever 

Tlie problcrp of effect of chorea on the basal metabolic rate 
must be considered Luetli’* studied 42 patients with acute 
Sydenham’s chorea and found the basal metabolic rate in each 
patient to bo normal He furtlier pointed out that tlie seventy of 
chorea apparently did not effect the metabolic rate Gerstley'** 
studied this problem and found in his series of cases that the 
basal n^tabolic rate was within normal limits 


In a review of the literature and a number of standard text- 
books on neurology and endocrinology only slight reference 
was made to the association of chorea in hypertliyroidism 
Brain,* in Ins discussion on the etiology of chorea, mentions 
that thyrotoxicosis is a rare cause of the syndrome Lueth 
described a patient with irregular tremor, tachycardia, soft 
systolic murmur over the apex of her heart, moderate pyxexia 
sliglit loss of weight, and irritability, in whom it was difficult 
to distinguish between an acute rheumatic chorea and a thyTO- 
toxicosis Ho stated Utat other patients have been observed 
where this differential diagnosis arises Bing’* observed chorei 
form movements in one patient with thyrotoxicosis but stated 
that he considered them to bo “nothing more than an exa^erated 
form of psychomotor restlessness • 


SUMMAR'i 

An associated chorea may mask or delaj the tecogniUon of 
clinical hyperthvToidism Such a case associated with severe 
reputed This patient had none of the Tam 
fostaUons of acute rheumatic fever or rheumatic heart disease 
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and was similar to those described by Kagan and Mirman ** 
His analysis suggested that patients who had a normal sedi 
mentation rate during their first episode of chorea did not have 
rheumatic fever In the nonrheumatic chorea, psychogenic 
factors were far more numerous and varied Uian in the cases 
of rheumatic chorea The persistent normal erythrocyte sedi 
mentation rate and associated psychogenic features suggest 
a nonrheumatic cause Evidence tliat a normal basal metaoolic 
rate is the rule in Sydenham s chorea is found in Lueth s 
study A diagnosis of thyrotoxicosis was well established in 
our patient by clinical and laboratory findings and the patient 
showed a prompt response to propylthiouracil and Lugol s 
solution 
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The physician had best avoid telltng his patient to stop worrjing 
The patient tvould be only too happ) to do this if he could He cannot 
do It voluntiril) and man> patients »iH resent such advice from famJj 
friends ornhjsician. 
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TYPHOID FEVER EPIDEMIC 
INVOLVING IMMUNIZED 
SOLDIERS 


ALI IHSAN BAUM (A D 

CHJI/STIAN GRONBECK J L ut a tCo/o I MC USA 

S CATTERED cases of typhoid fever in previously immunizod 
personnel have been reported by Hodgson Tulhs Syvorton 
and associates and Rosenblum * The largest single out* 
break reported is that of Syverton and associates with 24 cases 
and Kosenblum with 17 cases from tie same outbreak which were 
reported separately The source of tl e infection was not definitely 
ascertained in these series and the pattern of cases both geo 
graphically and in time was of an endemic rather than epidemic 
t>pe The present senes of 112 cases is considered wort! ro> 
porting because of its size and typical epidemic form 

J All cases occurred in Turkish army personnel members of one 
^ regiment stationed in the same camp in eastern Turkey All 
patients were hospitalized between 8 beptember 1952 and 2 
October 1952 Fifty of the 112 patients were treated at one 
military 1 ospital on the service of one of u (A I B ) Detailed 
information on the other 62 patients is not available to us so 
this report will be conCmed to the 50 patients observed In 
general the 112 patients followed tlie same pattern of disease 
treatment and results There were no deaths 

The regiment involved in tljs epidemic was stationed in a 
rural isolatea area in rather crowded barracks Typhoid was 
endemic among the civilian population A small stream flowing 
through the camp was used for drinking water The epidemic 
IS presumed to have started by carrier contamination of this 
stream One soldier returned from leave on *’2 August 15 days 
before the start of tie epidemic In an investigation into the 
cause of tie epidemic this soldier was found by stool culture 
to be a typhoid carrier and it was then learned that he lad had 
prolonged fever and had been treated with chloramphenicol during 
F ID Du^ Turk h Army H p 1 Y 1 Twk y Col G b k Suigeo 28t!< 
If ry D Tl 
68 
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his leave He is assumed to be the source of the water contamina 
tion but this IS not certain because 50 other tjphoid carriers, 
who had evidently been earners for months and jears, were dis- 
covered in the regiment dunng the investigation Fort> of these 
were cured of their earner state b> a combination of sulfanilanide 


C&s 





or sulfaguanidine and cldoraniDhenicoI Th» t 
earners were segreoated Tfie^timo ,1 . remained 

.nd.catos_a waterVfood soarL Z n cases 
IS unlikelv because the cases i’ source 

pames with different kitchens simnltaneonslj m com- 



70 


U S ARJftD FORCES MEDICAL JOURNAL (V 1 V N l 

On entering military service all Turkish soldiers are inoculaU 
ed against typhoid tjphus and smallpox A mixed tjphoid 
typhus vaccine containing 500,000 000 typhoid bacilli and 
250 000 000 each of paratyphoid A and B per cc of vaccine 
prepared m Turkish government laboratories, is used A course 
of immunization consists of inoculation of 0 5 cc of the vaccine 
initially and 1 cc a week later The V S Army vaccine con 
tains 1 000 000 000 bacteria per cc ano the initial course is 
three inoculations of 0 6 cc eacf Tins gives a total of tl e 
same number of bacteria as m the Turkish motlod After the 
epidemic samples of the vaccine usea to immunize these soldiers 
were recalled for examination The vaccine was found to oe 
sterile and to contain tfe proper number of bacteria per cc 

The diagnosis was established in all patients by a charac 
tenstic clinical picture confirmed oy a positive IVjdal reaction 
in dilutions greater than 1 200 Cultures were not done routinely 
because laboratory facilities were limited 

Most patients were observed in the hospital for a asy or two 
before treatmont was started but a few seriously ill patients 
in wlom the diagnosis was clear wore treated on admission All 
patients with uncomplicated disease were given 2 grams of 
chloramphenicol orally tie first day and 1 gram da)l> thereafter 
in divided doses This was continued for a minimum of four days 
or until temperature had been normal for 24 hours and signs anti 
symptoms of tlie disease had disappeared The‘ie patients can 
be subdivided into several groups accordine, to tl oir response 
to treatment primarily based on duration of fever and ohnioal 
sign*^ and symptoms after start of treatmont 
GROUP 1 

Light patients became afebrile and almost asymptomatic v-itUm 
24 hours Clinically these patients were as sick as tlose in the 
other groups on admission and did not differ significantly in the 
duration of illness prior to treatment date of immunization or 
method of treatment They were given an initial dose of 750 mg 
of chloramphenicol followed by 500 mg every six hours Twenty 
four hours later temperature was normal and remained normal 
thereafter Coincident with the drop in temperature the patients 
became alert and felt better Chloramphenicol 1 gram daily was 
continued for an additional three days Convalescence was un 
eventful Figure 2 illustrates the response of this group to drug 
therapy 

GROUP 2 

This group of 32 patients was the largest and their illness 
followed the pattern of those treated with chloramphenicol re- 
ported in the literature " * In these patients the temperature 
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dropped to normil bv hsis in from 48 to 96 l.ours after the start 
of drug therapj Clinical improtemenl was apparent after tlio first 
36 hours 


Convalescence was uneventful in 22 patients of this group The 
remaining 10 had one or more relapses * It was imoossiole to 



predict from the original clinical condition Vthich patient would 
have a relapse Five patients had one three had two, and two 
had three relapses Mhen this occurred the patient responded to 
chloramphenicol as well as he did in the initial disease 


40'' C 



Ftg^e 3 A typical tempe ature eba t of a group 2 patient xettkout coirpltca. 

ttons^ 

• n temperature respouse of most patients 

n this pup higure 4 is representative of the response of oa 
tients who had relapses oi pa 

GROUP 3 

Group 3 includes three patients who 

^rifth d. Of .e^ ^ , rte tL“^!rr IE' — 

18 Oct 1952 reported that ^ ''‘““yasao in Larcet 2 ^57 759 

dEced the teUps^ rate 
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F 4. A ep s lat e t rr^ tat cba t of a g up 2 pat t who bad 
laps 

of chlorampliemcol were given daily for 4 days and then reduced 
to 1 gram In one patient tins course might be attributed to faulty 
absorption of chloramphenicol because of the severe diarrhea 

GROUP *. 

The three patients in group 4 are considered separately because 
they presented an unusual picture of a diffuse exanthem al 
though based on the duration of fever they belong in group 3 
The lesions of tfe diffuse exantlem wore typical rose spots 
which were so numerous as to form a generalized rash most 
dense over the chest and abdomen and confluent in spots In 
dividual lesions wtre from 1 to 3 mm in diameter pink in color 
^ flat round and did not blanch on pressure In one patient the 
rose spots ulcerated and oecame secondarily infected to form a 
generalized pustular rash not unlile chickenpox or smallpox 
I he patients responded to drug therapy the rash faded and con 
valescenco was uneventful 

GROUP 5 

Four of the 50 patients developed one of the following com 
plications bowel perforation witli peritonitis toxic meningitis 
thrombophlebitis or lobar pneumonia 

The patient with peritonitis was given 3 grams of chloram 
phenicol 2 grams of streptomycin and 600 000 units of penicillin 




Figta 5 Temp atur chart of a pat t gr up 3. 
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claiK Pentylenetetrazol was y\en every four hours tor circulatory 
sunnort and from 2 000 to 3,000 cc of normal saline yyero yyen 
intravenouslj daily for the first tyyo days After 2t hours, his 
general condition improved and vomiting decreasea Treatment 
yyas continued, and bv the seventh day liis temperature y\as 
normal, the leukocyte count iias 6,200, his abdomen was soft and 
noMendet, nno he was alert, restin„ comfortably, ana hungry 
Chloramphenicol dosage was dropped to 1 gram daily Improve- 
ment continued and on the thirteenth day all antibiotics wore 
discontinued The patient convalesced rapidly and ho was re- 
turned to duty Stool culture was positive for Sahnonella typhosa 
on the ele\enth 

Spinal fluid findings in the patient witli toxic meningitis wore 
tiQnrial, oat because of the seventy of his symptoms ho was t,i\on 
an initial dose of 600,000 units of penicillin and 6 grams of 
sulfadiazine daily The next day he isas given an initml dose of 


ta c 
yf z 

3 ’ 

TT=» 





Figure 6. Tempe ature chart of patient im group J uitb lyptoiH fet er anti toxic 
meningitis. 

4 grams of chloramphenicol followed by 3 ^rams dail\ m divided 
doses Re continued to be disoriented and became opislbolomc 
After 48 hours of chloramphenicol treatment with no improvement 
2 grams of streptomycin daily wras started 

Twenty four hours later (four days after admission), his tern- 
perature dropped belov 3S® C for the first time, bat he rerairea 
seraicomatose and at times, disoriented He tzd several con- 
vulsive seizures affecting only the face Tfesc were 
terized by fixation of the eyes and sp..3tic contomor Hr 
facial muscles Rectal chloral hyorate was 
for relaxation during those episodes Projectile voiritjn^ ao 
on the sixth hospital dav By the eighth hospitaf day 
improvement was apparent, and from then on his 
cleared and his stiff neck vomiting and oculo^ic n' 

minishod On the tenth dav strepto-iycin and cf tcfamchwitM 
dosages were reduced to 1 grar- daily and penicllm Im rli ^ 
continued The leukocyte count was then ^,310 yjl medmatirti 
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The third patient m Uhs group responded to cj.lorampl.enicol 
and after 48 hours was afeorile and asymptomatic Treatment 
was discontinuea after three days On the seventh aay fe com 
plained of pain in the left calf which on examination was found 
to he 2 5 cm larger than the nght and tender on palpation The 
leg was immobilized and only symptomatic treatment was given 
\li symptoms and signs disappeared after three days and the 
patient returned to duty 

The patient with typhoid fever complicated by lobar pneumonia 
was initially given 600 000 units of penicillin daily and 2 grams 
of cliloramplienicol the first day and 1 gram daily tlereafter 
Temperature returned to normal in -<8 liours and all symptoms 
cleared by the fourth day Treatment was discontinued Physical 
signs of pneumonia gradually disappeared and the chest was 
clear by the tenth day 


The rarity of ty-phoid fever in tie United states and amon^ 
United States military personnel in other parts of tho world is the 
result of personal hygiene and sanitation and compulsory unmu 
nization of military personnel Ihis report a^ain emphasises tJie 
importance of the former factor TIis epidemic would have ooon 
prevented by even the most rudimentary sanitation measures 
It was not prevented by immunization 

Tho Small dosage level and short course of cliloramphonicol 
used in tne treatment of these patients vas necessitated by tlio 
slortage and cost of tiie drug in lurkcy Tf e experience ootainea 
here by virtue of necessity may add to tlio knowledge of the use 
of this drug in typhoid fever and be of service in similar situa 
tions elsewhere 

Laboratory testing of these patients was minimal because of 
limited facilities and personnel but is believed sufficient be 
cause of the epidemic character of the outbreak and tie clinical 
findings 

From a treatment point of view the general results were ex 
cellent with very small amounts of chloramphenicol Ten patients 
each received an average of ^ grams 22 7 grams and six 12 
grams All of these made an uneventful recovery This group 
includes two of tie complicated cases the pneumonia and the 
tlrombophlebitis The 10 patients »Jo had relapses each received 
an average of 12 grams but the initial response was achieved 
with an average of 6 grams It is reasonable to assume that tlio 
relapses would not have occurred if treatment had been continued 
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at the 1 gran tlailj leiiel for another fiii'e to six da\s a total 
course of 10 davs ’ In other words 48 of the 50 patients in this 
series would have been cured with a coarse of 2 grars the first 
da> and 1 gram daih for 10 da\s The renaming two patients 
cannot be considered in this respect because tLe\ had severe 
complications requinng special management- 

The effectiveness of this dosage level is indicated by the 
fact that no deaths occurred in this senes The rortalitv rate 
of patients with tjphoid was 10 percent before chlorarphenicol 
came into use according to statistics from the Preventive \!edi 
cine Section, Turkish General Staff 

The effect of previous immunization cannot be detemined from 
this series but it prooabli was a factor ‘ Ml patients in this 
senes haa a nositive Vndal test in 1 200 or greater dilution within 
the first two weeks of the disease In unimmunized persons this 
level woula not be expected until the seconn to fifth week of the 
disease * * 3ecause the cure of a patient with tvphoio fever is 
Dependent on the development of his imrrunitv an earlj nse in 
the antibody titer of the patient is inportanU Chloramphenicol 
carries out its bacteriostatic role while ths titer in the host 
rises The histories of the patients who had relapses, however 
indicate clearly that immunization atone would not have prevented 
the prolonged febrile course characteristic of the untreated 
Disease therefore postulate that a maximal drug effect of 
chloramphenicol in the patient with uncomplicated Uphold fever 
can be achieved with doses of 0 5 gram evcr> six hours for the 
Rrst day and 1 gram dailj thereafter The relapse rate is related 
to the duration of drug therapy rather than to the drug level 

SUM\IAR\ AND CONCLUSIONS 

\n apparently waterborne epidemic of typhoid fever involving 
112 patients occurred in a Turlish armv camp Fiftj of these pa 
tients who were treated in one lospital and had been vaccinated 
against t>phoid fever curing tie previous \ear were reported in 
some detail During the epidemiologic investigation 50 tj-phoid 
earners were found hort^ of these were cured b\ drug therapy 

Fort> eiglit patients were treated with chloramphenicol 2 grams 
the First da> and 1 gram daily thereafter Therapj was conUnuea 
for two da\s after temperature becaire normal Tins therapj was 
uniformlv successful initially but 10 of the 48 patients had one 
or more relapses Patients who had a relapse resoonoed as well 
to chloramphenicol as the\ did in the initial illness Tlere was 
no evidence of dru^ resistance or drug toxicity 

We believe that a course of 2 grams of chloramphenicol the 
First da\ and 1 gram dailv for 10 days would have achieved op- 
timal results in 48 of the oO patients presented 
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Two patients who were seriously ill because of complications 
when first seen required additional drug therapv All patients 
recovered without sequelas 

Compulsory immunization alone will not prevent epidemic ty 
phoid fever 
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National Science Foundation Announces Awards 

The National Science Foundation has announced 123 awards totaling 
about 332 000 for research in the biological nd the physical sci 
ences and to support studies and conferences on science scientific 
information exchange compilation of scientific petsotinel information 
and travel of American scientists to intern ti nal scientific meetings 
This is the fir t grouo of awards to be made during fiscal year 1954 
by the Foundation for the support of has c research and rel ted natters 
Since the beginn ng of the program m 1950 o er 525 such awards have 
been made total ng about $4 907 000 Addition I pt posals are being 
evaluated by the staff of the Foundat on with the help of advisory 
panels of outstanding American sc entists 



INTESTINAL PARASITIC 
INFECTIONS IN MILITARY 
FOOD HANDLERS 

ROBERT B BURROWS Ueulenant Colonel, MSC VSAR 

D uring a le month penoU stool specimens from 1,500 
military food handlers wero examined for parasites at 
this laboratory The food handlers tsere from throe sources 
The largest number was from Army, Air Force, and Marine Corps 
personnel attending the Food Service School at the Presidio of 
San Francisco, the next largest group consisted of personnel 
assigned to the various messes at the Presidio and its sub- 
posts, and the smallest group were personnel assigned to 
messes at Fort Ord, Calif About 83 percent of those examined 
\sere in the Army because the Marine Corps, and later the Air 
Force, discontinued sending personnel to the Bood Servico 
School at the Presidio 

Procedure 

A single specimen was obtained each person All speci 
mens were examined bj direct and concentration methods and, in 
addition, those specimens showing protozoa were stained with 
one of the temporary stains and with tergitol iron hematoxylin 

Results 

The results of the examinations made on the personnel of the 
three services are given in table 1 An insufficient number of 
Marines wore examined to be of significance The incidence of 
infection in the Air Force personnel showed stnkingly different 
percentages from that found m Army personnel Air Force person 
nol had twice the incidence of Endanoeba histolytica (6 7 vs 
3 4 percent), over twice the incidence of hookworm (6 1 vs 
2 5 percent), ten times the incidence of Hymenole^ts nana (2 4 
vs 0 24 percent), and a greater percent of total helmintli in 
focUons (10 9 vs 6 0 percent) Armj personnel led in infections 
with Ascons lumbncoides and Tnchuns tnchiura (3 0 vs 18 
percent) 
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Information v.as not available concomint foreign service 
of the food handlers or their total longUi of military service 
However, the grades of most of Uiom were available ana wore 
used as a rough guide to their length of service The enlisted 
men v>ere divioed into three groups (a) privates (C 1,2), who 
generally have liad little military service and relatively few of 
whom have ser\ea overseas, (b) privates first class (E 3) and 
corporals (h 4), who generally have had longer service and more 
of whom have served overseas, and (c) sergeants (h 5) sergeants 
first class (E 6), and master sergeants (E 7), the rrajonty of 
whom have had overseas service and whose miUtarj service 
generally dates back at least to the time of World War T1 
Incidences of the various infections in these Uirce groups of 
enlisted men are given in table 2 Omitted from the table are 
13 enlisted men whose grades were not obtained, and 21 
officers md warrant officers Due to the smaller number of 
personnel examined, similar tables for the Air Force and the 
Marine Corps would not be statistically valuable 

In tabulating the results according to the grade structure 
given above, several observations were made The incidence 
of infection witl L hialolytica was close in the throe groups, 
ranging from 3 3 to 3 7 percent, but the incidence of the helminth 
infection showed an increase with length of service and the in 
cidence for total helminth infection in the three groups increased 
from 3 5 percent (El 2) to 6 4 percent (E 4) to 11 9 percent 
(£5 6 and T) Thus, the intcrncdiatc grades had almost twice 
the percent incidence of helminth infection as the lower grades, 
and the upper three gndos had about 3 5 times the percent in 
culcnce ol the lower grades Of the 277 men in the upper three 
grades, 31 iron (11 2 percent) harbored patliOgcnie species (I 
histolytica and the holmmlhs), of these, 22 had a mnjle pnM»o- 
genic species, eight had two pathogenic spociCH oich, and one 
had three pathogenic species 

In botli tables 1 and 2 tlio Uirorolicnl pfrr«ntft;n>^ of infodlon 
with the various species of amobai* am compiit/ d on Jho Imf'ji' 
of data obtained by Sawitz and F aupt ' Arrordint- to Ihnjr dato, 
a single specimen per person, examined by ilirort, roiK f nlr&tion, 
and staining technics, would hIkw/ only 11 perrrnt of M/f in 
fcctions with F histolytica and only f2 jvrrant of li;f non 
pathogenic ameba infections All par onnr) In fhff j fftiiiift 
to have paUio^onic spoci* » v/ort trfhird a f.fld ^ iaU^r f mi Ut 
their homo station, stating what parafit/o^ worn ft lUiO 

OlHf 

Throe surveys havo heon rrndo on tihVhl nr onno|,»"» mo 
on marines' and four on Arr > prrfconnol vm\, (gr, o/Mp(|on 
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of the Marines* and those made bj Tatsuno and Bushnell* and 
Kraus,’ the other surveis were made dunng or innediatelj after 
^\orld \\ar U and several included onl\ those with overseas 
service * * ’ 


Table 3 incidence of helminth mfeetton m nilttary personnel 
compared uitb that estimated for the general U S population 


Parasite 

U S 

popolatioo 

'•ilitary 

personnel 

HooV’wonn 

, 1 27 

1 7 65 

Ascans lumbncoides 

2 IX 

! 27 

^trongylotdes stercoralis 

^8 

61 

Tnebuns tnchiura 

28 

1 43 

Hymenolepts nana 

08 

29 

Taenia sag nata «od Taenia sohum ^ 

03 , 

04 

Total 

4 10 

10 29 


SioU made an estimate of the numbers of people in the world 
infected with the various species of helminths Estimates were 
given also for the vanous geographical areas North America 
included the United States and Canada, but not Mexico and the 
Caribbean The majontj of infections listed for North America 
naturally fall m the United States In table ^ the estimated 
incidence of the various infections in the United States popula 
tion IS given, based on the figures from Stoll and the estimated 
population at the time his article was written For comparison 
with these, the incidence computed from the combined survevs 
of military personnel (discussed m references 2 7 and in this 
suevev) a total of 10 499 servicemen, is given Fron this table 
It is evident that the incidence of helminth infection m militarj 
personnel is about two and one half times that in the general 
population Onlv in the cases of A lumbncoides and Taema 
saginata and Taenia sohum does the civilian population show a 
higher incidence However, ascaris is pnmanlv a childhood 
infection and relativelj few. adulLs of the general population of 
militarj age harbor this species ' Mihtarv personnel had about 
SIX times the incidence of hookivorm over twice the incidence 
of Sirongyloidts stetcorahs over five times the incidence of 
r tnchiura and nearU four limes the incidence of H nanr 
In addition to the species given in table 3 infections of Schz&to- 
soma japomeurr and Fasciolopsts bush occurred m «omc person- 
nel examined ’ * 
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Although this surve> was irade on i group of militarj food 
handlers there is no evidence thst the incidence of infection 
varies greatly from that in other military personnel, because 
man} had been assigned recently as food handlers and also 
examinations made on servicemen who are not food handlers 
follow the incidence closely 

This would indicate that military service leads to an increase 
in parasitic infections and probably more so in tliose having 
had overseas service The various surveys which have been 
made indicate that over 10 percent of military personnel harbor 
E histolytica or various helminth infections for which they 
should be treated 


Summary 

Fifteen hundred military food handlers were cxairined for 
intestinal parasites and 10 percent were found to harbor patlic^ 
genic species The incidence found in Air Force personnel was 
higher than that found in Army or Marine Corps personnel Army 
enlisted men in the higher grades who probably had more over 
seas service showed a htgler incidence than those in the lower 
grades who probably did not have overseas service Military 
personnel have a higher incidence for nearly nil helminth in 
fections than do civilians in the United States 
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THE UNRELIABILITY OF THE 
RICHARDSON CHEMICAL 
TEST FOR PREGNANCY 

LAURENCE G ROTH Ueutenant MC ISN 
U ALTER G LEONARD Jt Lteuienant 'tC USS 


I N 1951, RicWdson' repotted a chemical test foe pcegnancN 
and claimed 99 1 percent accuracy in o\er 2,500 tests The 
test \Nas proposed for office or clinic practice because it 
could be completed in half an hour and required onl% a limited 
number of reagents It appeared to satisfy the requirements for a 
simple but accurate, rapid, and inexpensive test 

The test iias described as ha>ing tv.o components The primary 
lest was alleged to demonstrate coloninetricaU> the presence of 
free estrone in the untie of a pregnant woman The appearance of 
a definite color following simple extraction of the estrone and re- 
action with 2,4 dinitrophen>lh>drazine was considered a positive 
test tor this particular reaction claims of high accuraev were 
made The secondary test also had a colonmetnc end point, the 
extracted estrone combining with meta dinilrobenzene This test 
was admitted to be less accurate, and Richardson rrentioned in 
stances where false reactions followed certain medications He 
reported it as onl'^ a confirmatory test, not to be teRarded as 
necessarily reliable 

CLINICAL EVALUATION 


In order to definitely evaluate the Richardson test, a study 
was projected to include adequate data and controls The unne 
specimens used were from definitely pregnant women attending our 
prenatal clinic and from proven nonpregnant female patients at 
the outpatient clinic In addition, sOTie specimens were sent from 
outlyung activities to provide unimowns The frog test for preg 
nancy was errploved simultaneously with the chemical tests for 
o-anN ot this latter youp In all cases, the presence or absence 
ot pregnancy at the time the test was performed «as confirmed hv 
physical examination and follow up studies 
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TABLE 1 Re u!ts obla edv, tb the pr mary l st far p egna ey tnrploy ng 
2 4 d tt pb ylbyd az n 


Mumber 


Nnabet , 



of 

Type 

of 

of 

1 

ub] t 


po t 

n g live 

net 

122 

P gn t 

118 1 

4 

3 3 

78 

U p gn t 


44 

43 6 


Specimens from 200 svbiects Here tested and the results are 
shown in tables 1 and 2 Early in the study^ it became evident 
that an excessively high propoction of f&lse results were being 
obtained particularlj false positive reactions Uitb pregnant 
women we obtained false negative results in 3 3 percent with the 
primary test and in 9 8 percent with the confirmatcry test These 
results might approximate those retained in average laboratories 
With the Friedman and frog tests for pregnancy On the other 
hand with nonpregnant women, we found false positive results in 
43 6 percent with the primary test and in 74 8 percent with the 
confirmatory test Thus, while a negative result is probably as 
reliable as with other accepted pregnancy tests a positive re 
, suit IS so unreliable as to render the tost valueless 

TABLES R ulu ehta ned u tb tbf c / mat ry t st Jor p g ny mplay ng 
tnata d mtt^ nz t 




N mbe 1 

liiunber 

P tg 

of 1 

Type 

of 1 

of 

1 

s b)ect 


po Itl 

gift 


122 i 

P e E 

110 1 

12 

98 


Nonpreg t 

i 

21 j 

74 3 


Fischer and McCoIgan carried out a spectroscopic evaluation 
of this colorimetric test in a series of 302 patients Collecting 
two specimens on consecutive roormngs from each patient their 
over all incidence of error was 53 percent In only 195 cases 
could the results be duplicated from tie two specimens These 
investigators explored the false positive tests and deroonstrated 
that pjTuvic acid in the urine produces such a reaction Vihen Ime 
ovtuvic acid was removed by the Eister procedure the tests b^ 
came negative Thus any person W'ho has recently exercised 
mirbt have a false positive test from the presence in the urin 
A? this intermediary metabolite Solutions of pure estrone were 
also tested and these produced a positive reaction The absorp- 
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tion curve of the pure estrone, however, -was not identical wth 
the curve obtained fron the onne of known pregnant wocen. This 
IS an indication that the basis of the positive test is not nec- 
essanlv free estrone as Richardson cleined. 

Even greater doubt is cast on the tests bj the report of Stiimrel, 
in which it IS restated that the established tests for estrone 
(Kubec and Zinnerran) do cot give a positive result on urine 
until the tenth week of gestation or later This is not cocpatible 
with the claim for positive tests in pregnanev prior to the first 
missed menstruatioiL Stimmel noted that the niajcc portion of the 
urinary estrone recains in the chloroforn fraction that Pichardson 
discards in his extraction process The aqueou® fraction that 
Richardson tests contains large amounts of ardrogens, which, 
like estrone, combine with the reagem^ to give the sare colon- 
rretric response 


These two reports indicate that the colonretnc reaction in- 
volves cot onlj estrone, but also substances such as androgens, 
other steroids with a phenolic group, pyruvic acid, ard other 
organic acids and phenols with a ketone or aldehyde group The 
pH at which the reactions occur is of significance, another 
factor not satisfactorily considered in the Pichardson test 

SUVM-tPl 

The Richardson chemical tests for pregnancy were evaluated 
by testing unne specitrens from 122 women proved to be preg- 
nant and from 78 women proved to be nonpregnant halee positive 
results were obtained in 43 6 percent of the nonpregnant group 
with the primary test and m 74 3 percent with the confirratory 
test False negative results were obtained in 3 3 percent of the 
pregnant group with the primacy test and in 9 8 percent with thr 
confimatory test As presently described, the tests must bo re- 
garded as inaccurate, unreliable, and not clinically useful 
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PURULENT URETHRITIS 

A Stud> of 257 Cases 
JOHN T LOGOE Captai VSAF (MQ 
FRANK L BIRD Capt t VSAF (MC) 

F or Uie past year the venereal disease control section at 
this hospital in Western Germanj has been restudymg 
Uie problems of proper diagnosis and treatment of urethral 
discharges particularly nongonorrheal urethritis 

IVe have attempted to exclude all cases of urethritis due to 
alcohol trauma or chemical irritants Infestation wjth Tncho 
monaa vagmalta did not seem to be a major cause of purulent 
urethritis in tlie patients studied hero Excluding urethritis due 
to these causes, wo have carefully followed 257 patients with 
persistent purulent uretiiritis until tho> were free of symptoms 
and discharge 

METHODS 

i All patients were carefully questioned as to (iio date of onset 
ol symptoms date of last sexual intercourse the relationship 
of die discharge to alcoholic intake die presence or absence 
of urinary symptoms die previous history of urctliral discharge, 
and the metiiod of propliylaxis Smears of die urethral discharges 
stained by die Gram modiod were made daily for three days before 
any treatment was eegun, unless Nnssena gonorrhoeae was 
identified positively Cultures of die discharges were grown on 
thioglycollate blood agar, and on cbocolalo agar under CO, 
One hundred and sixteen (44 percent) of our cases proved to 
be gonorrheal urethritis These pitients were given 300 000 
units of aqueous penicillin daily for three days with prompt 
subsidence of symptoms and urcdiral discharge Two of these 
patients had a recurrence of urethral discharge duo to N gon 
OTrhoeae within a wcok but it cleared completely when treaU 
nent was resumed wid sulfadiazine Bodi patients domed sexual 
exposure in the interim There were two cases of urticaria 
presumably oue to treatment with pomcifhn and one case of 
gonorrheal ardiritis in this group of patients \'e were treating 
60 percent of those patients for tlie initial occurrence of urethral 
discharge 

ImUSAifF lIplRh /«» A B Cray 
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The remaining 141 cases (56 percent) in our senes were classi 
fied as nongonocrheal urethritis These cases were similar in 
most respects to the cases described b% Graharr * 

We were unable to identi^ anj pathologic organism either b\ 
smear or culture which could be incriminated as the cause 
Diphtheroids along with other surface contaminants were fre- 
quently found Gram negative rods vcre grown in abundance, 
and gram positive cocci and diplococci were grown in some 
cultures 

TREATMENT 

Response to treatment in this group of nongonotrheal urethritis 
differed from Graham’s results The most important aspects of 
treatment were abstinence from sexual intercourse and alcohol, 
avoidance of urethral manipulation, and the rramtenance of 
immaculate personal hvgiene With this regimen alone, 36 patients 
(26 percent) with nongonotrheal urethntis were svTrptom free 
within 48 hours without the use of antibacterial agents 

Because a persistent nongonoixhcal urethral discharge de- 
veloped while several patients were receiving penicillin for 
feononhoa, we decided to treat 15 others with nongonorrheal 
urethritis with peaicilLin Six of the patients in this group ap- 
parently responded to penicillin m doses of 300,000 units dailv 
for three davs The remaining nine patients who did not respond 
to penicillin were treated with sulfadiazine with subsequent 
relief of symptoms 

Ninety of the patients with nongonorrheal urethritis were given 
sulfadiazine, sulfisoxazole (gantnsin) aureomv cm, or methe- 
namine mandelate (rnandelamine) Chloramphenicol was not used 
in treating an) of our patients because of the reports of aplastic 
anemia resultmi^ from its use* ’ In all patients with persistent 
purulent nongonorrheal urethritis we were able to obtain relief 
of svmptoms iind subsidence of discharge if we used these arugs 
in conjunction with repeated prostate massages, and sitz batas 
when indicated All observers agreed Uiat the use of an anti 
bacterial agent hastened the subsidence of svmptoms In our 
experience sulfaCiazine seemed to give the fastest ana most 
satisfactory results Aureomvcin, sulfisoxazole, and trethenamine 
nandoHte gave promising results but the total number of pa- 
tients treated with them was too small to evaluate their true 
worth In a recent report Crouch and his associates in the bar 
East obtained best results vvith aureomvcin 

Seventv two percent of the 141 patients with nongonorrheal 
uretliritis had no previous biston of urethral discharge Ihis 
ma\ account for the encouraging ^e±^ults of treatment. It^s diffi 
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cult to determine whether or not a given case of urethral discharge 
IS a recurrence or a new infection Treatment is more discouraging 
in those patients who have had more than one episode of urethral 
discharge during a short period of time bven though we were 
able to obtain a history of sexual exposure in all of our patients 
with nongonorrheal urethritis we do not believe that nongonorrhoal 
urethritis is primarily a true venereal disease for it has been 
seen frequently at this station when no positive history of ex 
posure could bo obtained Our knowledge of tlie pathogenesis 
of the nongonorrheal urethral discharge is incomplete and many 
factors have yet to be evaluated 

About 36 percent of both the gonorrheal and the nongonorrheal 
urethritis patients used either intrauretbral prophylaxis after 
intercourse or a condom or both but developed urethral dis 
charge despite these precautions This apparent high failure 
rate for readily available prophylaxis methods is indeed dis 
couraging 

SUMMARY 

Two hundred and fifty seven patients with purulent urethritis 
have been studied Of these 44 percent bad gonorrhea They 
responded well to penicillin therapy The urethritis in 56 percent 
was nongonorrheal in origin, and the patients responded to various 
drugs when used in conjunction with prostate massage and sits 
batlis Good therapeutic results did not occur unless the patient 
abstained from sexual intercourse urethra] manipulation, and 
alcohol during the course of treatment Sulfadiasino was the 
most effective drug in the treatment of nongonorrheal urethritis 
in tins series AlUiough a history of sexual exposure was ob- 
tained in all our patients with nongonorrheal urethritis, it is 
stressed that nongonorrheal urethritis also occurs when no such 
clear cut history can be obtained About 36 percent of the patients 
in both groups developed urethritis despite apparently adequate 
attempts at prophylaxis at the time of exposure 
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SPEECH CORRECTION SERVICE 


LOIS B SENFT M A 
ARAM GLORIG M D 

I T IS recognized that a person with defective speech is in 
need of special therapeutic assistance Because a wide 
range of speech difticulties is encountered among personnel 
of tlie armed services, it has been necessary to establish a 
center, the purpose of which is to assist any person who has a 
speech dysfunction so that he ma> perform Ins service duties 
with greater efficiency 

There was no single center for audiology and speech correc 
tion until 1948 During World War n, several large Army hospitals 
provided therapy for patients with brain injuries, speech pros 
theses when required, and psychotherapy for stutterers, but no 
unit for the specific treatment of speech disorders was organized 
After the war, a specific division designated as the Audiology 
and Speech Correction Center was established at this hospital 
Although at first the case load of the center vas comprised 
almost entirely of patients who had difficulty hearing, it soon 
became known that the rehabilitation services encompassed pa 
tients With aphonia, dysphonia, cleft palate, stuttering, dys 
arthria, articulatory defects, delayed speech, cerebral palsy, or 
brain injuries, and those who had had a laryngectomv or glos 
sectomy Increasing numbers of patients were referred to the 
speech correction section from other hospitals and from the medi 
cal facility of the Veterans Administration and the Federal 
Security Agency From 1 January 1948 to 31 December 1952, 
3,414 patients >Nere treated in the speech correction section. 
The types of cases examined and treated arc summarized in table 


ORGAMIZATIOV 

A staff of professional and secretarial personnel conduct the 
program at the center The professional members include two 
otologists, one clinical psychologist, a social worker, seven 
audiometricians and acoustic specialists, three auditory training 
therapists, five speech reading specialists, four speech path 
ologists, and one electrical engineer After receiving a complete 
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physical examination all patients are individually interviewed 
and examined by a clinical psychologist and given a hearing 
evaluation and speech appraisal Weekly staff conferences allov. 
for the co-ordinated discussion of the findings on each patient 
subsequent referrals are made to the appropriate service of the 
hospital Vrhen indicated 


TABLE 1 Pal l I t d t tb p b tt t ct from 
1948 tbr gb 1952 


D g 0 o p og m 

Numb f pat t 

Sp«e h 1 u( nee for pati nc 


wh har d ff Ity h g 

2 S81 

D f Cl e tt c 1 ti 1 pac fl 


who h d {( e ley & h r g ' 

275 

Othe ft 1 ti pc hi ms 

13 

L tyng ccomy 

99 

Aph 

155 

DeJ yed pe h eh Idre 

58 

Ch Id e With ce b 1 p 1 y 

5 

Sc ic era 

113 

Dy ph n -aphon 

87 

Ct ft p 1 ( 10 h Id en nd 


ad tea 

26 

G1 t my 

2 

T t 1 

3 414 


The speech clinic is equipped with anplincation aids re- 
cording machines and playback sets for stimulating the pa 
tients demonstrating progress and leeping permanent records 
for research and teaching Other equipment includes gated con 
pression units for those with hearing losses a spirometer and a 
sound level meter Complete senes of records movies books 
and other materials are available Constant revision and addition 
of materials are accomplished 

The center serves as a teaching source for graduate students 
of the University of Maryland and continuous research is con 
ducted under the supervision of the clinic staff 

Table 2 gives the cause and specific speech disabilities suf 
fered by adults and children the staff required to make the diag 
nosis and treat the patient and his possibility of returning to 
duty Stuttering may be primary or secondary Tho forircr is 
manifested by easy repetitions and prolongations the latterly 
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fear reactions, forced prolongations, repetitions, facial contor- 
tions, avoidance reactions, and substitutions of ivords 

If the patient is considered to have a speech difHculty within 
the limits outlined in table 2, he is transferred through the Armed 
Services Medical Regulating Office to the Audiology and Speech 
Correction Center, Walter Reed Army Medical Center 

CONCLUSIONS 

Tiie needs of a patient handicapped by a speech defect can 
best be met at a center >\here the co*ordinated services of many 
professional skills can be used Treatment is facilitated b> the 
presence of specialized, trained personnel and b> the use of 
modern electronic equipment. 


Value of the Clinical Conference 

The chmcal conference m »hich students house officers and 
faculty participate is probabi} the best teaching exercise in our 
medical schools today need to make the clinicopathologic con* 
ference as Churchill of Boston has so aptly remarked less of a guess 
ing game and more of a critical review directed at ascertaining whether 
the therapeutic course prescribed and followed was the best that could 
have been offered the patient In other words how much better if at 
all was postmortem wisdom than ante-mortem vision^ 

It must be heartening to undergraduate medical students to see how 
fallible their professors are It must be even more reassuring to them 
to hear their teachers confess their errors pointing out ho» at various 
stages in the illness a more astute and sensitive appraisal of the 
Situation might have had a better and happier ending Conferences 
conducted with the greatest candor in which the spirit of the dis 
cussion IS directed at determination of how the milk was spilled— not 
who was responsible for spilling it— produce an atmosphere I believe 
m which students are most likely to be imbued with a passion for the 
pursuit of knowledge 

— 0«ENH WANGENSTEEN M D 
laNeu England Journal of Medte ne p 955 June 19 1952 
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THE ARMY PHYSICAL MEDICINE 
SERVICE 

aiARLES D SHIELDS L ul tC I I MC VSA 

P HYSICAL rpcdicinc and rohabilitAtion has dcvciopod as a 
special field of medical practice to meet specific needs of 
certain patients The growth of this specialty since Uorld War 
II has created a demand for trained personnel who are not always 
available Physical medicine services are established in com 
parativoly few Army medical installations It is therefore appro 
priatc to presenta concept of the purposes and use of this service 

AH 40 705 states that 'Physical Medicine includes the coordi 
nated and integrated employment of physical therapy occupational 
therapy and physical reconditioning in the professional manage 
front of the sick and wounded This does not define our medical 
efforts but mentions some of the means that are available to the 
physician in his practice Physical Medicine mav bo defined as a 
I special field of medicine concerned with the diagnosis and treat* 
ment of neuromuscular diseases and certain musculoskeletal de 
focts The prime purpose is to restore the individual to maximum 
physical capacity 

Paragraph 9a SU 40 705 1 states in part “a A Physical Medi 
cine Service will bo maintained— 

(1) At all hospitals designated as class II installations 

(2) At hospitals at selected class I installations dosig 
nated by The Surgeon General (hospitals having a medical 
officer \10S 3180 — hereafter designated physiatrist — as 
signed for duty) and 

(3) 0>ersoas at hospitals designated by the theater com 
mandcr concerned 

PHYSICAL MEDICINE AND REHABILITATION 

In civilian practice the specialty is described as physical modi 
cine and rehabilitation In the Army wo use only the terra physical 
medicino Practice in the Armv should not be greatly different 
from practice in civilian life with the possible exception of our 
reconditioning activities for convalescent soldiers Army policv 

FmOlf IhS* lopm fh Aiiry tt h g on O C 

94 



January 1954) THE PHYSICAL MEDICINE SERVICE 95 

directs that sick and wounded who will not be returned to dut\ be 
transferred to the Veterans Administration This ma> affect the 
magnitude of our efforts but it must not affect the availability or 
the quality of this essential service It is not always possible to 
determine immediateU that a given patient will not return to duty 
and certain classes of patients are not eligible for transfer to the 
Veterans Administration If physical medicine procedures are nec- 
essary, they are indicated when the patient tales to his bed with 
disease or injury 

Physical medicine is concerned not only with therapy but also 
with diagnosis Patients are usually referred to the service be 
cause of some generalized or segment'll weakness associated 
i/ith the neuromuscular or musculoskeletal system Examples of 
these conditions are chronic neurologic diseases, poliomyelitis, 
paraplegia, hemiplegia, arthritis, and peripheral nerve injuries 
Supplemental therapy is also offered for man\ other types of medi 
cal and surgical patients When physical rehabilitation becomes 
the major problem m the management of these neuromuscular dis 
eases the patient should become the responsibility of the physi 
cal medicine service This service, like any other specialized 
effort, IS not complete within itself Lvery person who is dis 
nbled has some emotional reaction to his disability and ma\ 
have difficulty with any of his special senses or svstems Physi 
cal medicine personnel must recognize the broad social responsi 
bilities that the physician and his associates are asked to as 
sume in modern medical practice Many of our physically disabled 
patients need the advanta(;,es of education in special schools, 
with specially trained teachers 

The militarv services sponsor and conduct a high type of tech 
meal training in their school s\stems Some of our less severely 
phvsically handicapped personnel, who arc retained in service 
have had and may receive training and retraining in these facil 
itics so that thov mav continue their militarv careers Phvsical 
and vocational rehabilitation of the severely handicapped is of 
necessity a responsibility of other agencies, out our patients 
must have the best in phv'sical rehabilitation as long as their con 
dition warrants, or until thov cease to occupv our beds 

PERSONNEL 

Duties of petsoTX'xel ossi^ed to the phjsicol neaicine senice 
It IS the dutv of the physintrist to examine the patient, make a 
diamosis, estimate the reversibility of a ^ivcn condition, pro 
scribe treatment anJ th« goal of troatroont, to evaluate process 
and to discharge the patient when maximum benefit has®bc«n 
reached It is the dutv of the therapist to supervise and render the 
thorapv anJ training as it has been proscribed by the ohvsician 
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It IS the duty of the technician to assist the phvsician or the 
therapist he is never given direct responsibility for the treat 
Trent of the patient 

Assignments In cverj hurran endeavw there seems to be a 
shortage of trained people Personnel must, therefore be used to 
the best advantage Patients with neuromuscular diseases and 
musculoskeletal defects are usually assigned to specialized m 
stallations Because physical medicine is concerned chiefly with 
the treatment and training of the physically disabled adequately 
staffed and liiohlj specialized services are established where 
there are largo numbers of patients with amputations paraplegias, 
hemiolegias poliomyelitis peripheral nerve injuries and like 
conditions It is desirable to assign a physiatrist wherever there 
are physical and occupational therapists and physical rocondi 
tioning officers but this is not possible and we must bo realistic 
The physical therapist and the occapationnl therapist in smaller 
hospitals must continue to render treatrrent to patients with frac 
tures under the supervision of the orthopodist to medical pa 
tionts (e <7 arthritis) under the supervision of the internist to 
surgical patients (e ^ burns) under the supervision of the sur 
goon 

It IS doubtful that we shall ever have enough physicians trained 
in physical medicine and rehabilitation to supervise nil our thora 
pists Fortunately our system of speeializod centers minimizes the 
need There is however a great need fer other physicians who 
use the services of physical therapy and occupational therapy to 
have some understanding of the basic fundamentals of physical 
medicine and rehabilitation 

Physical therapy and occupational therapy are most effective 
when they are part of a complete medical program The therapists 
arc trained in the technics of treatment and the theory necessary 
for their application Ihev are not trained in diagnosis and indi 
cations and arc placed in an embarrassing and untenable position 
\ hen the\ are asked to assume these obligations 

JOSPITAL YARDS 

Iho purpose of phvsical medicine vards is to iropt patients 
whose major need is phvsical rehabilitation ani training Advan 
tagos are (1) [ntients with similar disabilities are gathered to* 
getlicr for bettor control and service (f*) therapy and training are 
available for longer periods each day (3) convalescence may well 
bo shortened because patients who are approachin maximun 
benefit from trninin^ and ihcrapv servo as an inspiration to those 
who are newK arrived ano (t) the special technics of rohabihta 
tion nursing are made available and all personnel v ho have du 
ties on those wards can develop in thomsolvos and in their pa 
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tients an improved concept of disability and the technics of its 
management 


Controlled wards offer better training opportunities in teaching 
hospitals for residents, interns, and ancillary medical personnel 
whose mission is training of the disabled soldier to obtain maxi 
mum capacity by full use of his residual abilities 

Physical medicine wards mnst not be confused with custodial 
care of convalescent patients who are about to return to duty or 
who are awaiting some other tjpe of disposition These patients 
do not need the services of specialized physicians and thera 
pists 

OBJECTIVES 

The ultimate aim of physical medicine and rehabilitation is to 
provide the patient with maximum functional capacity for self care 
and self support 

Phjsical medicine technics are designed to 

1 Prevent contractures and defc^mit^ of paralyzed segments 
and to protect and support soft tissue weal^oss This seldom 
means total immobilization unless bone damage also exists and 
the patient is a primary orthopedic responsibility Functional do 
vices have limited use and can give the patient a false sense of 
security Thev should be easily and frequently removed so that 
the therapist and the patient ma\ extend their efforts to prevent 
tightness ani contractures They are onlv a part of a complete 
program They must be removed m whole or m part as soon as 
function returns to an adequate level When loss of function is 
permanent functional devices mav bo used to adapt a segment 
to function 

2 Establish and improve function of innervated segments 

3 Impro\e muscle power and strength, joint range of motion, 
and functional capaciU m individual segments or on a general 
basis 

4 Pro\ido a means of ph\-sical rehabilitation within the ph\si 
cal capacities of the patient In rost clinics this includes a mini 
mun of provocational testing and little or no vocational trainin'^ 
Caro of the patient must includ® some assistance toward proper 
motivation recognition, and acceptance of the disability and a 
reasonable concept of self-care and responsibilitv 


DISCLSSION 

ri ^ r" P'-°per 3paco and equipnent 

rii^h _tandvd- of naming for phiaiciana, thorapiata, and techtii- 
cians must be established and mainL.ircd 



98 US ARMED FORCES MEDICAL JOXmNAL (V I V N l 

Irrproved st-inclards of medical care have resulted in a 
increase in the number of individuals who are not physicians 
but who render services to our patients It is most essential that 
the medical profession determine vhat services these ancillary 
personnel should render to the patient and how much trainiiij^ they 
need to do their 30b well It is also essential that they bo con 
tinuously unJer medical supervision so that they Jo not develop 
forms of independent practice that permit them the privileges of 
the physician without his responsibilities Ihtb does not mean 
that training of therapists and others shoulo be decreased or al 
tered for it is only with high standards of training that the physi 
cian can effectively and dependably use their services 

Vany of the technics of physical medicine and rehabilitation 
seem sinole in themselves but th“y are numerous ard only 
sillied personnel can use their effectively tte sometimes hear 
that Anyone can do those things tor patients * This concept 
has retarded total rehabilitation ano its value to the patient and 
to the Nation foe many years Anyone can hand a patient crutches 
but some skill training and experience is necess rv to teach 
him to use th'* crutches Too many patients have been taught to 
wear a prosthesis without being tau ht to use one to best ad 
vantage The ultiirate efficient value of physical medicine and 
rehabilitation is determined bv its benefit to the patient 

Until recent vears training for phvsicians in physical medicine 
and rehabilitation was far from adc>3uate It is still not perfect 
but residency tcainin^ is better organized anJ prepares physicians 
much bott»’r to understand thoir mission and to assume responsible 
nositions The intrinsic value of this special field is evidenced 
by Its rapid grovth and the demand for well trained personnel to 
meet existing, needs Sound growth and a continuous supply of 
physicians and therapists seeking training can be assured only oy 
the establishment of adequate services operated by thoroughly 
trained personnel where a real need exists 

SIJMMAK\ \ND CONCLUSIONS 

Ph\sicai mecicine is a special field of medical practice con 
corned with the diagnosis and treatment of neuromuscular dis 
cases and certain musculoskeletal defects Physicians thora 
pists and technicians work as a team and each has his own du 
tics and rospon ibilities Patients whomerit those services should 
recei'e the best available treatment and training while the\ ro 
mam in the ho pitals 

Complete physical medicine services must bo established in 
specialized centers where the need is greatest A shortage of 
physicians trained m the specialU necessitates that therapists 
and technicians bo assigned to certain installations to treat pa 
tients under the super\ision of phvsicians who are not s'lecial 
ists in nliNSical medicine 
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A phjsic'il medicine v^'ird has its advantages in treatin^ pa 
tients uhose major need is pMsical rehabilitation and training, 
and it offers training opportunities for residents interns, and 
ancillar\ medical personnel The ultimate aim of physical nedi 
cine and rehabilitation is to provide the patient \ ith maximum 
functional capacity for s**If care and self support 
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AN EVALUATION OF EFOCAINE 
IN RECTAL SURGERY 


MELVIN B SULLIVAN L t a t HC USN 
MARVIN L GERBER C mmand MC USN 

V ARIOUS methods for the alloviation of postoperative pain 
following rectal surgery have been described The impor 
tance of the problem is manifest by the reluctance of many 
patients with rectal symptoms to consult a surgeon or by refusal 
to undergo rectal surgery Attempts to solve this problem have 
taken various forms Several different technics of hemorrhoid 
cctomy havo been advocated often with the claim that a partic 
ular method results in less postoperative pain Likewise many 
surgeons havo tried to minimize pain with elaborate and oxpon 
sivo programs of postoperative care 

It has long boon obvious that a local anesthetic with a prolong 
od offoct would have an ideal application in the prevention of 
pain following hemorrhoidectomy provided that it fulfilled cortain 
criteria (1) the agent should actually prevent pain in the majority 
of the cases in svhich it is used (2) its use should not result in 
complications such as delajed wound healing sloughing, or 
abscess formation (3) relief of pain should not be accompanied 
bj incontinence and (4) the agent should be sjstemically non 
toxic in therapeutic dosage 

In 1928 \eomans and his associates introduced a method for 
producing long acting local anesthesia They found that by dis 
solving the anesthetic agent in oil effective relief of pain was 
obtained for several dass Various mixtures of anesthetic agents 
in oil were subsequontlj developed and gained wide populantN 
However in 1913 Smith reported that 6 percent of his rectal 
surgerj patients developed postinjection abscesses Other authors 
had reported a similar incidence of complications Finally Dun 
can and Jarvis demonstrated that the prolongation of anesthesia 
was duo to the ncurotoxic action of the common preservative 
benzyl alcohol and was not due to the slovv absorption of the 
anesthetic agent from its oil base as had been previously thought 
hollowing these reports anesthetics in oil fell into disrepute 
F a U S II P nl D h d Md 
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and not until efocaine was introduced in 1952 was a promising 
long acting local anesthetic available 

Efocaine is described as a nonoily, aqueous miscible, saturated 
solution of procaine, procaine hydrochloride, and butyl p ammo 
benzoate in a nontoxic, aqueous solvent Its property of long 
action is due to precipitation on dilution with minute amounts of 
tissue fluid, and the subsequent slow absorption of the crystal 
line procaine base, with frinimal toxicit) and tissue damage 
These claims for efocaine arc supported bj a number of authors ”* 
who found that effective local anesthesia was produced for from 
6 to 14 dajs, that the agent materially decreased postoperative 
narcotic requirements, and that its use was not attended b\ com 
plications 

In order to evaluate its effectiveness and safety, a record of 
the narcotic requirements and ensuant complications was main 
tamed for 100 consecutive patients undergoing hemorrhoidectomy, 
51 of whom received the drug The decision to use efocaine was 
that of the operating surgeon, but no selection of patients was 
exorcised The technic of injecting it as described in previous 
articles and in the descriptive comnercial brochure was carefully 
observed in all cases From six to 10 cc of ofocain** were in 
jeeted preoperatively through the prepared perianal skin, care 
being taken to avoid penetration of the rectal wall and pooling 
of the agent All patients had caudal block anesthesia and the 
surgical technic and postoperative care were similar 


TABLE 1 Retju enenl for narcotics tttib and v ttf-oui r/oca ne 



ReceiTed 

efocaine 

Did not 
receire 
efocaine 

Total otir*ber of patients lo c ch gtoap 

51 

49 

A erage nomber of doses of narcotics 



repaired 

3 7 

3 2 

Morphine or ceperidine hydrochloride 

(2 0) 

(2 5) 

Codeine 

(1 1 

1 (0 7) 

At rage ncrihef of days carccctcs 



were required 

3 1 

2 I 

Susber of pat eots not reqairing any 



aarecc cs 

1 


5 


The oatients who received the drug required -n avera-’c of ’ T 
00=03 of a narcotic over a period of’ 1 daj 3 (table 1) It ahojM 
bo pointed out that onK 2 dosea of rocphlrc cr rependire htr* o 
chloride (do~orol) ncre required ard the re-eirirg I 7 dc-ea were 
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codoinc Tho patients who were not given efocaine rerjuirocl an 
average of 3 2 doses of a narcotic over a period of 2 1 dajs, but 
2 5 doses were morphine or meperidine hydrochloride, and 0 7 
doses wore codeine Seven of the patients who received efocaine 
did not require any postoperative narcotic ns compared with five 
of the patients who did not receive efocaine Six postoperative 
perianal abscesses developed in the series all of them in pa 
ticnts who had received the anesthetic agent In one of these 
patients the skin margins had been sutured inadvisedly and this 
maj have contributed to tho abscess formation If this case is 
excluded tho incidence of complications is q 8 percent for the 
patients who were given efocaine and 0 percent for those patients 
who did not receive it None of the patients in either group de 
velopcd incontinence postoperatively and no evidence of sjs 
tomic toxicity was noted m patients receiving efocaine 
SUVtVIARY 

A record of the narcotic requirements and onsuant complica 
tions was kept on 100 consecutive patients undergoing homor 
rhoidoclomy 51 of whom were given efocaine There v/as little if 
anv demonstrable relief of posthomorrhoidoctom^ pain in tho 
efocaine group as compared with the controls The incidence of 
perianal abscess was approximately 10 percent in tho efocaine 
group whereas this complication was absent in the control group 

It IS recognized that our experience with the anesthetic agent 
is at variance with the experience of the majority of those who 
lave roportr>d on its use No explanation for this is apparent 

Tbod qmlbp g f madb/h 

ftc dnUplidquiffl fhp «bdlpd tspl 
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SIMPLIFIED AND EFFECTIVE 
METHODS FOR FILLING 
ROOT CANALS 

HARRl J HE\LE\ Cor-^^rJer DC USSR 

A S a result of recent de\elopirents in pharracologic rerre 
dies used as adjuncts to the rechanical cleansing of sep- 
tic root canals including the intracanal antibiotic therap\ 
advocated ociginalK b\ Grossman,* the problem of obtaining a 
sterile canal through endodontic treatment has been reduced to 
a mininum Verification of such a sterile condition is facilitated 
bj the use of routine bactenologic smear and culture tests Neg* 
ati\e tests together with the fa>orable clinical signs of no ten 
demess in the tooth, no foul odor in the canal, and no excossne 
exudate in the canal provide an accurate basis for the determi 
nation of the readiness of the root canal for filling 

The obtaining of a stenie condition in the root canal how 
ever is onh a part of the pexicedure required to maintain the 
tooth in a state of health It is necessarv to obliterate the canal 
space completeU with a nonimtating and hermetic sealing agent 
Failure to do so will result in the accumulation and stagnation 
of tissue fluids m the unfilled canal or anv unfilled portion 
thereof These stagnated fluids provide an excellent nidus for 
bacterial growth with inevitable acute or chronic apical perio- 
dontal involvement Adequate attention, therefore, should be 
given to the canal filling portion of endodontic therapv 

GUTTA PERCHA TECHNIC 

Although other materials have been advocated for the filling 
of the treated canal the use of gutta percha together with an 
anti*!eptic cementing substance enjovs the most populantv be- 
cause of the ease of mnipulation of those materials and the ex 
cellent results achieved Several methods mav be followed m 
filling the canal, the one of choice being determined fav the size 
«:hape, and general anatomv of the canal 

The single cane riethod is used to advantage m those caaals 
which b ecause of their srall size, can be afcost completelv 

F r- lediaca L tcts rr'clcjol f Deatistrr T- oI s Isd. 
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obliterated bj the use of one gutta percha cone The sealing of 
a properly fitted cone into the canal with the antiseptic cement 
ing substance results in the obliteration of the entire canal space 

The lateral condenaatxon method is effective in the larger ca 
nals where a single or rrastcr gutta percha cone falls decidedlj 
short of filling the canal in the areas lateral to the master cone 
The procedure consists of carrying a previously fitted master 
cone to Its correct location in the canal the walls of which ha\e 
been coated with the antiseptic cementing substance The master 
cone IS condensed laterally amiinsta wall of the canal thus elirn 
mating the space on that side of the cone and increasing the 
space on the other sides The increased space is then filled in 
with a series of previousl\ prepared smaller auxiliar\ gutta per 
cha cones until it is entireU obliterated 

The aectional method also is used in larger canals as well as 
in the snaller ones It is particularh indicated for treating a tooth 
which because of extensive loss of coronal substance will re 
quire a rnctallic post in the root canal as retention for the resto- 
ration of the crown subsequent tocndodontic therapy In this reth 
od the apical 3 to 4 mrr section of a previously fitted master gut- 
ta percha cone is cemented into its correct apical location m the 
canal usingthe antiseptic cementing substance The remainder of 
the canal space is then obliterated condensing into it a senes 
of sections of gutta percha which have been softened b'^ing 
warned slightlv The resulting socuroness of the impcrtant apical 
portion of the canal filling guards against its dislodgomont when 
enou^ of the filling is removed for the accommodation of the re 
tentivc post 

The ectional method also is effective in the filling of the 
canals of teeth wherein the apexes of the roots are not complotelj 
formed and the canals are extrcrcl) wide In such a case a large 
raster gutta percha cone inserted butt end first into the canal is 
properlv adjusted and fitted The apical sograont is sealed in its 
correct position and the remainder of the canal is left unfilled 
until the return of the patient for the next appointment At that 
tine the efficacy of the sealing of the apical foramen by the 
previouslv placed julta porcha segment is determined b\ the lack 
of intracanal periapical fluid seepage If conditions arc favorable 
the remainder of the canal is then filled bv completion of the ‘'cc 
tional method procedures 

fhe proper fittin'^ of the master gutta percha cone is essential 
to all of the forogoinj, methods It should bo ns largo as will pass 
co-pletcl\ to the apical end and its adjusted apical cross sec 
tion shojld fit the apical foramen snuglv This will prevent pro- 
trusion of the ma ter cone into the periapical space as a result 
of condensation proce lures incident to the filling of the canal 



January 1954) METHODS FOR FILLING ROOT CANALS 105 

The following antiseptic, nonimtating, and radiopaque root 
canal cement advocated bN Uickert* is characterized b\ ease of 
manipulation, adequate working tiire, and permanence of dimon 
sionnl form 


Powder 

Percent 

Zinc oxide, C P 

41 2 

Precipitated silver, C P 

30 0 

l^hitG rosin 

16 0 

Thvraol iodide, N F 

12 8 

Liquid 

Clove oil, U S P 

76 0 

Canada balsam 

22 0 


SILVER CONE TECHNIC 

The use of metallic master cones in the filling of root canals is 
not entirelv new, but Jasper* developed and refined the use of 
silver cones in filling certain canals having special anatomic 
characteristics The curved, narrow, or tortuous canals often oc 
cumnj, in the lower anterior teeth and the upper bicuspids, the 
buccal canals of upper molars, and the mesial canals of lower 
molars are more amenable to the fitting of the stiffer silver cone 
than of the softer gutta percha cone In manv other cases where 
the single cone or lateral condensation method is to be emploved 
a master cone of either bilver or gutta percha can be used option 
ally with equally effective results The use of silver cones, how 
ever, is contraindicated in the canals of teeth that have such eK 
tensive loss of coronal tooth substance as to necessitate the use 
of a metallic post in the root canal as retention for the ultimate 
restoration of the crown of the tooth This is because of the diffi 
cultv or even impossibilitv of removing a portion of the canal fill 
inj, for the accommodation of the retentive post without dislodging 
the important apical portion of the filling 

Figure 1 is a radiograph of a lower cuspid having a necrotic 
pulp w ith apical periodontal involvement, resulting from lack of 
earlier treatment Figure 2 represents the fittin^ of a master sil 
ver cone into an enlarged canal The cone blocks the apical fora 
men and snuglj fits the canal m its apical one half Additional 
space in the crown portion of the canal can be seen In cyder to 
provide a guide as to the correct legation of the cone when it is 
reintroduced, the incisal excess of the cone has been bent over 
the incisal edge of the tooth Figure 3 shows the canal filled by 
the lateral condensation method, using a master silver cone The 
additional space in the crown portion of the canal seen in figure 
2 has been completelj obliterated through the use of smaller aux 
iliarj gutta percha cones Figure 4 illustrates apical periodontal 
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ness of the endodontic theraps in eliminating the septic condition 
of the root canal which was the cau«e of the apical periodontal 
in\olvement, (2) the complete obliteration of the root canal space, 
and (3) the tissue healing nbiht\ of the patient 
SUMMARY 

Present daN endodontic theraps is effective m obtaining a ster 
lie condition in a root canal that, previous to treatment, was sop 
tie It IS necessarj, however, to obliterate completelv the canal 
space after its sterile condition has been verified bv bacteriologic 
smear and culture tests and bv favorable clinical signs Simpli 
tied and effective procedures for filling toot canals have been 
present^'d 
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Construction of Dentures 

If the dentist is to feel lasting satisfaction with the immediate den 
tuies -which he makes their construction roust be planned to give the 
patient long range sersice At present too many immediate dentures are 
planned for temporary service only In many cases therefore the 
dentures give terrporary rather than permanent service The patient s 
apparentlj quick facility in using the immediate dentures especially 
an upper demure deceives nany patients and dentists Trouble nsani- 
fests Itself slowly with a hypertrophied anterior ridge soreness and a 
loss in the stability of the dentures Too often the dentist is confused 
about his final obligation to the patient He seems to like the first 
phase of the work and to dislike the follow up reconstruction Con 
sequemly the construction of many immediate dentures reaches only 
the insertion stage and the dentures are never fully completed 

— MERRILL G S’lENSOS D D S 
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CAREER PLANNING FOR THE 
ARMY NURSE 


HARRIET H ttERLEV M j ANC USA 


S INCE 25 June 19^2 tho same principles and procedures of 
career management have been applied to the Army Nurse 
Corps as are found in effective operation for the other 
corps of the medical service 

Career planning implies guidance m the movement of an offi 
cor from positions of least responsibility to those of greatest 
responsibilitj and earlj proper classification of personnel is 
necessarj Many Armj nurses earned a Military Occupational 
Specialty (MOS) code which had been awarded locall) during 
tho war years and for which they were not qualified especially 
in tho supervisor) and a irimstrativo groups To correct this 
MOS awards are now more restrictive and are based on tie educa 
tional and experience bacl^round and tho abiht> to perform as 
evidenced bj efficiency reports 


Close liaison between the personnel officer and the chief 
nurse is most essential to properly record the duty performed 
by a nurse That section of tho Officer s Qualification Hecord 
card whicli calls for an indication of tlio duty MOS too fre- 
quently carries a broad MOS title This often gives no indica 
tion of the clinical area in which the nurse is performing nor of 
the level of her responsibility which may range from general 
duty nurse to head nurse or supervisor Later in tho officer s 
career this may be of prime importance to chanoO her classifica 
tion based on her expenonco The record is much more moaning 
ful if it reflects her duty ns MOS 3449 nurse general duty 
orthopedic ward or MOS 3449 head nurse cardiology ward or 
MOS J3449 supervisor medical service and so on 


The matter of properly crediting the officer with duty per 
formed is equally important when rendonng efficiency reports 
and entnos on the officer s \SD AGO Form 66 and Item 10 of DA 
ago Form 67 3 should correspond 


A career guidance card specifically adapted to nursing has 
been designed and when completed will present valuable infer 

F ora OU Tbe Sox* O I De|« » / h Afmy T b g DC. 
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iratiori on eact Regular Arm\ nurse This card v\ill be particularly 
useful regarding advanced training and will reflect preferences, 
present assigmrent, and a future assignment which is planned in 
terms of expenence indicated necess^rx to round out a career 

Career patterns have been drafted. Comments, suggestions, 
and constructive cnticism are solicited from nurses and some of 
their ideas may be incorporated in the final drafting of career 
progression patterns 

Policies and procedures pertinent to tbe armv school system 
are put into effect bv the career guidance section For career 
courses, selections are made from established eligibility lists 
The Nursing Administration Course of the Medical Field Service 
School is a career course and nurses do not need to apply to at- 
tend it The officer s preference card, submitted in the fall of 
one year should reflect the educational preferences of each 
nurse for the next year s activities because the preference cards 
are used for this purpose 

In August 1953 an intermediary course was started to properly 
prepare the Regular Army company grade officers to assume head 
nurse-supervisory responsibilities 

For the first time, a block of field work, under the joint super 
vision and direction of the nursing instructor staff at the Medical 
Field Service School and the supervisory staff of Brooke Army 
Hospital will be given annuallv to selected curses to prepare 
them for duties of a head nurse and supervisor This tvpe of 
learning experience will compare favorably with courses given 
in a university in which field work is accorded students as part 
of the degree program requirements 

The professional nursing specialts courses, such as neuro- 
p«iychiatnc nursing anesthesiologv , and operating room tech 
nic and management, are open to qualified applicants The same 
IS true of courses at civilian institutions Nurses attending 
civilian institutions will be predominately those who will major 
in nursing education and trained for teaching assignments in the 
service schools A few may be assigned in the areas of nursing 
research and personnel administration. 

Surveys and studies have been made analyzing the Army Nurse 
Corps membership in terms of age groups and educational level, 
both military and civilian From these, our training needs will be 
determined and a sound plan will bo made for the orderly pro- 
gression of officers through service schools and civilian cduca 
tional institutions aiming to equitably allocate these privileges 

A study in the fall of 1952 revealed that 350 (23 percent) of all 
Regular Army nurses in the 35 to 39 year ago group had novof- 
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attended a service school as opposed to 329 (7 9 percent) of all 
Keserve nurses in the same age group 

Eligibility lists for service career course^ are being esiab* 
lished and because career guidance connotates looking to the 
future emphasis will be placed on developing the 30- to 39 jesr 
age group This is sound for several reasons (1) it is in keeping 
with the Army philosophy of expeditiously educating the young 
outstanding officers (2) it means prepanng officers for a position 
prior to being thrust into it (3) it is presumed job satisfaction 
will be increased (4) it ntll prevent thit group reaching the 
maximum age without the benefit of proper career training (5) 
the service will get the individual s greatest contributions earlier 
in her career and for a longer time and (6) youth will know it is 
recognized in the Army Nurse Corps and seeing challenging 
positions within future reach will continue to render competent 
performance and grow in stature 

Giving youth an opportunity in the Army Nurse Corps may help 
the procurement of young nurses for the Regular Army The 
survey quoted above also revealed that thero were 48 nurses 
(3 2 percent) in the Regular Army below the age of 30 while there 
were 1 116 (28 2 percent) in the Reserve Corps on active duty 
below the same age 

At this point It IS impossible to go bad and give those in the 
40* to SCNyear age group school opportunities which rightfully 
) might have been theirs a number oi years ago had a career plan 
ning program chon been in effect This group must bo most gon 
crous in their understanding of the situation at hand and in their 
support of the necessary step to prepare tomorrow s leaders 
Training opportunities will also be available to the older group 
m the form of an occasional short course worl shop or institute 
but mainly through developmental assignments and individual 
initiativo Many of these now hold the grade and position of 
leadership and have the ability and will to keep abreast of do- 
velopments 

Appropriate preparation of members of the Army Nurse Corps 
IS es enCtal if they are to assume the proper responsibilities 
in administering excellent nursing care to patients Those oo 
cupvtng lev positions must be prepared to make contributions to 
improved patient care and staff development In an agency whose 
mission IS service career development consists essentially of in- 
service education and on tho-job practical training This demands 
good leadership at all installations As the nursing profession 
IS growing in professional stature it becomes increasingly essen- 
tial that Army Nurse Corps officers compare favorably with their 
civilian counterparts Critical shortage of personnel and en 
phasized economy unfortunately preclude giving all tie necessary 
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training on a full dut> status Ever> effort must bo made to 
capitalize on off duty study opportunities 

Everj assistance and guidance mil be given the nurse in her 
choice of accredited schools from which she may take suitable 
courses, so that her accomplisliment, such as her attainment of 
the two-year level, the baccalaureate level, and the master’s 
level or bejond, tray be recordel officially on the IID AGO Form 
66 Reserve officers too, are interested in having their level of 
accomplishment recor led 

All nurses are eligible to take the Graduate Nurse Qualifying 
Examination, and universities with departments or schools of 
nursing allow varying amounts of college credits for success 
fully passing these examinations Freque tly, the number of 
semester hours earned in this way generously exceeds the 30 
credits which Army regulations proscribe as the equivalent for 
the three year hospital school of nursing program Those officers 
who have not yet attained the two-year college educational 
level should take this examination under the direction of a near 
by college and have the results evaluated They may then qualify 
for the two-year college level education by part-time etury 
Once the nurse gains this primary educational objective, she 
may find her studies so stimulating and helpful that she will 
then strive for a bachelor’s degree 
Arrangements for obtaining these tests may be made through 
the Department or School of Nursing of the college or university 
which will be designated to receive the results for evaluation 
In some cases arrangements may also be made directly with 
the National League for Nursing, 2 Park Avenue, New \ork, 
N \ , to have the tests given to a group under the guidance of a 
qualified psychology staff 

Type of assignment rathei than specific assignment is recom 
mended by the career guidance section A nurse s total career 
record is reviewed and recommendations are made in accordance 
with experience gaps identified or her qualifications for certain 
positions The assignment section then tries to reconcile opera 
tional requirements, the personal desires and preferences and 
the recommendations, or the long range goal of development of 
the person 

Career planning for the Army Nurse Corps should be of great 
interest to all, and especially to the younger nurse The recent 
graduate will find military nursing stimulating and attractive 



The Returned Prisoner of War 

The family doctor consulted by a repatriated prisoner of war 
may find that experiences during internment have had deep psycho- 
logic as \solI as physical effects and that tie former are likely 
to bo of special importance during tlie period of resettlement 
The serviceman never expects capture and the violent change 
affecting every detail of his life strains all his bodily and mental 
resources He is extremely depressed on capture Weary hungry 
and longing for rest and security he may be treated harshly and 
cruelly The daily routine in which he had an established status 
has vanished The customary habits are interrupted and lis 
individuality is lost. He is just one more prisoner and his sur 
vival is of no interest to his captors But this stage soon passes 
Ho acquires now liabits of life accepts the grim situation hopeful 
that somehow he will find means of escape Tho group Ijfo of tho 
camp tho irritations tho short tempers the hard conditions tho 
monotonous and often insufficient food the indefinite nature of 
his internment are offset by efforts to score off his captors to 
outwit thorn and by a growing comradesJtip The circvmstancos 
of his past life bocorre idealized and he pictures tho future in 
rosy colors Captivity anyhow wilt not last forever when ho 
gets home ho will live as he has never lived before Those dreams 
of the future are a necessary and valuable compensation 

Manv soldiers particularly professionals experience a sense 
of guilt on capture The notion that he may bo regarded as an 
unheroic figure because he is no longer fighting can load the 
prisoner to expect a loss of caste in the eyes of those at homo 
Mon captured after a tough fight and when every round of am 
munition has been fired are free of this thought Tho feeling of 
guilt is always intensified by thoughtless letters from homo criU 
icizing tliQ prisoner for his capture ard mentioning his newly 
found safety 

Some of those returned prisoners at the difficult period of re- 
patriation arc now seeking their doctors help In tho excitement 
of returning to I is family and with tho prospect of realizing his 
dreams tho repatriated man has probably forgotten the inevitable 
changes that time has worked in his home and his friends His 
family have been forced to deal successfully with life without 
him His children or his brothers and sisters have developed now 
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interests Should his wife have left him, he faces a catastrophic 
situation The gulf between fantasv and fact is often oxtrerclv 
painful The limited imagination of his fariU fails to picture the 
utterh different life he has led and is unequal to the strain of 
surrounding the returning soldier witf sufficient svT'pathii ^hcn 
the earl> da\s of home-coming have pasacd the servicerar rav 
get the impression that in some wav he has failea Th^ thought 
of personal guilt is repressed becomes unconscious and is pro- 
jected Then there cone scathing reraihs about politiciars, er- 
plojers, and those who m the security of home h-ve hf^co^e 
prosperous The returned prisoner often has difficulty in resu~in'r 
the daily financial responsibilitie** from which tc was for a tire 
free In addition, his working skills maj do impaired In this 
atmosphere he maj become aggre'^sive, ap*-thetic, or depre« ed, 
and perhaps alcoholic Some even drift into cn'*'e as off^^rirg more 
excitement and a short cut to affluence The problem of hou irg 
often intensifies the depression and resentrert. Psj-chon^'u'otic 
sjmptoms — a fear of confined spaces, of crowds, of ‘'ocial or 
casioas— may appear, and a tend'^nej to oxaggrfatr phjairal 
symptoms 

The doctor does not see those who grapple *ucc‘^®«foIl> with 
their difficulties But the wrise course with the ran who con^ult*^ 
him IS to attend to his physical ailments and assure hir at the 
same time that he is a normal person whose difficultit* arf in 
large measure due to the problem of resettlement If the p<*tie-t 
IS unresponsive to simple measures, if ho rcrrains tense and 
maladjusted and suffers from insomnia, it is wi^o to call j/i a 
ps>chiatxist Everj man who has been a prisoner, fven for “ix 
months, wiU be affected by it to some degree, and tho e who 
have been interned for two years or more will suffer more °r- 
verely and their resettlement will be correspondingly difficult. 
Prisoners in Japanese camps during the second world war, ^nd 
some in Korea, were always hungry Food became the chief topic 
of conversation in prison camps and prison hospitals Honker 
overshadowed other instinctive tendencies and sexual thou(.hl 
and activities faded Abdominal symptom® arc often mentioned 
by such prisoners on repatriation they arc concerned about bowel 
movements and complain of vague abdominal pains Oij,f«tivr 
troubles are to be expected with the change of diet — for example, 
from rice to service rations Extreme cold was common in lore a 
but usually the staple diet of Indian com, although lacking, in 
variety was adequate Considerations of thi® kind should hr 
taken into account and a straightforward explanation of thf syirp 
toms given with firm reassurance that with treatment the trouble 
will quickly settle down A quite unnecessary dread of irpolrnff 
often follows the diminution of sexual interest Acain ard aL^-in 
repatriated pnsoners assert that ^..r, i _t . 
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harm and that they will never be the aame men again This fear 
of impotence often leads to sexual incompetence on repatriation 
The origin of the fear and the fact that it is common should bo 
explained and the assurance that it is groundless should be given 
and can be given with confidence Neurosis is rare among returned 
prisoners of war and was almost unknown in the survivors of 
Japanese prisoner of war camps Most of those released from 
Japanese internment nere in sound physical and mental health 
for the weaker had not survived Lven so many were anxious 
about their health 

The difficulties of resettlement rather than the hardships of 
internment are likely to be the precipitating factor in neurosis 
The physical complaints of >Dung repatriated men can usually 
be treated on familiar medical lines but psychologic symptoms 
rra> be persistent The doctor should avoid comments on imag 
inary illness and avoid also the words prisoner of war or prisoner 
for they are unpopular witlt exprisoners No reference should be 
made to the circumstances of capture and even wl en the patient 
mentions the subject discussion should be brief The doctor asked 
to support a claim for a disability pension should be sympathetic 
but cautious A pension has inetitable charms but its effect on 
character may be detrimental The patient must bo encouraged to 
take up his civil life without delay At every employment ex 
change there is an official whose special task is to advise on 
an> employment problem and to give information on the training 
schemes available for men who want to learn a trade or to enter 
a profession The period of resettlement need not be unduly dif 
Hcult It IS a transitional period when timely advice and informed 
common sense can modify unprofitable attitudes of mind tonards 
illness and towards society 


Use of Cortisone in Addison s Disease 

Although Addison s disease is relatiTcly rare and new cases un* 
connon there are opportun tics for making sjstematic investigations 
correlating biochemical and psychologic changes with therapy Few 
workers have had much chance to observe the effect of cortisone in 
this condic on Reward ng results might reasonably be expected if 
clinical investigations arc carefully carried out by endocrinologic and 
psychiatric technics ptiof to and following treatment with core sone 
of allied compounds 
—ROBERT A CLFGHORN M D 
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MULTIPLE SCLEROSIS WITH 
ACUTE ONSET 


Report of a Case 
NrYRON KASS Lteutenant MC USSR 

T he presenting symptom of acute multiple sclerosis in a 
17 >ear old man was a seizure of grand mal epilepsy An 
acute onset of multiple sclerosis is more uncommon than a 
chronic, insidious onset, but an acute onset ^Mth the presenting 
symptom of an epileptic attack is even more unusual The 
literature reports an tnciacnce of eight to 13 percent of cases of 
multiple sclerosis with one presenting SMrptom being epilepsy 
The triad of hysteria, diplopia, and variegated neurologic signs 
is the commonest presenting picture encountered Ihe differen 
tial diagnosis between hysteria and multiple sclerosis always 
necessitates careful consideration 

CASE REPORT 

A 17 year old man was admitted to the hospital Ma ambulance 
on 17 December 1952 from aboard ship He iiad preMouslv been 
hospitalized from 1 until 10 December 1952 for osteochondrosis 
of the tuberosity of the left tibia 

The hospital corpsman accompanying the patient stated that he 
had fallen off his bunk while playing cards and v/as found lying 
unconscious on the floor When first seen by the corpsman, the 
patient was on the floor and seemed to be choking on his tongue 
The corpsman stated that the patient made an occasional con 
vulsive like movement of his arms, his pupils were alternatingly 
dilating and contracting he was breathing heavHy and he had 
urinated during the attack The patient responded to inhalation 
of spirits of ammonia but was disoriented for recent events 
On admission he was conscious but appeared bewildered and 
gave vague answers to questions He denied his recent hospitali 
zation 

Physical examination revealed a well developed, well nourished 
young man in no acute distress He appeared slightly disoriented 
There ner e superficial lacerations on the under surface of the 
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chin a small laceration was on the n^iit side of the tongue and 
a slight swelling of the left knee with subjective tenderness to 
palpation over the left tibial tubercle 

The neurologic examination revealed all the cranial nerves to 
be intact The tendon reflexes were present and active bilaterally 
and the Komberg and 3abinski tests were negative The pupils 
were round equal and reacted physiologically to light and 
accommodation 

A grand mal seizure was observed on the ward on 17 December 
10o2 within 48 hours of admission This was observed and re* 



F gur 1 El etfo ncvphalogram fakm 22 D Piter I9S2 how a fa ty 
Horriai lio of bo ic 9/sec act vity 


corded by the medical officer of the day as a typical generalized 
grand mal convulsive seizure No now physical or neurologic 
signs or symptoms were observed 

Koutino laboratory examinations on 19 December 1952 and 
roentgenograms of chest and skull were normal An eloctrc^ 
encephalogram on 22 December 1952 (figs 1 and 2) revealed a 
grossly dysrhythmic record with consistent bursts of high voltage 
and rapid ft wave activity with marked spiking which is tjpical 
of interseizuro grand mal activity (fig 2) Abnormal slow waves 
wore also present but there was no indication of petit mal activ 
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ity Tho electroencephalogram was interpreted as an abnormal, 
markedly dysrhythmic record compatible with grand mal epilepsy 

On 23 December 1952 tho spinal fluid was unoer normal pros 
sure ana was clear, colorless, and with a cell count of 10, all 
lymphocytes, glucose was 75 mg per 100 cc , chlorides were 
139 mEq per liter, the globulin was negative tho total proteins 
were 32 mg per 100 cc , and tho colloidal gold was 0001000000 

The neurologic examination on 8 January 1953 revealed a 
stagi^ering gait, dysphasia, and subjective diplopia Tho pa 
tient complained of numbness of the right face and nght arm, 



Figure 2 ElectroerKepbalogrart taken 22 Oecemhet 1952 shows aptd ttsfer- 
seizure grand mal act v ty wttb typical spiking 


which he stated had been present for the past 12 days Marked 
histrionic behavior vs as also noted There was a dissociation of 
the extra ocular movements of the left eye in whicli the left 
puDil lagged in all movements A subjective hypoesthesia of the 
right face right arm, and hand was present All tendon reflexes 
were hyperactive but equal The Babinski and other oatbolot^ic 
reflexes were not present On re-examination on the followfn'^ 
day the findings were unchanged ® 

The patient s parents were divorced when he was 1 \ear old 
fie lived with his mother until lie was 12 and after that with his 
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father He stated that he knew masturbation was the cause of 
his spells and tliat the> woula not recur as ho would never 
practice masturbation a^ain 

On re examination on 16 January 1953 the pupils wore pm 
point but reacted slightly to light and accommodation A marked 
lid Uo now present on the left Hypoesthosia of the right 
face riglit arm forearm and hand were again noted The hyper 
reflexia was increased oarticularly in the lower extremities 
A right positive Uaiiinski and a ouestionaolo loft positive i3a 
binski wore elicited dilatcral ankle clonus was present being 
sustained on tlie rigl L His speed was markedly slurred and 



F gvre 3 El I oenc phal gram r Jtc 19 Ja ai y 195) Ifow ma ked low g 
of oil wa -os. 


dysphagia was present The gait was grossly ataxic and broad 
based Because of these conclusive findings tho diagnosis was 
changed to multiple sclerosis acute on 20 January 19^3 

Between 16 and "0 January 1953 tie patient became weaker 
more ataxic and in co ordinated and roiuirea bed care feeding 
and continual nursing care An electroencephalogram on 19 
January 1953 was not readaolo duo to his inability to co-oporato 
In tho first few tracings a marked slowing of all waves was 
noted (fig 3) On ^0 January 1953 tie spinal fluid was clear and 
colorless with a cell count of zero tlie initial pressure was 190 
mm of water tho dynamics were free and tie closing pressure 
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was 120 mm of water Glucose determination was 74 rr^, per 
100 cc and the chlorides wore 133 mhq per liter, total protein 
was 32 mg per 100 cc , globulin was nGgati\o and the colloidal 
gold was read as 11111100000 On 10 Februarv 1953 the patient 
was transferred to the U S Naval Hospital, Oakland Calif for 
further treatment and disposition There ho displaced weakness of 
all extremities with athctoid rrovemonts of tlie n^ht arm and hand, 
lateral slow ny&tagmus, no movement of either eye nasally beyond 
the mtdline, and diminished sensation in the right face, arm, and 
leg The spinal fluid contained 83 mg per 100 cc of protein but 
was otherwise not remarkable *loentgenograms of the chest and 
skull and an olectroencepltalogram were all normal On 25 March 
1953 a blood sample for virus studies was reported negative for 
all encephalitides including western equine, St Louis, mumps, 
and Japanese varieties The patient s subsequent hospital course 
was afebrile and characterizea by gradual improvement, \lthough 
grossly ataxic he was able to walk without assistance The 
diplopia imaroved but was marled On 17 hebruarj 1953 the pa 
tient was examined by a consultant neurologist, who noted bi 
lateral third cranial nerve paresis, pyramidal tract and cerebellar 
signs, and scanning speech he expressed the opinion that al 
though seizures in multiple sclerosis are exceedingly rare this 
IS the most likely diagnosis 

SUMMARY AND CONCLUSIONS 

In a patient witl acute multiple sclerosis, with grand mal 
seizures as the initial symptom there was a lack of significant 
spinal fluid findings Fifty percent of patients with multiple 
sclerosis have an aonormality of the spinal fluid, and 25 percent 
show a first-zone elevation of the colloidal gold curve (paretic 
type curve) In the electroencephalogram presented only a 
grand mal interseizure record is evident No discernible pattern 
of activity has yet been established for multiple sclerosis 
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PERFORATION OF THE ILEUM 
BY A CHICKEN BONE 

Report o{ a Case 

GEORGE B MARKLE C pta MC USA 

A lthough most swaltonod foreign bodies pass through tho 
gastrointestinal tract unrecognizod occasionally one will 
impact and perforate producing an acute surgical condition 
The rarity of this accident explains why it is frequently not 
diagnosed prior to laparotomy The case here presented demon 
strates some of tho problems confronting tho diagnostician in 
such circumstances 

CASE REPORT 

A 73 year old woman with known arteriosclerotic heart disease 
and a history of one coronary occlusion in 1050 was admitted 
to this hospital at 2300 hours on 24 February 1953 in severe 
' distress Nausea and cramping epigastric pains had begun that 
morning later becoming constant diffuse and more severe Her 
bowel movements had been regular but the night before she had 
taken milk of magnesia producing a normal stool that morning 
She had vomited food once during the day and again on admission 
An appendectomy and left oophorcctom> had been performed in 
1914 and either a cholccyslostomy or cholecystectomy for gall 
stones in 1938 She had had osteoarthritis in recent years 

The patient was obese was unable to sit or bend forward 
comfortably and liad severe abdominal pain on moving her bod) 
Her temperature was 98 4 F pulse 76 and respirations 18 
The thyroid gland was enlarged bilaterally and had a nodule at 
the isthmus Generalized abdominal tenderness more marked in 
the right upper quadrant was present There was no rigidity 
distention t>7npan) or increased peristalsis Rectal and pelvic 
examination findings were normal 

Tho wfite blood coll count was 2® 000 with 85 percent neutro- 
phils tho urine was normal except for a trace of albumin icteric 
index was 9 units and ccphaltn cholesterol flocculation tost and 
the serologic test for syphilis were negative An cloctrocardio- 
F m t/ S. Axny H p 1 F V 
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jram revealed no change from a roconl previous one Roentgeno- 
grams of the abdomen showed no abnormalities 

During the next 24 hours the temperature spiked to 101° and 
102 F , the pain and tenderness began to localize in the right 
lower abdominal quadrant, and was accompanied b\ rebound 
tenderness and contralateral rebound phenomenon The decision 
to operate was made in spite of the known risk based on a 
diagnosis of ruptured viscus 

A perforation of the ileum due to the sharp ona of a chicken 
bone (fig 1) was found at operation There was local peritonitis 
and apparenll> httle tissue reaction to wall off the infected 
site The bone, 4 7 cm long, was easil> removed and the per 
foration and abdomen were closed without drainage 
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F gu e 1 Cbtcken bone found perfo attng the leum 

Re examination of the roentgenograms showed a faint shadow 
of the bone missed on previous examination When questioned, 
the patient remembered eating chicken two days before admission 
but did not recall swallowing the bone 

Postoperatively the patient s course was uneventful with rapid 
recovery marred onlj by increase in severity of her symptoms of 
osteoarthritis 

COMMENT 

Tins patient presented many of the features mentioned in the 
literature “ failure of recognition of the object ingested, 
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possibly due to dentures the crampy pama followed by symptoms 
of peritonitis and the history of a laxative all fit m with the 
usual course of events In retrospect it is possible tliat with 
a higher index of suspicion the bone would have been noticed 
on the roentgenogram the diagnosis made and the operation 
performed at once 


SUMMARV AND CONCLUSION 

Sharp foreign bodies perforating the gastrointestinal tract may 
oe the cause of generalized peritonitis or localized abscess 
This process often occurs in the absence of any history of 
swallowing a foreign body A preoperative diagnosis is seldom 
made unless the patient knows he has swallowed a sharp object 
Laxatives are contraindicated in patients suspected of having 
swallowed foreign bodies A higher index of susoicion is urged 
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Low Maternal Mortality 

Maternal mortality throughout the United States has been reduced 
from 79 9 per 10 000 births in 1920 to 20 in 1945 and to the low 
figure of 7 in 1952 Physicians arc striving however to reduce this 
percentage still further During the last eight years from 1945 to 1953 
14 501 mothers have been delivered at Seaside Memorial Hospital in 
Long Beach Calif without a single maternal death from obstetrical 
or any other cause Se side Memorial Hospital is a 370*bed general 
hospital with a 40'bed obstetrical service The patients were eared 
for by more than 118 ph>s cians 35 of whom were nterns The 14 501 
deliveries include 731 cesarean se tions an me dence of 5 percent 
The average matetn 1 death rate throughout the United States for 
this same period was 12 9 per 10 000 births or 18 7 deaths m 14 501 
deliveries 

— STIRLING PILLSDURY M D 
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MECKEL'S DIVERTICULUM 


Report of an Unusual Case 
WILLIAM F HUGHES Ueutenant MC USN 


M ECKEL’S diverticulum is the most common develop 
mental abnormality of the intestinal tract According to 
Shallow and his associates’ and Digolow and Clark,’ 
It IS found in 1 to 2 percent of all autopsies About 25 percent 
of the persons with this anomaly become symptomitrc or have 
complications during their life, the average ago for its clinical 
discovery being 25 years 

The complications of Meckel’s diverticulum are inflammation, 
ulceration, intestinal obstruction, intussusception, torsion, 
hemorrhage, presence in a hernial sac, and tumor or fistula at 
the umbilicus 

The diagnosis is usually made at operation, ns only 25 per 
cent of the patients with Meckel’s diverticulum have symptoms 
When present, the symptoms and signs may simulate acute ap- 
pendicitis or intestinal obstruction * Occasionally there is 
bleeding, which is a very serious complication, particularly in 
infants or young children Bleeding from the lower bowel, 
often severe in amount and lacking other demonstrable cause is 
most apt to be coming from a Meckel’s diverticulum even in the 
absence of abdominal complaint Rarely there is noted a red 
dened area in the umbilicus which may represent an opening of 
the vitelline duct and bv means of which the diagnosis may be 
made by injecting opaque media 

During surgical intervention, should the cause of the pa 
tient s symptoms not be found, a diligent search should be 
made for a Meckel’s diverticulum It should be removed, pro- 
viding the patient s condition is satisfactory or if it is an in 
cidontal finding during other procedures unless there are con 
traindications present such as severe acute inflammation of 
another structure, poor-risk patient, or metastatic malignancy * 

The recommended procedures are to clamp the Meckel s 
diverti culum at its necl remove it, and suture the defect, or 
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resulting defect in the antimesentenc surface of the iloum 
closed transversely iMth two running loop on the>inucosa sutures 
of No 00 chromic catgut The attachment of diverticulum to the 
anterior abdominal wall was severed immediately beneath the 
umbilicus the resulting defect being closed with mattress 
sutures of No 0 chromic catgut, and the abdominal incision 
closed in layers 

The postoperative course was complicated by the develop* 
ment of a wound abscess which required incision and drainage 

The pathologic report showed the Meckel s diverticulum 
(fig 3) to be 10 cm in length and to be patent to within 1 cm 
of the distal end There was no aberrant tissue noted within 
the lumen 

DISCUSSION 

Such a long history of intestinal obstruction (66 hours) con 
firmed by physical findings of distention palpable loops of 
bowel indenting the anterior abdominal wall roentgenographic 
evidence of dilated loops of small intestine separated by fluid, 
and operative findings of turbid fluid in the peritoneal cavity 
but with no gangrene of the intestine is difficult to under 
stand Probably the obstruction was incomplete until 24 hours 
prior to surgery The paucity of complaints and symptom 
elicited from the patient is unusual 
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Adequate Diet for the Aged 

The tendency to anorexia in old age is a phenomenon deserving 
furdier study ttliile t is not yet clear what percent of old patients 
ezhibtiuig general weakness in the absence of demonstrable disease 
is due to prolonged malnutrition certainly the importance of an ad 
equate diet as a prophyl ctic measure against senile debility deserves 
emphasis 
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A Message From the A M A 

EDTARD J McCORfcnCK M D 
Presideat American Medical Association 


It IS a distinct pleasure for me to announce the beginning of 
a regular series of articles in the United States Armed Forces 
Medical Journal entitled “A Message from the A M A * In this 
first issue I wish to explain why this column has been initiated 
and the material it will cover In addition, I want to express my 
sincere thanks to Dr Melvin A Casberg, Assistant Secretary of 
Defense (Health and Medical), Colonel Robert J Benford, the 
editor of the Journal and to all others who are making this series 
possible 

It became clear to me shortly after I was installed as the 
President of the American Medical Association, that there was a 
need for closer communication between organized medicine and 
the physician in uniform The many letters which I received from 
men in service and the military developments in Korea and other 
parts of the world recalled to mind some of my own reactions 
while in uniform 

I remember as will an> man who has been in service, the 
feeling we all experienced that we were "out of touch” and that 
we were being forgotten b} our friends and colleagues at home 
Upon checking with the Association’s Council on National Emer 
gencj Medical Service, I found to mj satisfaction that phjsicians 
in the armed services have not been forgotten cr neglected bj 
their national professional society 

Since its activation in 1947, the Council has maintained a 
close and constant liaison with the armed services and with the 
Department of Defense and has engaged in a series of projects 
all designed to beneHt the physician in service and to insure 
the highest quality of medical care for mihtarj personnel After 
further discussion it was agreed that a method should be devised 
to facilitate the comirunication of this information to the in 
dividual doctor in the service 

1 onginallj suggested that the Council publish and distnbute 
a monthlj newsletter to keep physicians in the armed services 
full> informed as to the activities of the Association in their 
behalf and on current developments m the various fields in 
which they are interested Administrative difficulties and securitv 
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regulations made this approach unfeasible Consideration \sas 
also given to dedicating a section of the Journal of the American 
Medical Association to the subject houever the limited nature 
of its circulation to service personnel suggested the need for 
another approach It was then that an offer was made to permit 
the use of the United States Armed Forces Medical Journal for 
this purpose 

Beginning next month and each month thereafter the Council 
on National Emergency Medical Service will outline one of its 
projects present a subject of current interest to physicians in 
uniform or answer questions which have been submitted To a 
largo extent the items discussed will depend on the nature of 
inquiries currently being received by the Council Therefore if 
there is any subject which you would like to have discussed 
I suggest tliat you write directly to the Council on National 
Emergency Medical Service American Medical Association 
535 North Dearborn Street Chicago 10 III 

\ou appreciate I know that the views expressed in this and 
later editions of the column are those of the American Medical 
Association and not necessarily those of the armed services or 
the Department of Defense 

I know I speak for the Council and for all of the officers of the 
Association in pledging continued active interest in medical 
military affairs in the immediate and postservice problems of 
physicians in uniform If there are ways in which you believe 
we can be more effective in fulfilling our obligations in this 
regard let me assure you that your suggestions will bo most 
welcome 


An elffctron within the cancer cell rena ns the only go I of radia 
tion but the new avenues of rese rch which have been opened b) the 
rapidly increas ng number of radioactive isotopes have greatly cn 
hanced the rrarknanship There i still worl" to be done in estigation 
of ray emitters «hich wiH destroy tumor cells only finding a way to 
produce more even d scribution of radi tion within the tumor and 
extensi e clinical invest gacion in use of supervolt ge treatment 
Radiation therapy s playing a great part in the battle on cancer 
It IS consta tly opening new avenues for successful treatment of th 
disease 


—GILBERT J FLETCHER M D 
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I ha H T 1 h Fit I Ll MSC USA 
Cha I M T Fir I Ll MSC USA 
R Cha d E T 1 Ftr t Ll MC USA 
Ma« Za k If Ftr f Lfc MSC USA 


AIR MEDAL 


Sh m H B k Lt (ig) MC USN 
Cal T Doud Comdr MC USN 
O nald OKU Lt MC USSR 


H » d A J h Corn^ MC USA 
L P R kp u k Copt. MC USA 
Tan E Kl Ct^t MC USN 


COMMENDATION RIBBON 


T 11 m C Ad a J Lt. (ig) MC USN 
J m A. Add Cant MC USA 
Alih E AlU Lt. SC. USN 

R y J A k F I Lt. MC USA 
Til aiH B CTOHC USN 

J h F B C«t)L MC USA 
J h O Boo h Cant DC USN 
L R. B *8 I Lt (is) MC USN 
Albe S Bmk Lt. Cotndr AC USN 
0 L Carl 1 Ll (igf MC USNR 
S h ) Chapma Ll AC U5V 
Thoma L Cur Fir I Lt MSC USA 
L ED Ll MSC USN 
R be A D h Id C<g>t DC USA 
R pb IK Duo CapL MC USA 
P ul J Elk * CapL MSC USA 
J h H E F I LL MC USA 
E*a S. F rr g n. LL (is) MC U5\R 
J b AG z. Fir ILL MSC USA 
R be B O I J Fit ILL MC USA 
R be H. C gg Lt MC USAR 
Edv d F Cidg 1 Mo! MC USA 
J ph M. H Cbr*^ MC USA 
Arr T H d aon, Lt Comdi MC USN 
R yo d L Hoc n. Second Lt MSC USA 
B«» C J h so Ll MC USSR 
F k F K 1 huk Ll Omd MC USA 
Donald C. K i, Lt (ig) MC USN 
J F k g Ll CofrrJ DC USA 
Geotg E. k kp u k Copt MSC USA 
Cul J Koeb Ll CoL *ISC USA 
RayiBood JKtus Ll ( g) * C USSR 
Qik L L Ftr I Ll MSC USA 
R y K. L dhe er I Lt MC USSR 
Thorn C L inbaeh Lt (jg) MC USAR 


R ha d E L h Ll MC USN 
Em ; M g F ILL MSC USA 

R U L Mu k Ll (is) MC USNR 
Mai la D M G y Lt MC USN 
R b dC M I k Lt (ig) MC USAR 
P «] M M b II Lt (ig) DC USSR 
C«o « C blon Fn t Ll MC USA 
R y e M II Ll DC USN 
Jam BN 11 LL (}g) MC USNR 
Cha I T O Be CHOHC USN 
Tall R P oil Fir r Ll DC USA 
P ul B P y Fir I Ll USAF fMSO 
Ralph L PI Copt MSC USA 
R ha d C P w Ll(is) MC USSR 
L Ul E R Comi^ MC USNR 
D k E R d ROJC USA 
Cl ff d IL Ri Corral DC USNR 
) h T R gees Lt (is) MC USSR 
Elm J Seb V J Lr (is) MC USSR 
PhllpSch d LL f/g; MC USAR 
II Ids Sbul Ll f/g) MC USSR 
M L SI mow F ILI MSC USA 
E A. S edd Lt MC USA 
V« C So CflpL MSC USA 

R g R Sue Ftr I Ll MSC USA 
Hu Id S ma F lU SC USA 
Ed* C T t. Ll MC USAR 
L w T T y J I I Ll MSC USA 
J phO M.Tba b Comdr MC USN 
K oe h J T hoi Fa ILL MSC USA 
Robee 6 T be Ll (ig) DC USSR 
H Bty O T »t* dg Ll (ig) DC, USSR 
F nk D V g I CofTwir MC USS 
Daryl A T d Lt MSC USN 
R be « R T d Comdr MC USN 
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COMMENDATION RIBBON— Continued 

H rbett B Taxt ck OOHC USN Jaae M T I on CapL MC USA 

F ank Y Watson, Ll (jg) MC USSR Ed" rd R. W odard Lt MC USSR 

Willi m K Weitz 1 Ll. MC USSR Belton J W tkman Ll (jg) MC USS 

W Uiam W Wilkms n First Lt MC USA P ul E Zeigl r Lt (jg) DC. USS 


PURPLE HEART 

William A, Boyso CipL MC USA S muel R. F aner Ft st Lt. MC. USA 

Harry H. Qa k Jr Fust Ll MC USA Enfc Lars CigiL MC USA 

Ambto H. a meni. F st Ll MC USA J hn C. McK sick CoL MC. USA 

Ramon L Coll 20 Fust Ll MC USA R bett E Smith Second Lt MJC t/SA 

Nicbol S Cbmitos 2dLt. MSC USA Milton H. St n First LC MC USA 

Donald A, Degl Second Lt MSC USA J s ph Such nski Second Lt MSC USA 
R ym nd N Dugg a. F st Lt MSC USA 


Responsibilities of an Officer 

The professional miliear> man has three primary responsibilities 
First to give his honest fearless objective professional military 
opinion of what he needs to do the job the Nation gives him Second 
if what he is given is less than the minimum he regards as essential 
to give his superiors an honest fearless objective opinion of the 
consequences as he sees them from the militat) viewpoint of this 
shortage and third and finally he has the duty whatever be the final 
decision to do the utmost v,ith whatever he is furnished 

From remarks by Geoeral MATTHEW B RIDGWAY USA 

on assuming the duties of Cbtef of Staff U S Army 


For this generation there is no sane alternative but to accept with 
courage and determination the realities of a new era The time for 
courage and determination and action even it may be for martyrdom 
IS now the place is here wherever we may be and whatever our 
responsibilities at the moment Every action every word works for or 
against the great ideal of peace on earth Te the peoples of the 
world not only in the councils of the nations but far mere impor 
tantly in our daily living will decide whether we and our children will 
live and die in misery and fear far worse than anything we have known 
or whether we and they can construct and enjoy a happy and peaceful 
world community Again the time for action is now* 

— Dr BROCK CHISHOLM 

in Cbromcle of the Ho Id Health Organization p 188, Aug 1953 
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Teaching or Stagnating 

It IS unfortunately true that in mai^ teaching institutions participa 
tion in the teaching program is a prerequisite to professional advance 
ment It is also true that there are many highly qualified physicians 
whose interest in teaching is negligible If these men are forced into 
a position of teaching or stagnating dicy will choose the fotmet Out 
It would be unrealistic to expect brilliance or even competence from 
their performance Teaching is too demanding a task to be assumed 
casually or irresponsibly If it suffers because of this then the blame 
must fall on administrators This is a problem that requires the most 
careful consideration Re ezammatton of local ground rules in the 
light of the requirements for succes ful teaching and the time and 
pa n necessary for its accomplishment might result in significant 
improvement 

—GEORGE E MILLER M D 

Da of th Ch t p AU 0 t 1953 


Accidents Among the Aged 

Accidents are a major threat to the life of the aged outranking every 
other cause of death except the cardiovascular diseases and cancer 
Of the 100 000 deaths from accidents in the United States annually 
about 25 000 occix amo g people at ages 65 and over These elders 
thus comtibute one fourth of all the victims of fatal accidental injury 
although they comprise only 8 percent of the total population The 
death rate from accidents teaches its highest level at ages 65 and 
over where it is three times the rai t ages 4 5 64 and seven times 
that at ages 1 14 

Physical weaknes impaired motor function forgetfulness poor 
VIS on and other infirmities of later life make the aged particularly 
prone to m shaps Moreover when these people are involved in acci 
dents the results are likely to be serious At the older ages bones 
break rather easily and do not join very readily burns cuts and other 
types of injury do not heal rapidly In addition serious complications 
such as pneumon a may set i while chronic disease — common among 
the aged— may have a fatal termination 


— St It I B It t p 5 Oct 1953 



Regular Medical Corps Officers 
Certified by Specialty Boards 


American Board of Dermatolog} and 5>philolog> 

This board v>&s activated in 1932 to certify qualified phy si 
Clans in this field of practice The following 34 regular Medical 
Corps officers, according to the Offices of the respective Sur 
geons General are diplomates in this specialty 


John ? Albtitt in Comh VSN 

Cha les D B U Copt VSN 

J hnH C CoW VSH 

Cal in B Gallwa. y Copt VSN 

B«r d G Geut $ Corrdr USN 

G«d D E Gifford Capl USA 

Robe t L G loa Copt USS 

F nklia H Gt u t Col USA 

Edvard F G dg 1 Ma; USA 

Marshall B Guxbr e Lt CoL USA 

\ ta on H 11 Contt USS 

E rl S H 11 get J U Col USA 

Robe t S H gd Cof 

V cce R Hir hma n Col USA 

K tl V Ka Ccn& USN 

Lo S L I od Col USA 

Ch St f M. L nd Ll Corrt^ USN 

R be t E Ly Col USAF 


L sli K MacCl tch Capl USN 

J mes F Mon 11 U USN 

Myl P Motif und Lf Col USA 

T III m N N V Capt USN 
Ola dS Oise U Col USA 
9illuoN P pe L/ Col USA 
G <*g Prasak Col USA 
S dll y J Ri U Cof USA 
V n R Richmond Lt Cot t/SA 
R ben C Tb mpson Lt Col USA 
UlaoL Thr m n Lr Cof USA 
Et SI R Tr e Capt USA 
John D «■ ft Conv6- USN 
Cl de B Tb t Cof USAF 
Rayo d M T lliam Cof USA 
Sytf T T tb U USN 


American Board of Pediatrics 

Since its establishment in 1933 the American Board of Pedi 
atrics had certified a total of 4,529 physicians on 30 June 1953 
These include the following 42 regular Medical Corps officers of 
the three military departments 


Jos phAll on Capl USA 
G orgeR Batn Jr Capi USA 
B dfo d H Be ey Capt USA 
F d rick C. B h Capt USA 
Ogd C. Bnito Cof USA 

Tb s h f ufth of Th nam 

f P >-ch uy nd Neur logy v ll be p bl 


At Id J Cap t Capt USA 
H go M Catdull Capt USA 
Th m s E Co e Cont USS 
Ber ard I CoppI U Col USA 
T liun T Curren e Lf Cof USA 

t off cers certtf d by th Anet c n Board 
h d to ihe February iss e 
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Th m L Dulfy C ndr USN 
J h A Dufg Ct^f VSA 
T It M Edva Ax U C I USA 
J h P F u h Id M ; USA 
Alb Geda b Lt USN 
Le J Gepp Lt C / USA 
Noto Gold Cofl USA 
H Id L Gua d Mat USA 
Arv T H d«r Lt C ml USN 
) CM Imbur« Lt USN 
MI Kor k Comb USN 
C L M Ibut J C I USA 
Joe E M b 11 Copt USA 
E R Moell C mb USN 

T Iliaai IN kuk Lt C nfr USN 
] ph R N wi M , USA 


R bett F N wt Capt USA 
J k A Nofraa C pL USA 
R b d E Ogbo Copt USA 
A1 d C P t Ma/ USAF 
J k F Sbanl Cor’d USN 
D drsbnrodCpt USN 
F d I E Simp on Lt C / USA 
Ma y E St fth m Copt USA 
Da ISt « C4pt USA 
F k L Sw I Copt USA 
J hli C T U4h C wfr USN 
Ck M T OS flB U USN 
VI B T son Na] USA 
D k D T I I Cm USA 
Sh I J V I C pf USN 
V il0m K. Tooda d Li USN 


Early Use of Forceps in Obstetrics 

The invention of the forceps was probably the most important event 
in the history of obstetrics for dissemination of knowledge of the 
instrument coinciding as it did with the fust serious incursions of the 
medical profession into the realms of midwifery gave the supremacy to 
the man midwife and afforded him for the fust time opportunities for 
the study of normal as well as abnormal labor — a study from which all 
modern knowledge has come So great an advantage did this instrument 
give the obstetrician of two centuries ago that it became hated by the 
miduives who did everything possible to discredit it in the e>es of 
parturient women It was this attitude which prompted Smellie and 
others of his day to use wooden or leather covered forceps »hich 
being devoid of a tell tale metallic rattle could be applied sut 
reptitiously without the knowledge of either patient or handywoman 

— T N A JEFFCOATE M D 

B n b H d IJ vrtil p 484} Occ 31 1953 



Publications by Officers of the 
Medical Services 

Abf ns V B Fu t Lt MC AUS ad Ed«« H D U Col MC USA Ball sto- 
catd gtaph c studjr of healdty yoaxig adult oale Ctmlattan 8 758-743 Nor 1953 
B ck=a EL Lt C adt VJC USV Zi ^ler J E Li MC. USN Doa e T D 

Lt MC, USNR ad Huater H. N Some obsetratioes a hanaa loletaace to c- 

c I rattT stre pha 11 pteltoueary stud s on pt mate s bjeci d to maxietim 

s mpl cc I r t 1 ads } Avt^ton M^d. 24 377 392 Oct 1953 

Clark B Cbmdr MSC USNR N cb 1 oa M. A. Lt (j«) bSC USVR aad & yb 1 
A Capt MC USN Fa eiaatioa cause f p lot etr f J Avtat on h^d. 24 429-440 
Oct 1953 

Dodg P R Capi MC USA and Cleve E A. Col MC, USA B cfcacb ob- 
setrat oa on diagao ts aad maaageawot of 122 old witb this ympton s theu 
h ef coopla at Alt/ Sirgeon 113 376*389 N» 1953 
D oansk T I Lt CoL USAF (MSQ ad N ttall J B Lt Col USAF (MC) 
Physiol s»csl tec jau on of atratfl assocuted with flyiag / Avxeaton Vei 24 441 445 
O t 1953 

Daan T D Lt MC USNR PI a for th i clas cm of cover t at for hetercph la 
toutiB fl ghc phys cal zaeucat on / Avvo on Aleot 24 425*428 Oct. 1953 

E dr Z. F Maj MC USAR To mat c oediastia I b eatosa Ars / Roeft 

gtnol 70 576*580 Oct 1953 

G 1 d D L Lt MC USA d B hi $ V Combi ed pslmoeary a d eeairal 

net os syst n cryptoc cces s ca port Aft/ Su^eon 113 403*413 Not 1953 

Gle C A. Lt C 1 VC USA. Mucotnyc a a aal epoct of three as s 
; Am. Ver AC A. 123 441 445 Nor I955 

Gre O Capt MC USA Tra h 01 ay* pt Bt*day die t as a d techaiqs 
J Mona M A 46 974 977 O t 1953 

J boson R. P Col MC USA Testae t of hypertess on with I hydra laophihalazi e 
(apt s 1 e) An. He»t / 46. 593*601 Oct 1953 

Ktrk T A. J Lt (jg) MC, USNR S 1 aty d ert ol tis of cecna stcslaung acot 
append c t s VtrgmiaAL Mortify SO 630-634 Not 1953 

Kuit ttJH.Lt Col MC USA d V Itee F £ Capt MC USA. Pernanect 
t tat bl da soc ted with t e physical d sabU ty laclodtag b late's! aaputauea 
( hands epott of v th c t cal evaltat 00 of rehab Iitat on te hniq s Am, J 
Pbys Aled. 32 276- 81 Oct 1953 

L za M P Capt. SfC USA R cw eat f d erys pelas hk d rnatophytid m f- 
f ct n f at b or port d in cas A AC A. Arch. Derma & Sypb. 68 574 
576 Not 1953 

Lyon H A, Coodr MC, USN T Ic poeusoc os AW Strgeen II3 393-396 
Not 1953 

Lyons R E. C 1 USAF (MQ d LiTi good C. S. Laboratory t st lot Talsat n 
of fung c dal s I t cos A AL A Arch Derma & Syph 6S 566*571 Nor 1953 
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M Ma I T F C I DC USA Ma 11 b tal ]ur i { R M / Si,geon 11) 
390-392 Nov 1953 

P 00 R E Capi Mc USA <1 Ell « r R H Capi MC USA R d oo 
bsorpt on d (b ffiocfat mat ) of 1 Am. J Med. 15 518 524 O 

1953 

P It g J E L C 1 USAF a Til ma G E J M | USAF (MC) A o- 

8 ) d cai bl IDS for uct ar pr pelfed u ft. J A uttus Med, 24 A23 424 44) O c 
1953 

Po« D Cap USAF (MC) R poss ( b It h Id psy b It. 

f%ete t> ycbiatryi 42 48 S mo 1953 

Pow D Cape USAF (MC) R I byprycrophic pylor * » b m 

pba 00 b P bl eioi oat 1 gy N<rtb Car I K J 14 42G-432 S pt 

1953 

R I ] L Col USAF (MO Impot sd 1 oo I fteyt iiv b d lo t 

uoomd ] A at <m Med 24 412 422 Oc 1953 

Seb lllacis T R ] Cap UC USA F tal nyoea d I af < oo y g ina 

w b oal os orooa y * b totouoal a U t bye* di* An H at J 

46 613*615 Oe 1953 

Shepp T M. Carl MC USNR S ui pa b (Cfaa ) } oc g diabc 
tael) ua Aftn. Ih h>d 39 625 629 Sept 1953 

Stiff D T S Ml MC USA od Po* II C M. C 1 MC USA Re« tg 1 g 
bM t OD b a«t t«g ( Rod of«gy6l 807 Bl) N 1953 
I T le E. R Cap MC USA Cu Uine (1 eb gnIsaAM 

A At h. OettMB & S>rb 68 586*588 N 195) 


Deaths 


E.NGELBRE1T J ph J m C.p<« USAFR (MC) T].»d M.d c I (! p 
F E t A F«c pi led f om St L is U * ty Soho®* M ** 
, 1951 c«nm od fir 1 J t os t J ly 19)1 i d 21 M*y 1953 8 

25 I au f ft c d i Kor« I rr g » ■ fl gl>i “*8^ ® 

b mb g « on 


bfElSTER Ad m C 
Bf gg S C grad 
1947 ord ted t c 
29 I ircr ft 


Jr Cap MC USAR 82d Aubor Dm Fort 
t d f m U ty f 01 fee M d al Sch 1 i 
d ry 11 Oct be 19)2 d d 17 Nor mbe 195) 8 

d n ar Fort D gg N C 



BOOK REVIEWS 


Diseases of the Liver Gallbladder and Bile Ducts Volumes I and II by 5 5 
Licbtmann, M D 3d edition revised 1 315 pafes 220 illustrations and 
3 color places Lea &. Febiger Philadelphia Pa 1953 Price J22 for the 
set 

This IS an extensive, excellent, and detailed compilation of 
the most recent data on all phases of liver disorders The maten 
al is collected from world wide contnbutors and the references 
are voluminous after each chapter Over 200 pages are devoted 
to a discussion of cirrhosis of the liver alone The presenta 
tion of the various types and forms of liver function tests and 
procedures is especially clanfjing Liver aspiration biopsv is 
discussed in a short but comprehensive chapter on general con 
siderations in differential diagnosis of liver disease 

One hundred pages are devoted to viral hepatitis as port of an 
especially good chapter on the acute and subacute inflammatorv 
diseases of the liver Liver dysfunction as manifested in such 
diseases as hy'perthyroidism and other metabolic disturbances, 
and in heart disease is presented in excellent manner Liver 
function during various stages of pregnancy and its complica 
tions IS also outlined Decause the liver is such a large and 
important organ, this fine work takes up that subject primarily 
However, the 12 percent allotted to discussion of the gallbladder 
and the biliary tract is very interesting and practical to the 
surgeon as well as the internist 

This set of two volumes is a valuable reference work for the 
studious medical internist as well as the gastroenterologist 
— Col U R Henhangaa VC USA 

Dtffereoual Dta^noais of Conunoo Diseases of the Eyeground fay Paul Touer 
245 pages llustrated Gnine &. Strattoo Inc New York N Y 
Pr ce 510 

There are a number of features that commend Or Tower s new 
textbook to students and practitioners of medicine and partic 
ularly of ophthalmologv In the first place, its size (T by IQV 
inches 243 pages) binding (light green Iibrarj buckram) papej 
(medium gloss) and tjpe (12 point standard) make it a comfortable 
book to handle and use Its format is attractive, and it is well 
indexed Secondly, its text is faithful to the teaching of the dif 

137 



138 


U S ARMED FORCES MEDICAL JOURNAL (V 1 v N i 

ferontial diagnosis of common diseases of the eyeground and 
its method direct In the third place the descriptive handling of 
normal anatomy and its deviations in disease is clear concise 
and adequate for teaching Finally Ue diagnostic inferences that 
are drawn from ophthalmoscopic evidence of structural changes 
in the eyegrounds are cautious and conservative whore they 
attempt evaluation of systemic disease 

The text commences with a consideration of the normal fundus 
and discusses congenital anomalies before considering specific 
diseases of the retina choroid macula and optic nerve One 
chapter is devoted to glaucoma Photographs of fundi in black 
and white are used freely often in contrasting pairs By this 
arrangement apparently similar conditions are presented in a 
manner that permits easy explanation of common and distinguish 
ing features Legends are arranged in columns beneath each of 
the prints to provide a point by point consideration of salient 
differences This paraffef consideration of differences remains 
a forceful teaching device The use of color photographs in place 
of black and white would obviously be excessively expensive 
Bibliographic support of statements is extensive and each sub* 
division of a subject is followed by a “literature discussion 
In theao sections the more pertinent of the references are syn 
opsized and the bibliography becomes more meaningful The 
value of this book lies in its lucid readability and m its offoe 
live presentation of diagnostic considerations In this area it 
can be classed as superior to many of the similar textbooks for 
medical students and interns m ophthalmology Nonophthalmic 
practitioners should find it a most instructive aid to recognizing 
and understanding eyeground changes The book offers more 
advanced students and practicing ophthalmologists a well organ 
izod review of the differential diagnosis of common diseases of 
the eyeground and a means of rapid reference to specific aubjoci 
matter —“Cemdr E A Hynes MC USN 

N Grjuofi ta H alth • d Du * bx L< a ^ Coopt B S M A Sc D 
Edth M. G thrr B S MS H tm j M I It A B Pfa D aod 
Htnd nka / Ry ^ B S MS 12ilj «d t on 790 P S t30 

ill tr*t on 5 c to J B L pfinc tt Co P^il deljfcui P 

1953 Pt c 14 50 

The publication of this new edition marks the completion of 
a quarter century during which this textbook has been recognized 
as an outstanding teaching guide and standard reference m this 
field It has boon completely revised and brought up to date to 
reflect the rapid progress made jn the science of nutrition by the 
practical application of research during recent years 

In the section on principles of nutrition the authors ompha 
size nonnal metabolism and nutntjon throughout the entire life 
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span and discuss regional, national, and cultural food patterns 
and the significance of nutrition as a national and international 
issue today The chapters dealing with “Diet in Disease” have 
been revised in accordance %ith currently accepted methods of 
the dietary management of the sick The chapter on obesi^ 
has been rewritten and is particularly helpful m its practical 
approach to this problem 

The revised section on food selection and preparation co- 
ordinates the discussion of foods and their preparation in an 
adequate, concise, and readable manner A new chapter on 
therapeutic diets with special attention to low sodium recipes 
and a table on the cholesterol content of food have been added 
and there is a glossary of scientific terms and an excellent 
list of selected references 

The material in this textbook is primarily designed to meet 
the needs of the bedside nurse, but it is also of value as a 
reference for the public health nurse, the doctor, and the cii^ 
titian or the nutritionist, especially to those engaged in teaching 
subjects in this field — Col M E Perry VSAF (WMSC) 

Hasdbook of Tteaemeat of Acote pouooiof hj E H Bensley M B E BA 
M D aed C E Joron BA M D CM 201 pa^s Reooiif Pob- 
lialuog Co Led Meaaoal Cacada 1953 Price $2 SO 

The primary purpose of this handbook is to help the physician 
who has had no special experience in toxicolog\ when suddenly 
called upon to treat patients with acute poisoning Its secondary 
purpose IS for use in teaching the management of acute poisoning 
to students of medicine nursing and first aid 

The simplicity of arrangement of the information is admirable 
One section deals with basic principles and the general plan and 
methods of treatment, A second and larger section lists alpha 
helically the common types of acute poisoning and their treatment. 
Emphasis in chronologic order on bfesaving measures is clearly 
given The names of 39 groups of acute poisons, each followed by 
an extensive listing of component drugs and chemicals b\ common, 
technical and trade names, sene as the headings for detailed 
descriptions of clinical managemenL These are all cross indexed 
As the first paragraph of the book points out, an exact knowledge 
of the poison involied is not |worequisite to prompt and effective 
treatment 

This compact and up-to-date handbook is highly recommended 
for tho training course, the reading shelf, and the emergenev 
room, where interns or others maj recene calls for assistance in 
cases of acute poisoning ~Lt Col R L Caveoaugh, HC VSA 
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Ccurent Pioblems id P 
I s ph Z h n \ 
New Y rk N Y 


ych trie D piosis ed t d by P I H H M D 
Ph D 291 I> « ill trat d Gf & Stratt 
1953 Pf 15 50 


Qd 
I C 


This publication contains the proceedings of the forty first 
annual meeting in 1951 of the American Psychopathological As 
sociation and covers a wide variety of topics of current interest 
Papers are presented by 24 authors and discussants and each 
article is a searching documentary of present thinking The prcsi 
dential address by Dr Lauren H Smith The Responsibility of 
Psychiatry," is one which could be read with profit by all psy 
chiatrists The section of Nosology and the I aw by Dr Fred V 
Rockwell IS thought provoking and timely Dr Nathan W Acker 
man s paper on Psychiatric Disorders in Children presents his 
modification of Brown Pollock and Potter s etiologic classifi 
cation emphasizing his opinion that the personality of the child 
should not be dissociated from the environment and that the class 
ificaCion guide should bo a faithful portrayal of the individual pa 
tiont in action This book is recommended to the psychiatrist for 
inclusion in his library as a worth while addition to current liter 
aturo — Capt T P Regers \tC USN 


NfloeBcl tui *4 Cric (c 0 sp^o i of D e • of tb He t ad Blood 
V«« el by Tie C l ta C mm it / th N u/Y» k H a I A cl 

I H U E B P de M D Ch naa A liw C 0 ; // M D 

a e J U Ch p if M D C ry t M D C* / 

K mam M D EJw P iiiyno J J UDJ^BSfv/dlMD 
H eld J SI u/a I U D ni Irv e S ght M D 5th dit 359 
pasta lltmdNwYkHrtA t I NwYokNY 
1953 

This IS the fifth edition of a handbook first published m 
and sponsored by the American Heart Association For the first 
time It includes a section concerning diseases of the peripheral 
vessels The discussion of congenital heart disease has boon 
expanded and the sections on roentgenologic electrocardiographic 
and pathologic diagnoses have been revised 

A now term innocent murmur " is introduced as a substitute 
for functional murmur " The terms potential heart disease and 
“possible heart disease" have been replaced with no heart dis 
ease predisposing etiologic factor and undiagnosed manifos 
tation" respectively The word atrial has been substituted for 
auricular " 

The book includes much useful information for the internist and 
cardiologist Every physician will improve his diagnosis of cardiac 
diseases by including an etiologic anatomic and physiologic 
diagnosis plus the cardiac functional capacity and the patients 
Itierapoutic classification as outlined in this book 

—Co! B P Johnson IIC USA 
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Iniunes of the Spioal Cord edited by Ceo ge C Pratbe M D FACS and 
Frank H Mayfield M D F \ C S 396 pagtfs illustrated Charles C 
Thomas Publisher Springfield 111 1953 Price |8 75 

Any physician caring For a patient with an injurj ol the spinal 
cord should read this book, and all hospitals should have it in 
their library It is an excellent, well organized collection of ideas 
and information vital to the proper understanding and care of these 
unfOTtunate but not hopeless people 

For convenience, the book is divided into sections, each con 
cerned with a special aspect of the problem and each written bj 
a man specialized in his field and obviouslj well acquainted with 
the unusual problems presented by the total or partial paraplegic 
A historical note is followed bj the neurosurgical, urological, 
nutritional, and orthopedic sections and there is, appropriatelj, a 
chapter on associated injuries and complications The treatment 
of decubitus ulcers is described in a separate division Rehabili 
tation and psychological considerations of the patient as a whole 
complete the discussions These separate sections, written by 
different men, are brought together in unity, as the care of the 
patient must be 

Dedicated to the Military Personnel of the United States Forces, 
who during World ttar 11 received injur> of the spinal cord this 
book stands as a tribute to them It stands also as a tribute to 
the doctors who, so poorlj informed as to these patients care at 
the beginning of that conflict, learned much This summarizes for 
future reference one of the most important medical and surgical 
advancements of that war — Lt Condr F B Clare 3/C, USN 

Surgical Pathology by Latsren B Ackerman, M D 836 pages with 913 illus 
trations The C. V Mosb> Co St Louis Mo 1953 Ptice Jl4 50 

I agree with the author s preface that this book is only an intro 
duction to the vast field of surgical pathologj Most chapters are 
largely devoted to the discussion of tumors, their pathology and 
their treatment Frequently the descnption of non neoplastic 
disease is too brief 

Diseases are discussed by organ svstems As might be expected 
with a first edition, several errors in spelling and labeling are 
noted Both gross and microphotographs are numerous and of ex 
cellent quality The concepts of etiology, diagnosis, and treatment 
are up to date and the bibliography includes recent literature and 
could well be used to supplement the information given in the text 

This book IS recommended for use by medical students and phv 
sicians interested in surgical pathology ^ 

— Caft V E Thomas, MC USA 
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Til T n Pi a A Xfan \ i t Nats g Seznce Adauai uat r hf Dc thy /> 
k ns Nwc R N B S F d by R ib St p R N M A 
L U D 82 p ge ill si t <! G P P t m Soo N w York N Y 
1953 P cell 50 

Written in a concise yet informal stylo this manual is directed 
to administrators of nursing services It is offered as one solution 
for the familiar problem of meeting increased demands for nursing 
care with minimum staffs of nursing personnel The introductory 
chapter briefly but clearly reviews over all nursing service prob 
lems The basic ideas of the team plan are offered in the second 
chapter followed by the effect of the plan on the nursing service 
and on the quality of nursing care rendered The utilization of the 
student nurse and incorporation of other nursing personnel within 
this program is followed by a discussion of how best to implement 
the plan and of the resistance to change from established routines 
that may be expected 

The manual has much appeal with its realistic approach It is 
evident that the author is well acquainted with nursing service 
situations and personnel problems Some questions that may arise 
are how can one find sufficient “team loaders with the necessary 
qualifications or how can diverse abilities easily be combined and 
directed toward the common objective No clear design for the team 
jplan for 24 hour nursing caro is included but it is suggested that 
adaptations for specific nursing situations will have to bo made 
A challenge is presented by the manual to all those having diffi 
calty in meeting present-day nursing care demands to try the team 
plan — Lt Comdr F E Quebbtman NC USN 


Copy g sod Dapl c«u a U d c«l S bj ct« « d R«d Ojnpb by ft Lo C b n. 
7i P ge ill trat d Ch »l C Th m P bl h Spi gf Id III 

1953 P ce|5 


This small volume provides readily understandable instructions 
for the beginner in copying and duplicating medical material It is 
al o designed to serve as a summary for the experienced worker 
in the field of medical reproductions 


The copying of black and while originals and the duplicating of 
colored transparencies are well illustrated and described Data 
are given on films that are most satisfactory for copying in black 
and white Illustrations useful for copying colored originals are 
included to show the effects of different typos of film and of 
contrasting filters There is a chapter on the duplication of radio- 
graphs for projection exhibition or publication 


This book should provide a ready roforonco for those interested 
in copying or duplicating medical material for use as visual aids 
in teaching or for publication 

—Cemdr V E Martens MC USN 
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AdicDal Conex Transactions of the Founh Conference November 12 13 and 
14 1952 edited by £/aine P RaUt M D 165 pages illustrated Spoo 
sored by Josiab Macy Jr Foundation New YotV N Y Printed by 
Foundation Press Inc Packanack Lake N J Price 50 

Under the auspices of the Josiah Macy, Jr Foundation four 
conferences have been held in an effect to expand and integrate 
knowledge of the adrenal cortex This volume reports the fourth 
such meeting, and tlie discussants represent a largo number 
of the outstanding workers in the field The following subjects 
are reiiewed permissive action of adrenal cortical hormones, 
mechanisms through which the adrenal cortex produces quali 
tativelj different effects evidence, nature and site or production 
of a salt hormone secreted b^ the adrenal gland, and adrenalec 
tomy in man The first three subjects have limited interest for the 
clinician and are directed to physiologists and those internists 
in the field of endocrinology The discussion of adrenalectomy, 
however, is of current importance to both internists and surgeons 
and IS highly recommended 

The limitations inherent in any panel discussion are not en 
tirely escaped in this volume The original point of discussion, 
particularlv in the chapter on permissive actions, is incompletely 
expanded by virtue of a drift of emphasis to the general subject 
of stress As anticipated more provocative points are raised than 
can be discussed profitably in a short presentation 

Upon completion of this volume the reader retains an accurate 
picture of the complexity of research in adrenal physiology, and 
great respect for the panelists and for tbeir work 

— Lt P B Carmichael Jr , \tC USN 


Ballisiocmrdiofrapby The Applicauoo of the Direct Balhstocardiograph to 
Clinical Medicine by Wtlltam Dock, B S Kt D and Robert A Mendel 
baurt B A M D 293 pages with I 53 illustrations The C. V Mosby 
Co St Louis Mo 1953 Price }9 50 


A large amount of data on the physiology of circulation and 
respiration is given as background for the clinical discussion of 
ballistocardiographv in this volume which is amply illustrated b\ 
large graphic diagrams The mathematical aspects of the subiect 
are reduced to simplest terms and illustrated in appendixes 1 and 
3 The authors describe in practical detail the construction of 
their own typos of simple photoelectric and electromagnetic bal 
listocnrdiographs A broader discussion of ballistocardiovranhs 
and technics is also included ° ^ 


Clinical application of balhstocardiogrtohy has been a natuMil 
result of the dei elopmont of portable simple" equipment The a„ 
thors have satisfactorily organized and illustrated the r clinical 
experience in normal subjects, and in patients with pulmonao d“ 
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eases acute myocarditis heart failure, coronary artery disease 
arterial hypertension, valvular heart lesions, conduction defects 
and cardiac arrhythmias The effect of tobacco smoking on the 
ballistocardiogram is included in the presentation The technic 
of reading and classifying the ballistocardiogram is fully doscrib 
ed and the place of ballistocardiography in evaluating the cardiac 
patient is presented realisticallv The role of this technic in sur 
gory, obstetrics industrial medicine and insurance examinations 
13 emphasized An excellent bibliography is provided 

This book lays the foundation for sensible clinical use of the 
ballistocardiogram It is important because of the number of ph\ 
sicians who aro beginning to use this instrument Internists and 
cardiologists will find it of value — Col B E Pollock \1C USA 

CU tict la a oJ«l D«nuit lajjr T th B al Sketch » by tt he B. 

SA // y M D Ph D d J A T C s y M D I t od no by / An 
H Stoke M D 467 P « II trai d Ch 1 C Tloma PubJ b 
Spr gf Id III 1933 Po e <10 50 

This book IS the fruition of an enormous amount of effort, os 
anyone will realize who has attempted to trace down an original 
medical description especially those involving foreign languages 
If for no other reason the authors would therefore merit a well 
done considering that they have presented 14S1 original versions 
of dermatologic entities 

Primarily the offering will be of interest to dermatologists and 
ospecislly to those having an interest in the origins and genesis 
of the speciality For those it is indisponsablo, giving as the 
authors state, every sentence exactly as the authors wrote lU 
In the translations whore apparently there might be contention as 
to moaning, the foreign '^ord is quoted, as well aa tho author s 
Fnglish equivalent Secondarily, it will be of interest to other 
specialities because contributions to dermatology havo been made 
by ophthalmologists surgeons pathologists and others, as is 
true of all fields of medicine Students will be intrigued by de 
scriptions from as far back as 1757 which have never boon im 
proved upon No one will fail to bo stimulated by tho stature of 
tho pioneers and their driving urge to guide through tho medical 

maze 

In tho preface John Stokes highlights what tho work most ad 
mirably sots forth that in dermatology and probably in other spoci 
alitioa tho clinician is king Progress m medicine now as in the 
beginning arises from a painstaking study of the patient 

Tho work IS recommended unreservedly, not only as an invalu 
able source book but also as highly enjoy-ablo reading 

Caft C 0 Bell VC VSN 
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Tte Neurophysiological Basis of Miad TKe Priociples of NeorophysjoJo^ by 
John Carew Eceles The Tayoflete Lectures DeliTetcd tn the College 
of St Mary Magdalen Oxford m Hilary Term 1552 314 pages lUus 
trated Oxford Uoirersity Press New Yotk N Y 1553 Price S6 50 

This IS a scholarly series q( lectures b> an unquestioned au 
thority in the field of neuroph\siologv It differs from most books 
on neuroph>siolog\ in that it is directed at ps\chiatr\ rather than 
neurology 

The book devotes its eight chapters to a fairU ordcrh and 
general developrrent of some current concepts of “mind * It begins 
with a discussion of nerve conduction, proceeds to the sjnapse, 
and ultimately to neural organization of higher and higher com 
plexity Prolonged functional changes following repotiti\e use are 
crucial to the development of the book. As the author proceeds up 
the neuraxis, the material becomes somewhat speculative but 
expresses the current opinions of some of our foremost neuro* 
physiologists This speculation is quite justifiable inasmuch as 
the missing link between neurc^hysiology and ps)chiatr> is a 
major one and is not really approachable by laboratory technics 
in the same sense as conduction bv a nerve fiber 

As IS usual in discussing theonos of mind, the final chapter, 
The Mind Brain Problem," becomes bogged down at times in 
semantic difficulties The reaction to this will vary greatly from 
reader to reader, but should not greatly detract from the usefulness 
of the book because, relative to most works on mind, this is a 
masterpiece of clarity 

Considering the complexity of the task, the author’s job is well 
done The material is well introduced, elaborated, summarized, 
and documented There are 88 appropriate figures This book will 
be of interest to those who seek an up-to-date detailed account of 
the neurophysiologists views on mental function that will not 
cause them to lose their way m anatomic and mathematical di 
gressions It is a wholesome approach and is highly recommended 
— OijJfl H oidendorf VC, USNR 


Asp«ct^f P.rcbolosy of lit Totercaora A Psychosomuc M.d,c.nc Mono- 
ffsph by Co don F Dtme Ph D 119 Paxcs illnstrai^r! w>rh , , . 
P.ul B Hoobor lac Yoct N Y 1953 pCcc M S? 

This monograph presents an intensive analysis of the personalitv 
factcrs in persons with tuberculosis The major thesis is an joquirv 
into the hypothesis, often found in psychologic investigations of 
physical^ disab.litv and illness, that there is a charactenstic -per 
sonality which is typical of those who are handicapped in some 
physical way Each patient was interviewed tor from 8 to tO hours 
with a single session usuallv lasting about half an hour The 
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methods of psychologic appraisal included the use of clinical 
interviovss standard psychometric tests rating scales, specially 
designed tests, and projective technics The interviews made use 
of a controlled interview schedule which covered the attitudes and 
feelings of the tuberculous patient toward the disease the diag 
nosis the symptoms the treatment and the effects of the disease 
on the person s life The author reports on those attitudes feel 
mgs and personality characteristics of hospitalized tuberculceis 
patients with considerable verbatim extracts which permit a de 
tailed view of the psychologic aspects of the tuberculous It is 
these factors in the tuberculosis situation which clarify Osiers 
suggestion that what happens m the patient s head is more impor 
tant than what happens in his chest 

The present study as well as the verv few other investigations 
into tho psychologic characteristics of tuberculous pitionts have 
not produced very clear cut results Some of the author s findings 
reveal that there was no unique tuberculous personality but 
there was a wide variety of disturbed behavior • Tho most 
frequent emotions v%ere fear apprehension and depression 
Tho major activities of the patients were reading handicrafts and 
radio listening Those observations help explain why rest is tho 
basic ingredient m the treatment of tuberculosis which ideally 
moans relaxing montally and omotionaliy as well as physjcalK 
This monograph should bo of value to anyone interested in tubercu 
losis whether he or she bo nurse physician social worker, psy 
cholocist Of worker in tho general field of psychosomatics 

^ —U Cot r htlluin Jr t/SAF (/tSC) 

A Gatde to Hoesa P ra icoloff lot M di 1 Pra uu e hy D B Bl ckloek 
M D (Ed ) D P 11 <L d ) D T M (L ) d T S ihw ll 
DS PhDR dbyTHO yMD (Belt ) D T M (L ) 
Jth d t 228 p ge «ith 3 ol ( d pi t d 120 ill ttat on (h 
c t Th Tilliam & T IV C B Itinor Md 19S3 Pc SO 

Diagnosis and treatment of illness duo to parasitic infections 
depends upon identification of tho parasite or its eggs in a suit- 
able specimen of feces urine blood, or other material All phy 
sicians have had some training m these technics but because 
few fool confident of their ability to make an adequate examination 
of material for parasites they refer tho problem to the clinical 
laboratory Unfortunately most laboratory technicians dislike 
stool examinations and are inexperienced in tho identification of 
any parasites they may find This small volume will prove valu 
able to both tho phvsician and Uio laboratory technician Tho book 
is noil written and illustrated the essential material is presented 
concisely and in such form that inexperienced readers may readily 
obtain the information sought Onl\ human parasites of clinical 
importance are discussed and tho emphasis is on diagnosis 
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ks^ arc ercp^-*^ cra-rtrrs- ir®- pcrvi'-PC 
CO ass*** d irer^ScL-i.-^ cf pg n . r Li = ar«- sarw^ 

c"-crarr=:a-tca.II Ir acd cc. cc c -ca.** cr cf ircp-^ira gara. 

[fco-o 2^ s^gara-#* cracti*rs ec^*=’'izs £circcai= e< tvr:''rcf*cr'*s 
I^i-mana, caL-nal pin3i-es arc £il-na.“. Bn-®i. s <^'r'=r-r: 
cccceTiurr grccc'-Ia.TLs ac«i ccrsrc cf*acar«s Eav" &p^r. acrf=d tr 
tius e<rtiOw Trea>-r’‘=rE ir ret cjsrjzr*:^ 

Tt«® paras iiXlccr:* cc**^ ccr c*»«=^ tiur fco^tc, ecs* ccE‘='' gti-' 
siciars, h**aLii cfXcerr arc l^-^cra-cnr C;‘crr_C'ar-r will flrr' 
cse^rL — Lf Cc^ B F ScF rm KC IS^ 

CI.-r.^T t,c,^ia Ptg t: ~" tr»-4~ ^g»^pfrr few Ei*T’usr{ S' Liprmrr, A- E., D», SSif 

Ed:i.ari Masz-e *— H-, S€. D T— grfTnai^ ELoasi-sd^ 

lea- Ec«*k Ptt.-Ignc^ Cr..<r<f CZ^IS^ r^ca J" * 

Tte (5«*s<r*icav*» ti le cf cEt? fccctc irdica-)*^ tE«=- cc^- «rx^<scgf=ad 
accep^jirce tErccci pcpclar cca^, cf ti:<=^ l>rr *cncaL-r* Cc 
^“sigra e tt** teeme tr eT^ctrccarciccraci cf p'*^rc aa <^Iec- 
troc^ clos** to fc‘“ar’ wi.r a 5wiilir#*c irr*i^'i=rer.^ #»L«ccrcr^‘*' cr 
with or^ distarc frctr i*. Tt** aathers crj<^r^e x- th-*!' Hr: 
editzor of prodzcirs a sirp^'* arr* gnc*icaT ca'xi^ hir E<=«c r?- 
U-ired xr this ec*ticc cf <>rrcr6«Hi t^cL rr treU^t* '♦e'*' 
cate-ial has he«»c iccccgcca-#»C os ca-d’ic arrf ttrtas r’oearr'- 
txs and congenital h<»arc disease l^scr chan^e« La/e teen rnr*® 
in th<» cngical chaotprs on. pt 'Siclo^nc pncapl*^ el*^tncal 
position of th« h'^art, \6ntncnlar ecia^g^E^^nc fcan'^^» tracct 
block, c-jccarfial infarcticn and at_orraI electrc'zrapt-c pa.^ 
terns Viihile extrerreU basic and tc serr®- gcrucc." cverrirplifi^^d 
th*» hocl IS an exceUen* sx-nop^is cf th.** e'-sr ratals in tt*=- ft^^ld 
Controversial theories are avoid*^ or faiciv pr^cen^pd. Th*^ ex- 
cellent schen^tic diagrans esp"cia*iv in the s^kticc oz rjo- 
ca-6al infarction should gjea Ij aid tt<= te^nc^^r in 
studies 

Th#» section on lilcstrative electrocaiJro^cs izclzr’^c indi- 
vidual recerde cl^arlv shown and cnifcrclr and neativ rrccn^d 
Peference nuebers to tfc^^se m the tfixt would enhance ccEgansrr 
to the diagracs showc^ The bibliograpnv, while C0EpIe.r wculd 
also aid the read<» « further in es igntion if crocc-fp'^pr*‘rced to 
the text Pe haps the cost icpcrtaa statei-prt cf fc<yfc v* 
contained m the sac~ar It cents repi^titicn on tt*® top 
page fix the beginner stressing th^ catTion to P** cosrrved ir 
interpreting the electroca dicgrac as otilj a graphic represArt, tic*" 
of the electrical activitv of the fc«»art to e/alca.^^ onl/ wfer 
considered m the light of the patient s clinical cocrs#» ard labor 
atorv d-ta This caution could well have b«»eii aa^^d in iho ac her*' 
presenUtion cf patterns of cv.ocardiaI infarctio- m which 
anatorical localization is at^eepted. 

— Bn^ Gez P 5 I'SAF (FC) 
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Pharm* logy and Tt npcuuca la Nur g by M Syl I r D I y A B 
M D d J pb Rapp p I R U M A 2d duo A86 p g a 
ll s t t d gr pb J efiam McGn« HUB k Comna y I c N w Y k 

N Y p bl h 1553 P ce J4 50 

In this revision tie use of drug tlorapv is correlated with 
nursing measures and many new drugs with their uses actions 
toxiciU dosage technic of administration and dose forms arc 
introduced The autHors aim of contributing to total patient care 
planning is evidenced bv the order in which the classes of drugs 
are included and b\ the sections within the chapters devoted to 
nursing This gives the nurse a clearer insight into the action of 
the drugs The subject matter proceeds from the background of tho 
uses of drugs through the knowledge necessary for thoir adminis 
tration to tho specific drugs acting on different systems of the 
body This sequence contributes to tho over all understanding of 
the nurse An especially interesting and useful feature is tho 
outlining of tho treatment of poisoning bv the most common drugs 
This book will be vcr> useful ns a textbook or as an ndditienal 
reference book for a professional Itbrarv 

— Lt Comdr A Burk SC VSS 

\ P yebo 9tB«u Apptoa b r logy a d Obst m t by Fri B ng / (,{ D 

Am ( L (ur S I P bl t on N mbof 164 A M n frsph th 
8a a toot D { Amt i L r s i Gy o) ^ d Ob t 

ri di d by E C tl mbi B S M D 346 P s Ch 1 C Th m* 
P bl h Sp agl Id 111 1555 Pc J6 75 
The author of this monograph is well prepared to present such a 
treatise as his training has included tho field of ps>chiatry as 
well as that of obstetrics and g^necolog) In this particular book 
ho is verv much the ncuropsvchiatrist In his preface tho author 
makes a plea for the return to the art of medicine " which ho 
believes can bo easilv passed over in this age of specialization 
Ho then defines at length his concept of psvchosomaiic medicine 

Tho book IS divided rnto siv sections covering major and minor 
gvnccologv obstetrics special problems and psjcbolherapeutics 
Tho special problems of frigidity dysmenorrhea menstrual aber 
rations and the emotional disorders of puberty and tho menopause 
are presented at length Tho chapters of preopcrativo and post 
operative care of neurotic patients present aspects of this problem 
easily ignored b\ the busy practitioner Those specific problems 
are illustrated bv approxiiratelv 50 actual case reports those 
cases however ropresont extreno nouropsjchialric problems 
ncrmallj falling under the jurisdiction of the psvchinlrisl rather 
rather than tho gynecologist Of most value is tho section on 
psv chothcrapcutics to which tho author devotes three chapters 
viTitlcn in an casilv road vet concise fashion Tho bibliography 
lists over 500 books and original articles 
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Like most books dealing with a particular aspect of a speciality, 
or as in this case, an approach to it, this monograph is designed 
more as closelv allied extracurricular reading than as study ma 
terial for the student or busj practitioner 

— Lt Comdf C E Weber, MC USN 

Handbook of Dietetics for Nurses by Catherine F Hams S R N R C N 
Foreword by Professor S J Cauelt MB F R C. P 196 pages il 
lustrated “j^e VTilliams & Tilkios Co Baltimore Md publishers 1953 
Price J4 

There has long been a need for a new dietetics handbook for 
nurses This carefully documented book has compact information 
for the student nurse and is a source of quick reference for the 
graduate nurse who maj or maj not be in the field of dietetics 

The relationship between nutrition and health is pointed out 
Simply and concisely, with emphasis on diet therapy in specific 
diseases and in states of impaired nutrition The complete science 
of nutrition is explained thoroughlj and succinctly the outline 
form facilitating ease in learning The author intrc^uces enough 
physiology into her explanations to enable the student nurse to 
correlate nutrition ^slth body functions in health and disease 
Her comparative tables are compilations of good material 

The author’s choice of foods for discussion is naturally limited 
due to conditions in her country, but this is helpful because it 
would enable nurses to substitute food products in the event of a 
food shortage —Lr A R Enger USN 

Human Embryology by Bradley M Patten. AD AM Ph D 2d edilion 
798 pages with 453 lUustratioo The Blak ston Co Inc N w York 
N Y 1953 Puce J12 


Although the second edition of this excellent textbool of 
human embryology appears onlv seven jears after the first was 
published it incorporates notable advances m two distinct 
fields The more important of these concerns the development of 
the heart and great vessels A better understanding of develop 
mental disturbances resulting in abnormalities m vascular pat- 
tern, or in congenital defects of the heart permits better surcJ 
cal management of these conditions The related sections havf 
been amplified and 12 new or improved illustrations iddfd 
The other field of great advance is m the knowledge of vffv 

early de>elopment and the initial phases of implantation a tifv 

actually occur in human beings These sections have Wm rr 
WTitten to describe early stages as observed in human cr^!-eLl 
recentiv obta.ned by Hort.g and Rock, rather than “ 
from conditions in other mammals 
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The book is clearly written wcU illustrated and adequatclj 
indexed To the already extensive bibliographj of the first odi 
tion has been added references to 260 pertinent articles that 
have appeared m the 1945 1952 interval This textbook should 
bo useful to both medical studenLs and ph>sicians 

— Cap/ B F Avery MC VSh 

A tib « by Rofc W P « Ph D Jjd ; D f noy T) S 2d di 
t on 393 pa* 87 Unstrat on « cl d * pi t f U c lor 
J B L pp ott C Ph 1 d Ipb P 1953 

The purpose of the authors of this volume is to “present in a 
succinct integrated plan the facts and principles of fundamental 
and permanent value relating to antibiotics This they have ac 
complished Since the first edition appeared in 1949 research 
and important discoveries in this field have been extensive 
In the second edition these discoveries have been considered in 
relation to facts and pnnciplcs previously established some of 
which have had to be re evaluated The material of the earlier 
edition has been revised and five new chapters have been added 

The histoncal background of the concept of antibiosis the 
natural sources of antibiotics the criteria for their identifica 
tion and an explanation of the concept of antibiotic spectra 
make up the first chapter The biologic significance of fields of 
' diffusion with the concept of threshold and optimal concentra 
tions a discussion of antibiotics and chemotherapy and a list 
of requisites for an ideal antibiotic complete the section on the 
fundamental aspects of the subject. 

Under industrial aspects the authors discuss production by 
fermentation and the screening and assaying of antibiotics 
The section on applied aspects deals in detail with the more 
important antibiotics and also discusses mixed antibiotic 
therapy This section includes chapters on antibiotics used in 
dental practice and oral surgery and in agriculture The latter 
concerns those used in plant pathology as growth stimulants 
and in food processing In the final part of the book the authors 
discuss resistant stmn'i of mcro-orgaaisms mechanisms of 
antibiotic action and some of the present and future effects of 
the development of antibiotics on social and economic condi 
tions 

This bool IS an excellent presentation of the subject. The 
tables diagrams charts and appendices are helpful and the 
lists for suggested reading which conclude each chapter are 
well selected It is wntlon from the scientific viewpoint with no 
attempt to popularize the material hut it is not too technical to 

be comprehensible and interesting to the general reader 

~—Condr ft £< Taylor MSC USS 
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Emergency Sufgery Bernard J Ftcarra M D Supervising Editor 1 000 
pages 578 illustrations F A Davis Company Philadelphia Pa 
1953 

This text IS not limited solch to surgical problems of trau 
matic origin as one might infer from the title It is encouraging 
to find a book covering so much diversified material ^vhlch 
continually stresses that emergencies in purel> elective pro- 
cedures may require more heroic measures to sustain the patient 
than in the severest traumatic problem The 70 chapters are 
organized into regional and organic groupings and cover the span 
of emergencies from the prenatal to the gcnatnc period Con 
siderable material is also included on the management of cas 
ualties from bombings and similar catastrophies 

This book does not pretend to analj'ze completely each emer 
gency problem presented because entire texts have been written 
on elecU*olyte balance, cardiac arrest postoperative psychosis, 
massive gastrointestinal hemorrhage, and otlier emergencv condi 
tions Several chapters are unusually well presented and one 
particularly worthy of note is that by De Palma and Snedden on 
“Acute Nonfricturo Injuries of the Shoulder * 

The >oung surgeon will find himself verv well repaid b\ keep 
ing this volume within reach during his active dailv practice It 
will broaden immeasurably his experience and help him to elim 
mate any “acts of omission” in his competent management of 
the surgical emergencv — Col D Gold VSAF (,MC) 


Peptic Ulcer Pain Patterns Diagnosis and Medical Treatment bj Luctan A. 
Srvtb M D and And eu B. Rt e s M D 576 pages lUusttated 
Appleton-Centuty-Oofts Inc New \ork N \ 1953 


The authors objective in this bool is to aid in the accurate 
diagnosis and satisfaclorv medical management of peptic ulcer 
disease They take particular pains to describe the criteria for 
precise diagnosis o! the various complications of the disease 
and to outline the definitive therap\ indicated for each coirnfi’ 
cation The major value of this volume lies in the clinical 
evaluation of various pain patterns in relation to the underl\int» 
disturbed pathophvsiologv, in particular that of penetration atiA 
perforation There are excellent clinical observations on 
adequate number of verified primary and postoperative recurrent 
peptic ulcers ranging from the esophagus to the ileum and d 
agramrratic illustrations of the pain patterns in each ca°^ 


M\ aspects of the subject matter are given due consider 
tion as evidenced by the chapter headings historv, anatomv » 
abdominal pain pathologic anatomv physiolo j etioW r!i ^ 
cal historv and phvsical examination laboratorv aids e^ “ 
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ulcer gastric ulcer duodenal ulcer Meckel s diverticulum post 
operative peptic ulcer gastrojojunal and gastroileal ulcer hem 
orrhage obstruction free perforation subphrenic abscess en- 
doscopic evaluation roentgenologic diagnosis and treatment of 
complications 

This book IS highly recommended to oil surgeons internists 
and general prictitioners for improving their diagnosis and care 
of ulcer patients — Comdf L J Pope VC US\ 

Th Y f B Ic of Med ci (1953 1W4 Y rR kS ) ded by P«j/C 
B J R. M D Cl Mus AAmMD ^ II m D Ca tl M D 
T slyflHrrsuMD C o^g B Eust m M D 6 R b t 

H Wtl! ne M D 736 pag II t i d Tb Y B k P bl h t 

1 Ch c f! Ill 1953 P J6 

This volume of the v<eU knonvn medical year book is a series 
of digests of important articles in the field of internal modi 
cine v>hich have been published during the current jear It is 
divided into six sections that include infectious diseases the 
chest the blood forming organs the cardiovascular renal sys 
tern the digestive system and metabolism Each part is edited 
by a recognued authority in his field and presents an excellent 
method of keeping abreast of important N^ork done during the 
current year Articles are reviewed from British Canadian 
bcandinavian and French publications ns well as from this 
countrN and are well chosen for their relative significance in 
the field of medical progress Contro%crsiaI subjects are pro 
sented from several points of view and the reader is urged to 
consult the original article for more detailed study The editorial 
comments are numerous and enhance the value of the book A 
separate index is provided for subjects and authors Graphs arc 
reproduced from the original article when indicated 

This volume provides a moans fw the busy internist to cover 
medical literature and is useful both os a ready roferonco to 
information and as a broad review of advances in medicino 
during the past year On the whole it is a worth while addition 
to the library of the medical practitioner 

Comdr A V Lacer MC OSN 
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Medical Physics edited by Otto Clause, Ph D ^psrtnent rf Bio- 
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Clinical Manaeement ol BehaTior Disorders ro Clulieo by Hurry Bulutn 
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The Sutgety of Infancy and Childhood Its Principles and Techniques by 
Robe t E C OSS M D D Sc Ttlliam E Ladd Professor of Cruldren s 
Surgery Harvard Medical School Chief of Surgical Service Children s 
Kospiul Boston I 000 pages 1 488 illustrations on 567 figures 
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Mechanisms ol Urologic Disease by Dav d M. Davis M D Piofesstxt of Urology 
Emeritus Jefferson Medical College VisiUng Lecturer lu Urology Grad 
uate School of Medicine University of Pennsylvania formerly Pathol 
ogist and Ditector of Reseatch James Buchanan Brady Urological Icsu 
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gery in charge of U ology University of Rochester Nathan Lewis 
Hatfield Professor of Urology Jeffeisoo Medical College 156 pages 
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MONTHLY MESSAGE 


It IS with sincere regret that I terminate my position with the 
Department of Defense for I have a deep respect for the men and 
women of the armed services who wear our nation s uniform It 
has been a rare privilege to work with them 

The members of my staff have been untinng in their efforts 
and I wish to express my deep appreciation to them for their loyal 
support and invaluable assistance I also owe a debt of gratitude 
to the Surgeons General and their staffs At all times I was able 
to rely on their complete understanding and cooperation It has 
been my privilege to have as my advisory council six outstanding 
leaders in civilian health and medical fields They have given 
generously of their time end were always available to discuss 
and advise on the complex problems with which I was confronted 
IVhatever success 1 may have bad during the past two years is 
due pnmanly to the combined efforts of my staff the Surgeons 
General and the advisory council 

Though I leave Washington with real regret, I depart with the 
aasuranco that continued progress will bo made in the health 
and medical fields under the most capable guidance of Dr Frank 
Drown Derry a sincere and loyal supporter of tbe military scrv 
ices Dr Derry has had extensive expenence in both civilian 
and military medicine having served in World Wars I and n and 
subsequently as a consultant to the Surgeon General of the Army 
Dr Derry has held a Reserve commission in the Medical Corps 
of the Army and was retired recently as a Dngadier General 
He baa numerous important affiliations in civilian medicine and 
has resigned as Professor of Clinical Surgery at Columbia Um 
vcrsity to accept the position as Assistant Secretary of Defense 
(Health and Medical) Dunng the past two months every effort 
has been made to bnof Or Deny thoroughly on the vanous pr^ 
jects which are currently under study and I am confident that bo 
will assume the office with a broad knowledge of the problems 
facing the medical services of the three military departments 

Both to Dr Berry and to the personnel of the armed services 
I extend my very best wishes for continued success in the ful 
nilroct of the medical mission. 


D 

IV Assistant Secretary of Defense 

(Health and Medical) 


MELVIN A CASBERCTM 


POISONOUS FISHES AND 
ICHTHYOSARCOTOXISM 


Their Relationship to the Armed Forces 

BRUCE W HALSTEAD M D 
T M LIVELY }t M D 

T he danger of serious illness or death resulting from fish 
poisoning IS emphasized again by an outbreak that occurred 
on 21 March 1953 among a number of naval Mid Pacific 
contract personnel at the Kwajalein Naval Base in the Marshall 
Islands, following ingestion of a black moray eel Five of the 
victims became violently ill and a sixth died, terminating an 
illness of about Hve weeks The clinical details of this in 
cident and a preliminary analysis of the toxins involved are 
discussed elsewhere ' This recent outbreak was similar to that 
of moray eel poisoning which involved 67 Filipino contract 
workers on Saipan on 8 May 1949 * The more striking symptoms 
ID these patients consisted of ataxia, paralyses, numbness of 
the limbs, aphonia, laryngeal spasm, violent convulsions, and 
coma In the Saipan outbreak, two of the victims died despite 
excellent medical care 

According to reports received from Japanese sources, more 
than 400 military persons succumbed to fish poisoning in Micro* 
nesia during World War II Because of those intoxications the 
Japanese Navy requested the Nissan Fisheries Institute of 
Odawara, Japan, to conduct a survey of the poisonous fishos of 
Micronesia The study was accomplished by Dr Yoshio Hiyama 
of the Tokyo University The final results were published in the 
form of both civilian and military handbooks * All of the Jap- 
anese editions were profusely illustrated in color 

During 1944 1945, the United States Military Government at 
Saipan established the post of fish commissioner It was the 
duty of this office to develop a fisheries program to provide our 
armed services in the Manana Islands with fresh fish at the 
rate of 35 pounds per 100 rations per week As the result of this 

From th School of Ttopial ad Pcrrratt Medjcifle College of Medical Eeao- 
gcluts Looa Linda Caltf 

This ittTescigatioa was suppon d by rese rch grant ftom the Di ision of Research 
Cra t and F Uowsh ps the National insutot s of He lib U S. Public Health Semce 
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program and the fishing experiences of individual military per 
sonnel it was found that numerous species of commercially 
valuable fishes were toxic On 21 June 1945 Rear Admiral 
F F M Whiting issued a directive which listed the following 
fishes as poisonous barracuda bro\vn surgeonfish, puffers 
pompano horse mackerel butterfly fish rod snapper sea bass 
perch moonfisb triggerfish and parrot fish Moreover it was 
required that all fishes taken private fishing parties be in 
spected by the fish commissioner Despite these precautions 
intoxications occurred Vonfraenkel and Krick and Cohen and 
associates reported outbreaks involving 30 and 51 persons 
respectively Numerous other cases were said to have occurred 
which did not appear in the literature 

During 1943 Dr Wilbert McLeod Chapman of the United 
States Board of Economic Warfare visited bases throughout the 
tropical PaciHc for the purpose of establishing a fisheries prc^ 
gram on a scmicommercial scale to provide a fresh Tish sup- 
plement to the diet of military personnel stationed in these 
areas He found that they were continually harassed by the 
over present threat of fish poisoning During December to Feb 
ruar> in certain regions in New Caledonia all carnivorous fishes 
were considered to be dangerous to eat and in the Fllice Is 
lands a particular species would bo poisonous in one area and 
) harmless in another The conflicting and frequently erroneous 
infcx^mation supplied natives complicated the problem 

Dr Leonard P Schultz Curate of Fishes U S National 
Museum stated that he was frequently consulted by various 
branches of the armed services for data regarding poisonous 
fishes It is an incontestable fact that wherever our forces 
were stationed in the Indo-PaciHc epidemics of fish poisoning 
occurred AH too frequently these intoxications were confused 
with other types of bactenal food poisoning 

Additional information regarding the relationship of poisonous 
fishes and the military may be found in references 9 tlmough 34 
Fish and Cobb prepared an excellent review of the entire 
subject of noxious marine animals and their relationship to 
military personnel but unfortunately it has not been published 
Handbooks and directives too numerous to list have issued 
scores of warnings recommendations and advice of sundry 
kinds but despite these admonitions and numerous outbreaks 
among military personnel the harards of eating poisonous fishes 
arc frequently underrated 

EPIDEMIOLOGY 

Poisonous fishes are widely distributed throughout all warrr 
5cas but aro particularly niimerous around certain island areas 
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jn the Caribbean, Central, and South Pacific Oceans It has 
been estimated that there are about 300 species of poisonous 
fishes in the Central Pacific Jensen,** ** Boje,** and Hjortland” 
reported some of the arctic sharks to be poisonous The total 
poisonous fish population of the \^orId is undoubtedly considera 
bly higher because additional poisonous species are continu 
ally being added to the list. In a random senes of 93 fish species 
captured in the Phoenix Islands, 29 percent ivere found to be 
toxic ** In a similar senes of 60 species captured at the John 
ston Island Air Force Base it 1 ^as demonstrated that 75 percent 
of the species were toxic Fish poisoning at Johnston, Line, 
and Midway Islands is believed to have been part of a general 
outbreal which apparently started in that area about 1943 Prior 
to that time poisonous fishes, aside from puffers and other 
plectognaths, were unknown Whether this is something new ora 
cyclic phenomenon remains to be determined There is no evi 
dence to indicate that any given species of fish, exclusive of 
puffers, IS inherently toxic or toxic all of the time Apparently 
a fish becomes poisonous as a result of its food habits It is 
believed that the toxic food cycle is initiated by a marine plant 
of some type The validity of this theory is now under investiga 
tion Any reef or shore fish is potentially poisonous if captured 
in an endemic area Unfortunately, the exact geographic boun- 
daries of these areas are unknown Moreover, a commercially 
valuable species in one area may be deadly poisonous in another 
The bulk of the research conducted thus far has been devoted to 
determining the species identification of the disease agents and 
their geographic distribution 

Reports regarding the seasonal incidence of the disease are 
conflicting A few species, such as barracuda and puffer, appear 
to be more toxic during the reproductive season of the year, but 
apparently this is not true of most other fishes Existing records 
reveal that fish poisoning may occur during any season of the 
year Most puffer species are poisonous about 90 percent of the 
time, and particularly so during their reproductive period In- 
gestion of an ounce of the liver or flesh of some puffers has 
been known to kill a person within 17 to 20 minutes In general, 
the visceral organs of a fish, viz , liver intestines, and roe, are 
mote likely to be toxic than the musculature, and should never 
be eaten Because of the paucity of reliable date, epidemiologic 
studies will of necessity have to continue for some years ^to 
come 

A partial list of the fishes most frequently found to be toxic 
appears in table 1 The list is grossly incomplete and has been 
provided merely to give the reader some idea of the phylogenetic 
extent of toxic fishes 
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Figure 5 Wrasse (Corts gatma dt) Figure 6. Red snapper (Luijanas vaigien 
sis) Figure 7 Filefish (Aluleta scrtpla) Figure 8 Surmullet or goatfish 
{Pflriipe»ie s tt fascvHus) 
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NATURE OF ICHTH\ OSARCOTOXINS 

The chemical and pharmacologic propentes of most ichthyc^ 
sarcotoxms, fish poisons, are unknown Tetraodontoxin or puffer 
poison has been studied to some extent by the Japanese Puffer 
poison, in its purified state, is a white hygroscopic powder, 
readily soluble in water and insoluble in the ordinary organic 
solvents Tetraodontoxin has been assigned the provisional 
chemical formula of G,« H,, NO,« Japanese scientists are of the 
opinion that tetraodontoxin is neither a protein, an alkaloid, nor a 
protamine The exact chemical structure and source of the poison 
are still unknown Mcveover, it is not known whether the ichthyo> 
sarcotoxins that are found in such fishes as the snapper, grouper, 
and moray eel are related to puffer poison, or whether they are a 
different compound Most fish poisons (exclusive of puffer poison) 
Ef^ear to have a composite physiologic action on humans Many 
of the symptoms are similar in nature to those produced by such 
compounds as aconitine, muscarine, and curare Whether oc cot 
ordinary fish toxins are true alkaloids remains to be seen These 
fish toxins are water soluble and relatively heat stable Ordinary 
cooking procedures do not destroy or appreciably alter the viru 
lence of the poison The state of freshness of the fish has no 
bearing on the production nor the virulence of the toxin because 
putrefaction is not a contnbuting factor in this disease 

CLINICAL CHARACTERISTICS 

Clinically, fish poisoning can be divided into four types 
The relationship of these types to each other is not clearly 
understood and the terminology by which they are designated is 
subject to change 

1 Tetraodon (puffer) poxsontnff The causative agent is a 
puffer, one of the members of the suborder Tetraodontoidea 
Numbness of the lips, tongue, and tips of fingers and toes usu 
ally develops within 30 minutes after the ingestion of the toxin 
These symptoms may be followed by nausea, vomiting, head- 
ache, dizziness, and generalized weakness, to the extent that 
the patient can no longer stand erect but must lie down Power of 
speech becomes impaired and dyspnea is marked. Within two 
hours as a rule, the patient suffers complete paraly’sis with 
muscles relaxed and body limp, and is unable to speak although 
he IS conscious Just pnor to death the patient lapses into un- 
consciousness Death generally occurs in severe cases within 
1 to 24 hours as a result of respiratory paralysis This is by far 
the most violent and serious type of ichthyosarcotoxism known 
The mortality rate is estimated to bo about 60 percent If the pa 
tient survives 24 hours, the prognosis is considered to be good 
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2 Gymnothotax (motay eel) yoisonxng The causative apont is 
one of the members of the genus Gymnotkorax Seven species are 
definitely Known to bo toxic they are G buroensu (Bleckcr) G 
flavtmargtnatus (RuppoU) G javanicus (Bleekor) G meUagns 
(Shaw and Noddcr) G petelh (Bleeker) G fictus (Ahl) and G 
undulatus (Laccpddo) Symptoms of tingling and numbness about 
the lips tongue hands, and feet usually develop within 20 min 
utes to 7 or 8 hours after ingestion of the toxin These symptoms 
may be followed by nausea vomiting laryngeal spasm aphonia 
excessive mucus production foaming at the mouth conjunctivitis 
paralysis of the respiratory muscles motor in*co-ordination 
violent colonic and tonic convulsions, abnormal deep and super 
ficial reflexes, and cona Tho mortality rate is estimated to bo 
about 10 percent The excessive mucus production laryngeal 
spasm violent convulsions and respiratory distress present 
difficult problems in tho handling of these patients The acute 
symptoms generally subside within 10 days in the milder forms 

3 Ciguatera This term was originally used to designate 
fish poisoning exclusive of puffer poisoning resulting from the 
ingestion of fishes in the Caribbean area However recent study 
of tho clinical characteristics of the Caribbean and Pacific 
typos of fish poisoning fails to demonstrate any significant 
differences between them Since tho term ciguatera is well estab- 
lished in tho literature it is recommended that this term bo used to 
designate tho milder form of ichthyosarcotoxism without refer 
once to geographic location Numerous species of Tishes are 
capable of producing this typo of poisoning (table l) 

Tingling followed by numbness usually develops almost im 
mediately or within a period of 30 hours after ingestion of tho 
toxin Nausea vomiting diarrhea and abdominal pain are pres 
ent in about 75 percent of tho patients Joint aches, malaise 
chills fever prostration headache profuse sweating pruritus, 
metallic taste generalized motor in-co-ordination muscular 
weakness ond myalgia arc common Sensory disturbances are 
present in most cases tho patient complaining of hot objects 
being cold and cold objects as hot or like electric shock 
Convulsions and severe paralyses are less common Although 
the mortality rate has been estimated to bo only about 2 to 3 
percent corrplcto recovery from tho weakness ond myalgia some- 
linos takes weeks or months 

Tho syirptorratologv of gjirnothorax poisoning apparently dif 
fors from ciguatera in both degree of seventy and the typo of 
symptoms present Cymnothorax poisoning develops more rapidly 
is more violent and convulsions and paralyses are prominent In 
a tipical case of ciguatera the sensory disturbances myalgia 
and extrono weakness arc most pronounced 
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4 Scombroid ‘poisoni'ng This type of fish poisoning results 
from eating scombroid or tuna like fish (tuna, bonito slipjack, 
mackerel) in certain tropical regions It has recently been re- 
ported prevalent during the spring months in the Philippine Sea 
The sjTnptoirs are histamine like in nature, consisting of severe 
headache flushing of the face congestion of the soft tissues of 
the e>es, nausea, vomiting giant urticaria and erythema Pa 
tients usually recover within a period of eight to 12 hours Scom- 
broid poisoning differs from ciguatera in that its clinical manifes 
tations are histamine-like, whereas ciguatera produces neuro* 
toxic symptoms 

CASE REPORTS 

The first four cases, reported by one of us (\V M L ) are 
representative of ciguatera This particular outbreak occurred on 
9 September 1944 at Tarawa, Gilbert Islands, from ingestion of red 
snapper (exact species is unknown but probably Lutjanns vat 
giensts, Lutjanus gtbbus, or Lxitjanus ioAcf— all are common 
red snappers having excellent flavor, but frequentlj toxic) The 
snapper was captured b^ an elderly Australian shipmaster who 
had traveled in and around the islands since 1914 and had been 
brought to Tarawa by the armed services because of his intimate 
Knowledge of the Central Pacific Islands Moreover, for the pre- 
ceding 10 months he had been assigned the task of supervising 
a small fisheries operation fcv the purpose of suppUing the mili- 
tary with fresh fish to eat. The fish was caught at 2100, brought 
to shore, placed in an electric re^gerator and kept there until it 
was eaten at 2100 the following night. The meal consisted of 
fish seasoned w ith salt and pepper, bread, butter, and coffee with 
sugar and cream No other foods were eaten A number of men 
in the mess hall ate the bread and butter and drank coffee with 
cream and sugar, but onlj the four persons (a U S Air Force 
officer, the Australian shipmaster, and two cooks) who ate the 
fish became sick All four ate from the same fish, but ingested 
varying amounts of it. The more fish each person had eaten, the 
more acute was his illness 

Case 1 A 29-jear old mess sergeant at about 2100 on the 
night of 9 September ate a 2 bj 1 b\ 1»' inch piece of the fore- 
mentioned red snapper About one hour later he developed weak 
ness, profuse sweating malaise, chillv sensations, and a gnping 
abdominal pain There was no nausea or vomiting, oral pares 
thesia or pruritus The feeling of weakness and tiredness be- 
came progressively worse until he found it very difficult to walk 
to the latrine The patient complained of a verv pronounced 
hoavv, tired feeling in his legs Because of an extreme feelins of 
exhaustion he was unable to sleep that night The next day he 
noticed that whenever he picked up anything cold, he received a 
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senaatloo aitnilar to electricity going through his hand which 
after a few seconds became very painful This temperature dis 
turbance lasted for four days The patient noticed when he got 
up and walked about the next day t^t the peculiar, weak tired 
feeling came back into hie legs and persisted for some time after 
be ceased motion^ Ho stated that ho had never previously felt so 
weak tired, and miserable The patient was acutely ill for about 
seven days and continued to feel weak (ot several days there* 
after No laboratory work was performed and no specific treat* 
ment was given. 

Case £ A 25 yoar*old white mess sergeant also ate a 4 by 4 
by ^incb portion of the same red snapper About one hour later 
ho complained of a peculiar sensation of heaviness m his throat 
and had difficulty in drinking water Ho later felt dizzy broke out 
in a cold sweat and complained of being chilly Within a short 
time he dovelcped a severe gnpjng abdominal pain and had to go 
to the latnne where he remained for the following two hours 
having a profuse watery diarrhea The frequent bowel movements 
result in the patient a rectum becoming raw and painful There 
was no nausea or vomiting During the diarrheal bout the patient 
began to develop a peculiar dull type of pain in bis arms and 
logs whch was aggravated by walking but persisted during rest 
The patient stated that bo was unable to find comfort no irstter 
what position be took Extreme exhaustion weakness and gen* 
eralized malaise were the chief complaints at this time The 
following morning when ho walked ho developed the same dull, 
aching pain in his legs and again it persisted for about 20 min 
utes after motion bad ceased. Those log pains continued for 
about four days and then gradually subsid^ About this time 
be noticed (hat whenever he came in contact with a cold object 
ho received a sensation of pins and needles sticking him a cold 
shower became a very painful experience Ice cold objects felt 
like an electric shock and after a few seconds he was unable to 
bold the object in his band The temperature disturbance con 
(inued to bo severe for about six days and was present in a mild 
form for another four dajs The patient was acutely ill for seven 
days and felt very weak for 14 days Temperature pulse and 
respiration were not affected Aside from a single injection of 
morphine to relievo the myalgia on the evening of the first day 
no other troatircnt was admimstered No laboratory work was 
done 

Case 3 A 56 >ear-old Australian shipmaster ate three small 
pieces of the forementtonod rod snapper About one hour later ho 
noticed a prickly sensation in his mouth when ho drank ice 
water Ordinary tap water tasted flat and peculiar but did not 
elicit the puresthcsiB Hjtkin a half hour after eating the fish 
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he develc^ed & diarrhea, having a bowel movement every few 
minutes for a period of three hours, which left the patient weak 
and exhausted There was no nausea or vomiting The patient 
developed a generalized malaise and m>'algia which made it dif 
ficult for him to sit or he in a comfortable position Vteakness 
and exhaustion were extreme About two hours after eating the 
fish the patient developed the same type of temperature dis- 
turbance as in the first two cases This disturbance lasted for 
about 14 da^’S A cool breeze at night would cause a tingling and 
pnckly sensation about his mouth, lips, and bod^ The patient 
felt chilly for a period of about two weeks About four to six 
hours after eating the fish, the patient developed an intense 
itching all over his body VYben he was awake he was able to re- 
frain from scratching, but when he was asleep he would scratch 
until he abrased the skin The pruritus would subside for awhile 
but anything that would cause to sweat would start it again 
The itching continued to be severe for about 21 dajs and then 
gradually disappeared For about three da^s the patient had the 
continual urge to urinate but whenever he went to the latnne, he 
was able to void only a few drops The patient hi ccuped almost 
constantly for four dajs, a process which greatly exhausted him 
He remained on quarters for about 14 days but it was 21 da\s 
before he had sufficient strength to do even bght tasks Dunng 
this time he lost about 10 pounds of weight The patient had dif- 
ficulty in sleeping f<»' a period of about one mostL Temperature, 
pulse and respiration did not appear to be affected Laboratccx 
work consisted of a single urinalysis which demonstrated a one 
plus sugar but this was not considered to be significant Thepa- 
tient was given a single parenteral feeding of saline and dex- 
trose on the second day No other data was available regarding 
treatment 

Case 4 A 36 V’car-old Air Force officer ate seven pieces of the 
forementioned red snapper About an hour later the patient noticed 
a prickling sensation in his throat and mouth that tended to in- 
crease in intensitv About 30 minutes later, the patient developed 
a gnping pain in his abdomen went to the latnne several times, 
and finally remained there for a pmod of four hours because of a 
violent diarrhea Dunng this penod be had a “heavy sensation* 
in his arms and legs which was descnbed as feeling similar to 
the type expenenced in walking through deep snow for several 
hours but many times worse There was also a feeling of ex- 
treme weakness, exhaustion, and myalgia such as was descnbed 
bv the other victims Resting did not relieve these feelings since 
there was no position that he could attain which would bnng 
about relief The chillv sensation and temperature disturbance 
which has been previously descnbed in the other cases, were also 
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present Nausea and vomiting were absent An attempt to elicit 
vomiting was ineffective About four hours after eating the fish 
an intense pruritus developed which became progressively worse 
and prevented any satisfactory rest The patient was acutely ill 
and so obviously miserable that the medical ofHcer gave him an 
injection of morphine which provided some relief and sleep 

The next morning the dull pain that had been present the 
previous evening returned affecting the stomach arms and legs 
The pain was described as a continuous heavy, dull sensation 
that became progressively worse It was observed that with a 
little movement the pain in his legs increased markedly above 
the level at which it bad previously been when at rest and that 
it persisted for about 20 minutes after movement had ceased 
Sixty milligrams of codeine and 0 6 gram of aspirin bad no effect 
on the pain Activity such as holding a magazine up to read 
would so increase the pain in the arms during the first five days 
that the patient would have to lay the magazine down The pain 
was continuously present in the stomach arms, and legs during 
the first six days except when morphine was administered (which 
was once a day) The pain would then completely disappear for 
from eight to 10 hours after the injection On the afternoon of the 
third day the patient complained of bis teeth aching On the 
second and fifth days the patient tried to eliminate the mor 
phine and took 60 mg of codeine and 2 grams of aspinn but with 
no relief from pain On the seventh day the patient took six 
ounces of whisky in an effort to eliminate the morphine and the 
pain but this only aggravated the myalgia Dy the fourteenth day 
the pain had subsided to the extent that 0 6 gram of aspirin and 
0 4 gram of pentobarbital would permit sleep During this time 
the patient was steadily losing weight finally resulting m a 
loss of 25 pounds At any time up to the twenty second day 
walking would bring about a recurrence of the pain The tom 
perature disturbance continued for about 28 days and the pruritus 
continued relentlessly until the thirty fifth day Then gradually 
these symptoms subsided Extreme weakness myalgia and 
joint aches of both shoulders persisted throughout the sixth week 
The patient required a barbiturate each night through the eighth 
week Temperature pulse and respiration did not appear af 
fected Subsequent contact with the patient revealed that it was 
necessary for him to keep physical exertion to a minimum for 
many months 

Because this outbreak took place at Tarawa when field condi 
tions were very primitive and medical facilities were at a pre 
mium the medical worl up was incomplete 
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OTHER OUTBREAKS 

Report 1 Captain John T Martin/* USAF (MC), fonrerlj Base 
Surgeon, 1505 Air Base Group, Johnston Island, reported a non 
commissioned officer and his family who were poisoned as a 
result of ingesting a black slapjack, which according to the 
description given, was probably Euthynnua yaito (Kishinouje) 
The fish was captured in the vicinity of the northern peripheral 
reef at Johnston Island dunng the latter part of August 1950 

The Hsh was taken home, cleaned, and cooked within a short 
time after capture, so there was no opportunity for spoilage 
Neighbors stated 6iat they had captured this same species of 
black skipjack on previous occasions and had eaten it without ill 
effect Members of the family eating the fish consisted of the hus- 
band, his Wife, and two children A few hours after the meal, 
all of the members of the family developed nausea and vomiting, 
tingling and numbness of the lips, mouth, and extremities, clammy 
skin, mild diarrhea, intestinal cramps, weakness, myalgia, pal 
pitation, and mild to moderately severe prostration The acute 
phase of the episode lasted about 36 hours and then gradually 
the symptoms subsided The convalescent period was slow, 
lasting for several weeks, dunng which time weakness and mjal 
gia of the legs were the predominant symptoms present. Treat- 
ment consisted of bed rest and symptomatic relief during the 
acute stage Nicotinic acid was used with the hope of relieving 
the peripheral neuritis, but it proved to be ineffective Within a 
peri^ of two months the family had completely recovered The 
family cat also ate a liberal portion of the fish and became very 
ill, afflicted with vomiting and diarrhea but appeared to have 
recovered within a period of 24 hours 

During the period from May 1950 to Mav 1951 there were said 
to be about 20 cases of ichthyosarcotoxism at Johnston Air Force 
Base 

Report 2 Mr Allen 3 Lewis** of Contoocook, N H , reported 
an outbreak of fish poisoning which occurred at Palmyra, Line 
Islands^ in August 1944, while he was stationed on the island 
with the U S Navy The causative fish vas a red snapper (prob- 
ably L tatgiensta L or L which had been cap- 

ture off the southwest tip of the island near Sand Islet, in the 
vicinity of the boat channel About 50 fish were served at mess 
that evening, but only the fish served at one table proved to be 
poisonous In this instance all six of the persons became sick 

About four hours after eating the fish, the symptoms, consisting 
of tautnoss and tingling of the skin drvTiess of the mouth, dizri 
ness and diarrhei^, began to develop There was no nausea or 
vomiting The following morning one of the victims dranl some ice 
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water and noticed that it tasted odd, seemed to stick in his 
throat,” and felt warn instead of cold One of the group recovered 
within a period of about 24 hours but the remainder were acutely 
ill for several days and then gradually recovered No information 
was available regarding treatment. 

Report 3 The following data was obtained ftom the Tiles of 
Miss Margaret Titcomb Librarian of the Bernice P Bishop Muse* 
um regarding three separate outbreaks of fish poisoning which 
occurred at the U S Naval Air Station at Palmyra Island The 
original report from which the accounts aro quoted was prepared 
by Lieutenant junior grade, W J McCann, Jr , MC, USNR, on 12 
December 1946 The causative fish in each of these cases was 
red snapper exact species undetermined 

On 13 November 1946 five men reported to morning sick 
call stating that they had been poisoned by eating fish the previ 
ous night Their history is as follows Fish were caught outside 
of the reef killed cleaned end eaten promptly Within a few min 
utes of eating the fish they noticed a peculiar burning sensation 
in their throats This was followed in about three hours by 
nausea vomiting ^and abdominal cramps Vomiting gradually 
dimimshed and ^arrhea began lasting approximately five hours 
About this time eight hours after ingesting the fish, they noticed 
a numbness or tingling sensation which some described as 
burmng of hands and feet associated with moderate motor paraly 
SIS of these areas In addition one man complained of stiffness 
of the face* and tight skin over the face All complained of 
vague migratory arthralgia and myalgia along with headache and 
generalized malaise One man experienced an attack of syncope 
related to respiratory embarrassment with evidence of rapid 
labored shallow respiration All Hve men stated that cold water, 
either in the form of showers or dnnk caused electric shock 
like feelings’ to go through their bodies These men were not 
seen by a medical officer until the morning when the course of 
the disease was about nine hours old It was too late for emetics 
but each man was given a cathartic put to bed, and given a fluid 
diet and sedatives On the second day two of the men were 
restored to duty with light assignments and no recurrence of 
symptoms On the third day tbe remaining men were restored to 
duty, but of this ^oup, one man tbe one who complained of 
facial stiffness, still complained of peripheral weakness and 
was given 50 mg of thiamine bydrochlonde orally per day By 
the end of the week all five men were fully recovered 

On 6 January 1946 a man was evacuated from a merchant 
ship after having eaten raw red snapper While the patient was 
not acutely lU, he bad symptoms of gastroenteritis No evidence 
of neural involvement was noted * 
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•On 1 February 1945, 12 members of the crew of a merchant 
sbp were brought ashore suffering from fish poisoning after 
eating red snapper caught off shore from Palmyra The men were 
extremely lU All patients were given an emetic, sedation, and 
soda enemas It was necessary to give five of the men 
nikethamide (coramine) All survived and were returned to their 
ship in a few days • 

TREATMENT 

An attack of fish poisoning does not impart immunity and there 
is no known specific antidote The treatment is purely symp* 
tomatic Gastric lavage and catharsis should be instituted at 
the earliest possible time In many instances 10 percent calcium 
gluconate given intravenously has given prompt relief while in 
others it has been ineffective Victims suffering from moray eel 
poisoning appear to be particularly susceptible to violent con 
vulsions and may present difficult nursing problems Because the 
convulsions are precipitated by noise, rest, quiet, and sedation 
are essential Paraldehyde and ether inhalation have been re* 
ported to be effective in controlling the convulsions Nikethamide 
cm one of the other respiratcry stimulants is advisable in cases 
of respiratory depression In patients where excessive produc- 
tion of mucus IS a factor, aspiration and constant turning are 
essential Atropine has been found to make the mucus more vis- 
cid and difficult to aspirate, and is not recommended If laryngeal 
spasm 18 present, intubation and tracheotomy may be necessary 
C^ygen by inhalation and intravenous administration of fluids 
supplemented with vitamins given parenteraU> are usually bene- 
ficial If the pain is severe, opiates will probably be required 
Morphine given in small divided doses has been recommended 
Cool sho^^ers have been found to be effective in relieving the 
severe itching Fluids given to patients suffering from the para 
doxical sensory disturbance (temperature upset) should be slightly 
warm or at room temperature Vitamin B complex supplements are 
advisable 

IDENTIFICATION OF POISONOUS FISHES 

Native peoples have numerous methods by which they attempt 
to distinguish a poisonous fish from an edible one The signi 
ficance of silver coins, color of the fish, condition of the gills, 
and position of the scales, ad is genially based on 

local superstition rather than on scientific fact. One cannot de- 
tect a poisonous fish by its appearance ^!oreover, there is no 
knonsn simple chemical lest to determine the edibility of a fish. 
The most reliable methods involve the preparation of tissue ex 
tracts which are injected intrapentoneally into mice, or feeding 
samples of the viscera and flesh to cats or dogs Viscera (bver 
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intestines and roe) should never under any circmnstances be 
eaten 

SUMNJARY 

Poisonous fishes which are endemic to all warn seas con 
stitute a senous hazard to military personnel Numerous out- 
breaks of intoxication and deaths involving military persons 
ba\e been reported Ichtbjosarcotoxism is comprised of four 
cllnlcall^ distinct tj'pes tetraodon g^minotborax scombroid and 
ciguatera Tbej appear to vary in seventy tjpes of symptoms 
and species of fish The disease can be defined as a t>pe of in 
toxication resulting from the ingestion of a neurotoxin which is 
present in the bodies of certain fishes, and variously manifested 
by symptoms of extreme weakness malaise pruritus myalgia 
paresthesias of the mouth and extremities paralyses and con 
vulsions generally associated with such gastrointestinal s^mp 
toms as nausea vomiting diarrhea and abdominal pain Death 
when it occurs is from respiratory paraly'sis The treatment is 
symptomatic A poisonous fish cannot be recognised by its ap 
pearance The public health and military significance of this 
disease is grossly underestimated and is worthy of much greater 
attention than it has received 
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THE WITHDRAWAL EFFECTS OF 
CORTISONE IN THE THERAPY OF 
RHEUMATIC FEVER IN 
YOUNG ADULTS 


ROBERTS DANIELS C^i n VSAP(MC) 

GASPER A CULOTTA Capt n. USAF (MC) 

WESLEY L PETERSON Capt n. USAF(MC) 

C ORTISONE and pituitary adrenal corticotropin (ACTH) have 
been aaed extensively id the treatment of rheumatic lever 
and rheumatic carditis, but there has been a paucity of 
literature on the withdrawal effects 

When those hormones are discontinued there may be clinical 
and laboratory evidence of increased rheumatic activity Article 
written by Massell and Warren * Wilson and Helper * end Masselt 
and associates* gave bnef mention to withdrawal effects of 
corticoid therapy Ziegra and Kuttner treated 16 children with 
cortisone and ACTH One of their patients showed no withdrawal 
effect, 14 showed laboratory evidence only and one showed 
clinical signs of withdrawal These findings subsided within 
three weeks after therapy was discontinued Taran and Qulotta* 
studied 41 rheumatic children and showed that 61 percent bad 
withdrawal effects These wore observed more commonly after 
cortisone than after ACTH The greater the degree of carditis 
pnor to the institution of therapy the more severe were the with 
drawal effects Their conclusions were "This preliminary study 
points up the observation that the so>callod rebound phenomenon 
is not inconsequential and in some instances must be looked 
upon with grave concern * 

^^ATERIALS AND METHODS 

Twelve patients from 17 to 21 years of age were admitted to 
this hospital with a diagnosis of acute rheumatic fever fulfilling 
the diagnostic cntena of Jones * Treatment consisted of intra- 
muscular injection of a total of 3 1626 grams of cortisone in 
28 days in the following single daily doses 300 mg for three 
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days, 150 mg for three days, 100 mg for 16 days, 75 mg for 
two days, 50 mg for two days, 25 mg for two days, and 12 6 mg 
for one day 

Dunng the Ueatment period and for two weeks following 
therapy, patients were on complete bed rest. They received a 
low salt diet (less than 600 mg per day) and three grams of 
potassium chloride daily Patients were observed daily throughout 
the study Erythrocyte sedimentation rates (Wintrobe) were done 
three times a week and uncorcected values were used Standard 
12 lead electrocardiograms were taken three times per week 
Temperatures were taken rectally 

An attempt was made to quantify the seventy of the withdrawal 
effects as done by Taran and Gulotta (table 1) The patients were 
divided into four groups, from one to four plus, according to 
seventy The manifestations of withdrawal were divided into 
two groups, those specific for rheumatic fever (carditis and 
polyarthntis), and those nonspecific, such as elevation of 
temperature, elevation of sedimentation rate, increase in pulse 
rate, and electrocardiographic changes The former were placed 
in group three and those with evidence of cardiac failure in 
group four A single nonspecific manifestation placed the se- 
venty in group one whereas, two or more place the withdrawal 
effect in group two 

CASE REPORTS 

Case 7 A 19 year old youth was admitted to this hospital 5 
July 1953 with a one-day history of pain in both shoulders, both 
knees, the nght anIJe, and in the low lumbar region On admis 
Sion, he had objective evidence of polyarthntis, a temperature 
of 102 F , and electrocardiographic evidence of a nodal rhythm 
Three erythrocyte sedimentation rates dunng the first week of 
hospitalization were 10 37 and 36 mm at the end of the first 
hour, respectively Cortisone therapy was initiated on 12 July 
1953 Dunng the penod of therapy a soft, apical, systolic mur- 
mur heard on admission increased slightly in intensity Lab- 
oratory and electrocardiographic abnormalities returned to normal 
Cortisone was discontinued on 9 August 1953 and no subsequent 
withdrawal effects were noted (Seventy of illness, mild, with- 
drawal effects, none ) 

Case S A 20->oarK>ld Negro was admitted to this hospital 
with a history of tenderness and pain in both knees, both thighs, 
and lumbar back region of two days* duration. Past history 
revealed previous rheumatic episodes at ages eight and 16 with 
“murmurs** since the age of eight. Physical examination revealed 
objecUvo polyarthntis and loud aortic and mitral systolic and 
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Case 8 A 21 year-old man was admitted to this hospital with 
swelling redness tenderness and pain in the nght ankle of two- 
day duration On admission, bis temperature was 104 F a 
grade 2 apical systolic murmur and a grade 2 basal diastolic 
murmur were present and erythrocyte sedimentation rates were 
17 44 and 23 mm at the end of the first hour Cortisone treat- 
ment was started 26 Juno 1953 and the polyarthritis disappeared 
and the temperature and sedimentation rate returned to normal 
Murmurs subsided over a threo-week period On 20 July he 
developed temperature elevation marked malaise and anorexia 
Therapy was discontinued 23 July Temperature remained above 
normal for nine days reaching a high of 104 F Sedimentation 
rate became elevated on 23 July and remained so for 13 days, 
reaching a high of 49 mm at the end of the first hour (Seventy 
of illness moderate withdrawal effects two plus ) 

Case 9 This 20-year-old man was readmitted to this hos 
pital 29 July 1953 He had been hospitalized with acute rheumatic 
fever from November 1952 to Apnl 1953 dunng which time he had 
received combined salicylate and cortisone therapy In June 
1963 he developed *^ainful swollen feet pain in both knees 
and marked malaise Physical examination on readmission re- 
vealed a temperature of 100 8 P polyarthntis a grade 3 apical 
systolic murmur a grade 2 apical diastolic murmur and a soft 
basal diastolic murmur The erythrocyte sedimentation rate was 
37 mm at the end of Che first hour He had been given cortisone 
from 2 July to 29 July 1953 and the polyarthntis disappeared 
and Che temperature and laboratory findings returned to normal 
Subjective vague myalgias however persisted throughout the 
course of therapy On 20 July be developed temperature eleva 
tion to 102 2 P This persisted for 11 days On 24 July he again 
developed pain in the left shoulder and low back. This persisted 
for three days On 29 July the erythrocyte sedimentation rate 
was increased and it remained so for 10 days (Seventy of ill 
ness marked withdrawal effects three plus ) 

Case 10 This 19-year old man was admitted to this hospital 
25 June 1953 complaining of pain and tenderness in both ankles 
malaise and anorexia of four day duration. Physical examination 
revealed low grade temperature elevation, a grade 2 apical 
systolic murmur and a swollen, red tender left ankle Erythro- 
cyte sedimentation rates dunng the first week of hospitalization 
were 41 47 and 42 mm at the end of the first hour Cortisone 
was begun on 24 June and the patient showed rapid symptomatic 
relief The sedimentation rate returned to normal Therapy was 
stopped 26 July On 27 and 29 July the patient had a mildly 
elevated erythrocyte sedimentation rate of 22 and 21 mm at the 
end of the first hour respectively There was some vague ma- 
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laisG and anorexia for one ^eek, but the patient showed no 
other withdrawal effects (Seventy of illness, mild, withdrawal 
effects, one plus ) 

Case It A 19 year old youth was admitted to this hospital 
4 August 1953 complaining of pam and tenderness of one-week 
duration in the nght hip, both shoulders, and both plantar arches 
Physical examination on admission revealed a temperature of 
101 8 F poljarthntis, and a grade 1 apical systolic murmur 
Erythrocyte sedimentation rate was 35 mm at the end of the 
first hour An electrocardiogram revealed a “shifting pace- 
maker" from the sinoauncular to the aunculoventncular node 
Cortisone therapy was begun 5 August, and the patient improved 
symptomatically and the laboratory tests returned to within 
normal limits Cortisone was discontinued 1 September On 29 
August, the patient developed a swollen, red, tender, painful 
right wrist This lasted four days The patient had no other 
symptoms and laboratory determinations remained within normal 
limits (Seventy of illness moderate, withdrawal effects, three 
plus ) 

Case It This 20-year old man was admitted 27 July with a 
history of a swollen, tender, painful left knee and an intermit- 
tent “skin rash" of one week duration Physical examination 
revealed a temperature of 100 6 P , polyarthntis, a grade 2 
apical systolic murmur, a questionable basilar diastolic murmur, 
and erythema marginatum The sedimentation rate was 49 mm 
at the end of the first hour An electrocardiogram revealed a 
P R interval of 20 at a rate of 94 Cortisone was begun 30 July 
and all positive findings except intermittent erythema marginatum 
subsided Cortisone was discontinued 26 August. Beginning 27 
August an apical mid diastolic murmur was heard. From 2 to 8 
September, the patient ran a low grade temperature elevation to 
100 4 F Intermittent erythema marginatum has persisted 
(Seventy of illness moderate withdrawal effects, three plus ) 

OBSERVATIONS 

IVithdrawal effects occurred in 10 of 12 cases from nine days 
before to seven days after therapy was discontinued There was 
no characlenstic pattern of its onset or of its course The most 
frequent manifestation was fever, occumng in eight of the pa 
tionts showing withdrawal effects Next in frequency were ele 
vatod erythrocyte sedimentation rate in four, polyarthntis in 
four abnormal electrocardiographic findings in two, development 
of diastolic murmurs in two and tachycardia m one These ab- 
normal findings usually subsided in from one to 19 days, although 
in three cases elevated sedimontation rate (case 2) and an 
apical diastolic murmur (casos 4 and 12) persisted 
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Withdrawal effects may be classified as follows Five 
tioDts in the three plus group two in the two plus group, three 
in the one plus group and two in the group without withdraw&l 
effects Generally speaking although the number of cases was 
altogether too small it would seem that the withdrawal effects 
were more pronounced in the cases with severe carditis at the 
onset of their illness (table 1) Withdrawal effects were also 
greater in those individuals who had had previous attacks of 
rheumatic (ever (cases 2 and 9) 

DISCUSSION 

It 18 recognized that some of these findings may represents 
release or esc^ie from cortisone suppression rather than true 
withdrawal effects Ilowever this makes them no less important 
and does not change their possible significance 

It IB in the patient with severe rheumatic carditis or previous 
history of rheumatic fever that a severe withdrawal is of the 
most consequence because it subjects the individual who has 
the least tolerance to the most strain. It is the belief of the 
authors that altogether too little attention has been paid to this 
phenomenon and that in the evaluation of therapy one must con 
aider the possible consequences of the withdrawal period It is 
also believed that methods of lessening the seventy of symp 
toms or shortening the withdrawal penod are important future 
considerations 

Seven additional patients have been treated with large doses 
of salicylates 9 3 grams for three days 8 3 grams for three 
days 6 grams for 16 days 6 grams for two days, 8 3 grams for 
two days 1 6 grams for two days and 0 6 gram for one day 
Total 28 days 163 2 grams The withdrawal effects in these 
patients were essentially no different from those in the pa* 
tients receiving cortisone Four patients may be placed in the 
three plus group one in the one plus group and two were without 
withdrawal effects 

SUMMARY 

In twelve patients with acute rheumatic fever who were treated 
with corUsone varying degrees of withdrawal effects were ol^ 
served Patients with severe rheumatic carditis and those with 
previous rheumatic fever presented the most pronounced signs 
of withdrawal 
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Captain Charles F Cell Given 
John Jeffries Award for 1953 

Captain Charles F Cell NIC USN Director of the Naval Aviation 
Nfedical Acceleration Laboratory Johnsville Pa received the 1953 
John Jeffries Award on 25 Januar> at the Honors Night* dinner of the 
Institute of the Aeronautical Sciences at the Astor Hotel in Nea York 
during Its twenty-second annual meeting The award which consists 
of an appropriate pU<]ue and an honoranum is given each year "for 
outstanding contributions to the advancements of aeronautics through 
medical research 

A dative of Chicago Captain Cell graduated from Loyola University 
School of Medicine in 1936 and was comnissiooed a lieutenant ()g) in 
the Nfedicsl Corps U S Navj in 1938 He was graduated from the 
School of Aviation Medicine Randolph Air Force Base Texas in 1938 
with the rating of flight surgeon and was designated a naval aviator 
in 1945 following the completion of a course in flight training at the 
Naval Air Station Pensacola Fla He has been engaged for several 
years in research on the effects of acceleration on aircraft pilots and 
has published many articles in this special field of aviation medicine 

The John Jeffries Award aas established in 1940 bj the Institute of 
the Aeronautical Sciences in honor of the memory of Dr John Jeffries 
an American physician who with Pierre Blanchard the French bal 
loonist made the firs: aerial crossing of the English Channel in 1785 
and on a previous vo>age made the earliest recorded scientific ob- 
servations from the air The 13 previous recipients of this award in- 
clude seven regular Medical Corps officers of the Navy and Air Force 
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HYPERTHYROIDISM TREATED 
WITH IODINE-131 

ELMER R KING C rnnand MC VSN 
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I T IS generally acknowledged that the over all results of 
radioisotope therapy have been disappointing but the 
results obtained by the use of iodine-131 in treating hyper 
thyroidisro appear to have compensated for the time and expense 
invested in less successful ther^eutic attempts with radio- 
isot(^es This use of radioiodme was first reported by Hamilton 
and Lawrence and Hertz and Roberts in 1942 In the past 
decade thousands of patients suffenng from hyperthyroidism 
have been successfully treated with iodine>131 Recently 
MeCullagh reported over 300 such cases with results which he 
terms consistently excellent* 

The purpose of this article is not to report a new method or 
different results but to add 40 consecutive unselected patients 
with hyperthyroidism and cardiac disease to the total group 
treated with radioiodme during the first decade of its use 

PATIENT SELECTION 

All patients presented have had follow ups ranging from six 
months to three years It was coincidental that 20 men and 20 
women constituted the senes 

Surgery was recommended for all patients in the child pro- 
ducing age but a few young patients were so toxic they could 
not be prepared for surgery and were treated with radioiodme 
The younger age group was treated by surgery not because our 
group believed that the dose of iodine-131 required to treat 
them would endanger their reproductive capacities nor because 
of any accepted danger of hereditary complications but because 
we Wished to avoid controversies with our colleagues 

F ora U S> N 1 Hosp t I Soth« <Ia Ud Cosusaad K oj ^ board tfa U S S 
Vfl/fcy Ftrg 


186 



February 1954) HYPERTHYROIDISM TREATED WITH IODINE 131 187 

Patients with toxic adenomas were not treated with radio- 
iodine, but were referred for surgical treatment Experience has 
shown that it is very difficult to treat such patients adequately 
with iodine-131, and if so treated, the condition recurs in a large 
number Once a toxic adenoma is “burned out" with radioiodine, 
another one may form from a latent nest of cells to replace the 
treated nodule Toxic nodular goiters were not selected because 
of the high incidence of carcinoma in the adenomas 

In general, patients selected for iodine-131 therapy were over 
35 years of age and displayed clinical hyperthyroidism, with 
or without exophthalmos, substantiated by BMR tests and iodine- 
131 uptake studies Many of the patients had been operated on 
previously A few were senile cardiac patients who did not 
present marked hyperthyroidism There were also a number with 
auricular fibrillation in a mild to severe hyperthyroid state 

KIETHODOLOGY AND DOSAGE 

Prior to treatment all patients were studied by means of iodine* 
131 thyroid uptake studies A dose of 50 microcunes was ad- 
ministered or^ly, and counts were made with a calibrated col 
limated Geiger tube 12 inches from the isthmus of the thyroid 
gland after 24 and 48 hours No unnary excretion studies were 
performed The patient was removed from all lodine-containing 
drugs or compounds, including the radiopaque materials and all 
antithyroid compounds, for at least three weeks prior to the 
tracer study 

In order to predetermine the dose of radiation delivered to 
the thyroid tissue, it is necessary to estimate the weight of the 
thyroid gland Even then an accurate determination is not pos 
sible because the isotope has been shown by autoradiographs to 
have an uneven distribution throughout the tissue Consequently, 
some areas will receive a much highor radiation dose than others 
In the majority of patients we have found it impossible to es 
timate the dose of iodine-131 on the basis of the weight of the 
th^Toid gland Decause of this we have adopted an empirical 
dose of about 5 miUicunes of iodine-131 with which we treat the 
majority of our patients This was done with the understanding 
that a number of these patients would require an additional dose 
after a period of evaluation ranging from three to six months 

The accepted tissue dose to the thjToid gland required for a 
regression of the symptoms of hyperthyroidism is of the order of 
15,000 to 30 000 roentgen equivalent physical This tissue dose 
can bo achieved by a retained dose of 100 to 200 microcunes of 
iodine 131 uniformly distributed through each gram of thyroid 
tissue present ^ 
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The therapeutic dose of iodine 131 was administered orally 
Until recently hospitalization for from three to seven days was 
required of all patients treated No hospitalization is required at 
the present time * During the first 96 hours after treatment all 
urine was collected and daily radio*assays were performed in 
order to estimate the todtne«131 retention No special diets 
orders, or precautions were necessary following treatment in this 
group of patients 

CASE REPORTS 

Case 9 This 42 year-old white woman developed hyperthy 
roidism early in 1950 and in October after preparation with 
propylthiouracil and Lugol s solution, a subtotal thyroidectomy 
was performed Following this she continued to have symptoms 
of Graves disease, and was given Lugol s solution roentgen- 
ray thercqiy and propylthiouracil at various times without con- 
trol of symptoms A toxic manifestation to propylthiouracil 
eventually developed, and the patient was referred to this hos 
pital for the first time on 23 January 1962 Physical examination 
on entry revealed tachycardia exophthalmos, and a diffusely 
enlarged thyroid gland An iodine 181 tracer study on 28 Janu 
ary showed 63 percent concentration in the gland at 48 hours 
On 4 February the initial therapeutic dose of 6 2 millicunes of 
iodine-131 was administered 

In June the patient returned for evaluation and stated that 
about six weeks after treatment she had noted a definite de- 
crease in nervousness and tremor A second tracer study on 5 
June showed 49 percent concentration at 48 hours A second 
therapeutic dose of 6 0 millicunes of lodine-lSl was given on 13 
June On 13 October a third (racer study revealed 26 percent 
concentration at 48 hours The paUent was asymptomatic and has 
remained so to date 

Case JO This 36 year-old woman was admitted to this hos 
pital on 16 January 1951 complaiiuiig of extreme nervousness 
intolerance to heat large appetite and easy fatigability of 
seven months duration In 1944 the diagnosis of Graves dis 
ease had been first established and a subtotal thyroidectomy 
had been performed with complete amelioration of all symptoms 
until seven months prior to entry Physical examination revealed 
an extremely thin apprehensive white woman with tachycardia, 
fine tremors of the hands mild exophthalmos and a diffusely 
enlarged thyroid gland On 7 February 1951 an iodine-131 tracer 
study showed 70 percent concentration in the thyroid gland at 48 
hours The initial therapeutic dose of 5 6 millicunes of iodine* 
131 was given on 19 February 

She was discharged to home but returned to the hospital for 
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fectly well There was absence of tremor, tachycardia, and ex- 
ophthalmos, and the thyroid gland had returned to normal size 
A second tracer study showed 30 percent concentration at 48 
hours 

A study on 13 December showed 25 percent concentration at 
48 hours At that time the patient felt perfectlv well and has re- 
mained asymptomatic to date 

Case 12 This 48 year old woman was first seen at this hos 
pital on 19 November 1951 She had hyperthyroidism of nine 
years* duration Five years previously a subtotal thyroidectomy 
had given only partial relief from symptoms of Graves disease 
On admission she complained of weakness, nervousness, tremors, 
vomiting, and bouts of diarrhea Physical examination revealed 
a hyperactive, anxious woman with a markedly enlarged thyroid 
gland There was a bruit over the gland on auscultation. An 
iodine 131 tracer study showed 73 percent concentration at 48 
hours On 12 March 1952 the initial therapeutic dose of 8 0 
millicunes of iodine-131 was given 

She returned for re-evaluation on 9 June and stated that 
during the previous 30 days she had felt perfectly well and had 
gained 20 pounds All emotional instability and tremor bad (hs 
appeared A repeat iodine 131 tracer study on 14 June showed 
29 percent concentration at 48 hours The patient felt perfectly 
well 

Case 1 9 This 51 year old man was first seen at this hospital 
on 15 October 1951 complaining of dyspnea on exertion, orthop- 
nea, ankle edema of one month s duration, intolerance to heat, 
excessive appetite without weight gain, nervousness, and pal 
pitation of the heart of four years duration Physical examination 
on admission revealed a chronically ill white male with auricular 
fibnllation, pulmonary edema, hepatomegaly, and ankle edema 
There was no evidence of hypertension or valvular heart dis- 
ease On entry be was given digitalis, diuretics, a low sodium 
diet, end rest in bed There was prompt diuresis with a weight 
loss of 20 pounds All evidence of fluid retention cleared but 
the auncular fibnllation persisted. 

On 5 November an iodine-131 tracer study was performed with 
63 percent concentration in the thyTOid gland in 48 hours The 
initial therapeutic dose of 8 0 millicunes of iodine-131 was given 
on 9 November On 13 November the auncular fibnllation was 
converted to sinus rhythm with quimdine sulfate 

During the following five months the patient remained entirely 
asymptomatic while on full activity In that time he gained solid 
weight from an initial 171 pounds to 191 pounds There was no 
recurrence of cardiac arrhythmia 
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On 10 April 1052 an iodine 131 tracer study showed 19 per- 
cent concentration in the thyroid gland The patient has re- 
mained asymptomatic 

Case £9 This 25-year-old woman was referred to this hos 
pital on 6 February 1952 with hyperthyroidism of 18 months’ 
duration Treatment with propylthiouracil prior to admission was 
discontinued due to a sensitivity dermatitis and sgranulocy 
tosis Physical examination on entry revealed a thin appre- 
hensive white female with a diffusely enlarged thyroid gland 
tremor of the hands and tachycardia to 145 per minute Serial 
BMR studies averaged plus 35 percent All attempts to control 
the condition were unsuccessful and subtotal thyroidectomy was 
deemed inadvisable The patient s symptoms progressed rapidly 
and dictated the therapeutic use of iodiine-131 as an emergency 
measure 

On 3 March the initial therapeutic dose, 7 0 millicunes of 
iodine 181| was administered Within one month there was prompt 
regression of symptoms with return of heart rate to normal A 
follow up lodine-lSl tracer study on 10 July showed 65 percent 
concentration in the thyroid gland in 48 hours A second therapeu 
tic dose of 5 0 millicunes of iodine-131 was then given on 15 
July The patient was seen again on 22 October at which tune 
an lodine-lSl tracer study was 24 percent concentration at 48 
hours There were absolutely no symptoms of Graves disease 
and the patient bad gamed 15 pounds in weight 

Case 30 This 51 year old man was first seen at this hospital 
on 27 November 1950 On entry he complained of easy fat- 
igability intolerance to beat increased nervousness of one 
year’s duration and a fine tremor of the hands of eight years 
duration During the year prior to admission he had lost 20 
pounds in spite of an excessive appetite In June auricular 
fibrillation began and persisted on admission Physical examina 
tion revealed a totally irregular radial pulse of 112 per minute 
and a coarse tremor of the hands which made legible writing 
impossible There was no evidence of hypertension or valvular 
heart disease 

On 4 December an iodine-131 tracer study showed 58 percent 
concentration m the thyroid gland at 48 hours On 18 December 
1950 the patient was given the initial therapeutic dose of lodine- 
131 of 10 millicunes Approximately three weeks later he stated 
that he was losing the intolerance to heat and was becoming less 
nervous With qmmdine sulfate the auncular fibnllation was con 
verted to sinus rhythm on 19 January During the next three 
months the patient gained 16 pounds All symptoms of Graves 
disease cleared and he maintained a normal cardiac rhythm 
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In November 1952, he returned for evaluation During the in- 
tervening 20 months he had remained on full duty without any 
difficulty An iodine-131 tracer study on 10 November revealed 
18 percent concentration at 48 hours 

RESULTS 

An equal number of men and women were treated (tables 1 and 
2), but this was coincidental 

TABLE 1 
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TABLE 2 



Although no selection of p&tients was m&de the mean age 
and the mean total dose were nearly the same in both men and 
women (table 2) Thirty five percent of each sex required mul 
tiple doses of radioiodine m order to produce a clinical remis 
8100 The ratio of women to men who were suffering from recur 
rences following surgical intervention was seven to one Tvsenty 
two percent of the treated patients exhibited heart disease in 
addition to presenting a hypertbyroid state Three fourths of the 
patients treated were clinically cured Twenty percent of those 
treated subsequently required thyroid to maintain a normal 
metabolic state Three of these patients (seven percent) were 
frankly myxedematous Two of the patients (five percent) wore 
not available for follow up studies In absolute figures these 
must be added to the myxedematous group, making a maximum of 
12 percent of all treated patients who might possibly suffer from 
myxedema following this form of therapy It must be stated also 
that two patients presented evidence of a continued hyperthy 
roid state following iodine-131 therapy and are to return for fur 
ther study 

TABLE 3 






1-etruary 1954) HYPERTHYROIDISM TREATED WITH IODINE 131 

Table 3 shows the number of patients in this series suffering 
from exophthalmos Twice as many men as women presented ad 
ditional complaints of exophthalmos A total of 52 percent of 
those With exophthalmos underwent a remission following therapy 
With iodine«131 It is acknowledged that this condition is not 
completely understood and that those patients who expenenced 
relief probably exhibited a “levator spasm* of the eyelids rather 
than true exophthalmos Twelve percent of the male patients and 
no female patients demonstrated a progression of their exoph 
thalmos In one of these patients the condition progressed to a 
malignant state and required a surgical procedure In addition, it 
should be stated that of the 17 patients who presented exophthal 
mos, 36 percent remained stationary in regard to their eye sjTnp- 
toms Of this latter group, the ratio of men to women was nearlj 
two to one 

DISCUSSION 

One of the most important problems regarding the treatment of 
hyperthyroid patients has in most instances been overlooked 
It IS usually recognized that differentiation between patients 
in. a pure anxiety state and those in a hyperthyroid state is often 
difficult, and in fact these conditions themselves tend to over- 
lap However, once one or the other diagnosis is “established,” 
the other phase is very often forgotten* 

The results of radioiodine treatment of the hyperthyroid state 
are equal to or better than the results of an operation In addi 
tion the patient may be assured there will be no damage to his 
recurrent laryngeal nerves or parathjToids if he is treated with 
radioiodine Many patients, particularly those with psychic 
overlays,” are aware of these complications that may follow 
surgerj 

In the selection of patients in this senes no attempt was made 
to treat any patient under 40 years of age, although, as may be 
noted in table 1, four women and two men younger than this age 
wore accepted Other than this fact, the cases presented were 
unselected and are the Hrst 40 patients treated by this clinical 
radioisotope laboratory 

The fact that the sexes arc equally divided, that the average 
age of each sex is the same, and that the average total dose of 
radioiodine administered each sex is the same appears signifi 
cant It IS for these reasons that the results are presented as a 
comparison of male and female patients A total of eight patients 
treated with radioiodine for byporthiTOidism had previously been 
treated by one or more surgical procedures for the same disease 
Seven of these patients were women and one was a man How 
ever, multiple doses of radioiodine were necessary in seven 
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men and seven women (35 percent of the senes) before a rrv 
mission of the symptoms could be obtained Of the patients 
requinng multiple doses of iodine-131 only two had previously 
undergone surgical intervention This bears out the fact that 
the return of symptoms after the operation was not due to a toxic 
nodular goiter which had not been recognized It has been stated 
that recurrences are numerous in the latter disease following 
the use of radioiodine therapy as well as following surgical 
procedures 

Table 2 also reveals that 75 percent of the patients treated 
had a good clinical remission This compares well with the 
results of other investigators This figure of 75 percent might 
be increased because two of the patients who had received one 
therapeutic dose remain at the time of writing in an improved 
state although presenting clinical hyperthyroidism which will 
require an additional dose of iodine-131 Twenty percent of the 
patients require thyroid to maintain a comfortable metabolic 
level Of this group three patients are frankly myxedematous 
two of them purposely rendered so because of concomitant heart 
disease To the myxedematous group which we have interpreted 
as presenting unfavorable results are added two fiatients who 
could not be followed Thus the maximum number of unfavorable 
responses possible are five or 12 percent of the total This 
compares favorably with the 10 percent reported by other inves 
tigators as developing myxedema following this form of therapy 

) Six men and three women suffered from heart diseases in addi 
tion to their hyperthyroidism Seven of these patients presented 
auricular fibrillation and all such patients responded to the 
desenbed treatment for their thyroid condition In all patients 
in the latter group the hyperthyroid state was discovered as a 
part of the routine clinical work up One patient with intractable 
angina also was discovered to have had an increased thyroid 
function. 

From the results of this study it is suggested that judicious 
use of radioiodine in treatment of diffuse hyperthyroidism is a 
practical and safe procedure The presence of a hyperthyroid 
state is also to bo considered in all cases of auricular Hbnlla 
tion and in other chronic heart diseases 

SUMMARY 

Forty consecutive unselected patients with hyperthyroidism 
were treated with iodine*131 Follow ups varied from six months 
to three years There were an equal number of men and women in 
the senes end both the mean age and the total mean dose re* 
quired for each sex approached equality The number of patients 
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of each sex requinag mote than one therapeutic dose for maxi- 
mum clinical remission also was equal 

Seven women and one man were treated following one or more 
previous surgical procedures Nine of the patients treated suf 
fered from concomitant heart disease Three fourths of the pa 
tients treated had a good clinical remission Eight percent be- 
came myxedematous and in twelve percent a mild hypothyroid 
state resulted Five percent were not followed Seventeen of the 
patients presented additional complaints of exophthalmos Of this 
number 52 percent had remission of their eye symptoms, six per- 
cent noted progression of their exophthalmos, and in 36 percent 
the eye symptoms remained stationary 
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Duodenal Ulcer Surgery 

To make a diagnosis of duodenal ulcer is one thing and to know 
when to operate is quite another A simple ulcer with which the patient 
can live in comfort with reasonable care requires no surgery A compli 
cated ulcec which continues to incapacitate the patient over a period of 
years however is not a simple ulcer To persist in delaying operation 
in such cases is as unsound in principle as to operate without adequate 
justification Herein lies a fruitful field for the combined efforts of the 
physician and the surgeon The ultimate result depends largely iqson the 
choice of the operation At present there ts a trend toward resection 
for acute perforations provided the patient s condition permits In the 
majority of cases however the immediate necessity of saving the pa 
tient s life calls for nothing more than closure of the perforation The 
uhinate result is a secondary consideration even though a large number 
of those who have a closure atone may be expected to require a si4>- 
sequent operation. 

— R L SANDERS M. D 

lo Journal of the Kansat Medical Society 
P 505 Not 1953 



THE NAVAL PSYCHOLOGIST 
IN THE FAR EAST COMMAND 

GEORGE A IT STOUFFER Jr Lie / nant Cofuntand MSC VSNR 
ALLEN E McMICHAEL L eutenant jun v g ad MTC USNR 

T O understand the role of (he clinical psychologist in the 
Par East Command one must understand the physical and 
psychologic situation in i^hich he operates No matter where 
the psychologist is assigned in this command he becomes a 
member of a medical team It is probably best to describe the 
big picture" first and locate the psychologist in his usual 
Betting 

A U S Marine Corps psychiatric casualty was first seen by 
either a psychiatrist or a psychologist after he had been evac 
uated to the medical battalion by his regimental medical officer 
If he responded to rest sedation end reassurance he was re 
turned to duty with his unit At the forward medical company the 
marine psychiatnc casualty saw the psychiatrist or psychologist 
sometimes both for initial evaluation away from the scene of 
combat The fc^ard psychiatric unit established there attempted 
rapidly to evaluate all of the incoming psychiatric casualties, 
keeping only those patients who might respond quickly to se 
dation warm food a dry place to sleep and a diminution of 
combat noise Those who did not appear to be promising candt 
dates for the responsibility of active combat were either sent to 
the roar psychiaUic unit or evacuated to the hospital ships for 
further evaluation and disposition The fonvard psychiatric unit 
attempted to receive the psychiatric casualty as far forward as 
possible as this minimized the secondary gain of the patient’s 
symptoms The rear psychiatric unit might bo two miles to the 
rear or beyond the division command post In the beginning the 
forward psychiatric unit consisted of the psychiatrist and the 
rear psychiatric unit was staffed by the psychologist later, when 
more professional assistance arrived, the more experienced team 
made up the forward unit while the roar unit was composed of the 
less experienced At times the situation demanded that all of the 
psychiatrists and psychologists work within the samo unit It was 
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at these times that the various medical companies needed to be 
reassured that the unit would not create a state mental hospital 
atmosphere 


EVALUATION OF CASUALTIES 

On board a U S naval hospital ship the psychiatnc casualtv 
was evaluated bj a psychiatrist, but there was no psychologist 
available If the casualty was not returned to the division he \vas 
evacuated to the U S Naval Hospital, Yokosuka, Japan Here 
again the patient was evaluated b> the neurops^chiatnc -staff, 
which included a psychologist, and returned to duty, sent to a 
rehabilitation camp, or evacuated to the United States The subtle 
differentiation between evaluation and treatment has not been 
discussed above because of the difficulty of making what might 
be an artificial distinction Any casualty who moved beyond the 
division area was logged as an evacuee It is interesting to note 
in this regard that for the 10 month interval that this psychiatric 
unit was assigned to the First Marine Division, 56 percent of the 
patients seen were returned to an effective duty status while the 
remaining 44 percent were evacuated to the hospital ships and 
beyond Such a percentage is not impressive until one considers 
that less than 10 percent were readmitted Also, less than 10 
percent were evacuated to the continental limits of the United 
States That such an evaluation program was earned out with 
dispatch can be verified when one discovers that 96 percent of 
the psychiatnc casualties were hospitalired within the First 
Marine Division fee less than 15 days The efforts of the psy 
chiatric unit represented a sizeable gain for the First Manne 
Division in terms of manpower Prior to the arnval of either a 
psychiatnst or psychologist in Korea, the U S Naval Hospital, 
Yokosuka, had absorbed nearly the entire load of psychiatnc 
casualties 

In April 1951 one of us (A E McM ) followed Commander 
C S Mullin, MC, USN, to the First Manne Division while the 
other was assigned to the neuropsvchiatnc staff of the U S 
Naval Hospital Yokosuka It was at this point that the above- 
described chain of evacuation was set up Later, when additional 
professional assistance was assigned to Korea from this hos 
pital, the psychiatnc unit became more than a skeleton of an 
organization 


HEAVY FLO^ OF PATIENTS 

In terms of handling the flow of patients, the psychiatnc unit 
differed little m function from earl} to late 1951 As one might 
expect, the ratio of ps}-chiatnc casualties to those wounded in 
action varied from 1 10 to 11 The latter sas the more usual 
rate For two professional people to screen the sometimes heav} 
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flow of patients, as was done earlier in 1951, it seemed advis 
able for one to remain with the most forward medical company 
and one to be attached to a more rearward medical company with 
less crowded facilities Translated into action, this meant that 
the psychiatrist functioned both as an evaluator and as an in 
structor in that he initially screened the psychiatric casualties 
at the forward medical company as well as briefed the various 
battalion and regimental medical officers as to how such casual 
ties could be handled best The psychologist at this time was 
with the next rearward medical company where he followed up 
the psychiatrists initial impressions A full history was obtained 
at this time Also every effort was made to get the individual 
participating again as a member of a group through athletics 
group games, and individual interview This was made more 
difficult by having to either improvise the necessary equipment 
or to procure it through other sources 

In terms of equipment the psychologist had a unique problem 
He had only the few supplies ho had brought with him and ha 
had no place to store them It soon became apparent that they 
would have to be carried by him as a part of his personal gear in 
moving to various medical companies, especially during the rapid 
advances and withdrawals of 1951 

SERVICES OF PSYCHOLOGIST REQUIRED 

The services of a psychologist were required for psyehodiag 
nostic studies on many occasions These referrals were initiated 
for a number of reasons and always through one of the psychia 
trjsts or on a consulting basis with one of the medical company 
doctors Of the total number of patients seen by the psychiatric 
unit, 41 percent were evaluated by psychologists Of these, about 
one third ivere given a complete personality tost evaluation Just 
as the psychiatrists were at times called on to assist in modi 
cal duties unrelated to psychiatry, the psychologists were asked 
to perform some administrative duties which were unrelated to 
psychology By and large however, the limitations placed on the 
psychologists were self imposed 

RESEARCH UNDER FIELD CONDITIONS 

The field situation for research purposes has many advantages 
but even more disadvantages The broad considerations of the 
research design and the theoretical problems were easily drawn 
up The more specific demands of research such as collecting 
the data with the various required methodological controls, was 
difficult at first The evaluation of the data the setting up of 
pilot studies, the statistical considerations and the control of 
sampling procedures were denied the psychologist by the nature 
of the field situation In fact without the understanding and sup 
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port of the division psychiatrist Uie possibilities of e\en collect 
ing the data would ha>e been extremely limited The pnonty of 
research, when there are patients available, is extreraelv lov/ 
even for the curious psychologist. 

By the time that a psychiatric casualty arrives at the U S 
Naval Hospital, \okosul», he has been screened at least four 
times Often there is a marked change in the patient from the time 
he was initially evaluated Some feel safe for the first time, 
others feel that thev deserved to be sent to the United States 
immediately, and still others feel extremely resentful that they 
were not given another chance in combat 

STANDARD TESTS IMPROVISED 

With the diagnostic tools available, a problem in initiative was 
often posed in improv ising technics and in the application of 
standardized procedures to patients These patients as in many 
instarcos of combat injury, did not lend themselves to the ad- 
ministration of tests m the generally accepted manner They were 
frequently bedfast and those with a varietv of head injuries were 
often rendered deaf or mute The diagnosis and operative pro- 
cedures, both tentative and established by the medical officers at 
the time of referral, differed widely in their variety and in cover 
ing the interesting features 

To assist in meeting the problem of a heavy work schedule, 
enlisted hospital corpsmen with interest, education, experience 
in psychology, and maturitv of judgment were selected to assist 
with the psychologic testing Their professional activities were 
confined to the administration of the nonprojective technics and 
did not include evaluation or interpretation of the results An 
effort was made to afford them opportunities foe training, and for 
participation in staff conferences and research at their level of 
competence or understanding 

CONCLUSlOhS 


In terms of training, these experiences seem to emphasize the 
necessity for the psychologist to have a background of experience 
and contact with medical practices This is best acquired in a 
hospital during liis training period In the field there is neither 
time nor available facilities for "looking up” information one 
does not possess 


Anv long term procedure of ps\chlatnc treatment of psycho- 
logical follow up IS not feasible under combat conditions The 
emphasis is upon a rapid, accurate evaluation as to the patient's 
potential f« further service and the likelihood of the faciliUes in 
rapable of assisting him to mobilise this 
potential The farther from the active combat line the man gets 
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before treatment is begun, the less probable it is that he can be 
salvaged for additional effective combat service The psycholo* 
gist can expect to work well forward with troops in the field As 
a corollary, the more advanced in training and experience the 
psychologist the farther forward he can expect to work 

The clinical psychologist with his present-day training and 
diagnostic tools, is in a unique position to make a substantial 
contribution in this team approach to the psychiatric casualty in 
the field In the field with combat troops clinical psychology is 
offered a new opportunity for research theories, and broadening 
the entire scope of clinical practice Of the psychologist it will 
require all of the diagnostic, some of the therapeutic, and most 
of the inventive capacities he possesses 


Joint Committee on Chest X Ray 

In les recent Tepoft the Joint Committee on Chest X Ray of the Amer 
lean College of Radiology and the American College of Chest Physi 
cians has this to say about double reading of roentgenograms 

The cofflffliRee notes the several publications indjcat ng the extent 
of false negative and false positive reperts resulcir^ from inter and 
intra individual variations in interpretations of chest films From these 
It IS evident that failures to detect tuberculosis can be reduced by 
multiple readings but at the expense of incre sing the false positives 
unless a check mechanism is employed The simplest elaboration of 
multiple reading is the independent interpretation of the film by two 
physicians with referee conference of the two undertaken m those cases 
in which they disagree Only those cases on which both agree in con- 
ference should be followed 

While such a procedure may result in the detection of a slightly 
larger portion of all the abnormal cases it may not be feasible from 
an economic or personnel standpoint Groups responsible for survey 
operations are urged by the committee to give consideration to double 
reading as one of the methods by which survey yields may be increased 
Availability of financial resources and qualified professional personnel 
as well as the need for other services of relative importance will be 
determinates in this decision The committee therefore calls attention 
CO some of the virtues of double reading but does not leconmend it 
unreservedly 

— fr taD s as of tb CA sr p )69 May 1953 



DOCTOR-PATIENT RELATIONSHIP 
IN THE ARMY 

FRANCIS W PRUITT Colonel AlC USA 

T he caliber of medicine has improved tremendously since 
the day, almost a quarter of a century ago, when my own 
intern class was assembled and given orientation Cer 
tainly we were a much more bewildered lot than your group today 
Improved patient cate has been brought about by far sighted 
surgeons general and energetic hospital commanders dedicated 
to the care of the sick soldier In the wisdom of their planning 
has been the concept that the hospital and its staff, both pro* 
fessional and administrative, exists for the patient Over the 
years we have seen ever increasing progress to improve the 
patient’s care and welfare, and to preserve his integrity as an 
individual • 

An army’s success or failure depends on the health of its 
soldiers We are responsible for keeping the soldier healthy, 
physically and mentally If he is disabled by injury or disease, 
it is mandatory that he be appropriately treated and returned to 
military effectiveness as quickly as possible 

The position of the physician in military medicine is somewhat 
comparable to that of our colleagues in industrial practice The 
purpose of both is to give prompt treatment to the patient and 
to represent the employer’s interests The army physician, how 
ever, has a much greater opportunity to be of service to his 
patients because he is responsible for their care until they are 
restored to good health In his hands may rest the life or death 
of the soldier on the battlefield or in the iiospital Where else 
could one find such a fertile field to practice the art and science 
of medicine*^ Your presence here today is indicative of your 
interest in military medicine Some phase of this field of medi 
cine has appealed to you and you wanted to become more fa 
miliar with lU 

Whether the soldier patient is seen on sick call, on the battle- 
field, or m our largo army hospiUls, the medical officer has an 
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amplo opportunity to practice the art and science of medicine 
Lot us consider the doctor patient relationship in oach of those 
situations 


SICK CALL 

Aftor entering the Army, the soldier s first introduction to the 
medical officer is at sick call usually in a dispensary providing 
outpatient medical care for the soldier This facility is not 
merely a first-aid station but a placo intended to provide proper 
diagnosis, treatment and disposition as statod in Army Kogula 
tions ' Most soldiers seeking medical care at sick call do not 
suffer from serious conditions requiring hospital treatment but 
from relatively minor sickness injury, or concern over personal 
health and welfare If they are returned to duty without adequate 
examination treatment and reassurance they continue to worry 
about their health lose confidence in the medical officers and 
become less effective in their assignments 

Good or bad, the soldier will baso his impression of tho pro* 
fossional care afforded by the Army Medical Servico on the 
treatment afforded him at sick call It is an opportunity for the 
alert physician to listen welt be of sympathetic understanding 
examine carefully and prescribe with wisdom All too often the 
soldier feels and many times with justification that not only 
has ho been treated impersonally and inadequately but also 
without understanding and perhaps even callously 

Much could be said about tho psychology of sick call * * When 
a soldier comes to sick call he has a reason although his symp 
toms may not be classic for any disease Nevortheloss, to him 
his appearance there is defensible Something may have gone 
wrong with his job or in his company He may believe tho sor 
goant 13 “riding* him unnecessarily The chief clerk may have 
blamed him for misdirected correspondence and his commanding 
officer IS likely to have listened favorably to tho complaints of 
tho sergeant and chief clerk and then added his own displeasure 
Hence tho soldier follows his natural instinct and appears at 
sick call in a state of dyspeptic bewilderment. It may bo his 
Hrst appearance at this formation and he has no idea of pre^ 
cedure or what may happen to him It is a common gripe* 
among soldiers that Che medical officer holding sick call will 
greet them with a sharp What s your complaint?" stick a ther 
momoter in his mouth and, if there is no fever give him some 
pills or capsules and dismiss bun with Hero take this it mav 
help you 

Tho N^ord complaint in medicine has a definite and specific 
meaning but it may have a different connotation for the layman 
especially a soldier bhoutd we be surprised if he believes that 
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he IS being accused of finding fault’ He is coming to the doctor 
because he feels bad for one reason or another and is not lodging 
a “complaint” with the inspector general Isn’t it more friendlj 
to call him by name and say, “Won’t you sit down, Corporal 
Jones, and tell me about yourself’” Every soldier has a rating 
or grade and generally appreciates its being recognized Respect 
his privacy and do not question him in the presence of other 
soldiers or technicians He will be grateful for this 

EMOTIONS AND ILLNESS 

It IS well to remember that emotional strifes which may be 
trivial or unnoticed at home are magnified manj fold in the bar 
racks and by the ngors of field duty Perhaps the soldier may 
have twisted his ankle playing softball, followed in sequence 
by disappointment over not being promoted and disapproval of 
a request for a furlough Not only is the ankle more distressing 
than it ordinarily would be, but be may have indigestion as well 
These are times when he hopes to find sympathy and understand- 
ing in the medical officer as he would in the family physician, 
and not be told “There is nothing wTong with you you are just 
neurotic * Such a statement is an admission on the part of the 
medical officer of his inability to cope with the situation 

Remember some of your own emotional reactions at different 
times such as the polyuna and perhaps headache with nausea 
immediately preceding a difficult examination in medical school 
Recently a national authority in medicine was scheduled to 
speak twice during a five-day medical meeting He developed 
a severe, nght-sided headache which persisted until a short 
lime after his second appearance before the assembly* then it 
suddenly disappeared and did not return dunng the remainder 
of the meeting 

It IS important however, to rule out organic pathology before 
explaining the reasons for functional symptoms When prescribing 
treatment at sick call, explain to the soldier why a particular 
medication is beneficial for bis particular case, and under no 
circumstances turn to the medical technician on duty and say, 
“Give this guy some APC s * 


Sick call IS sometimes thought of as a haven for “goldbricks” 
and a formation which many soldiers use to dodge work These 
repeaters at sick call can be detected by the careful phvsician 
Each patient, however, should bo given the benefit of the doubt. 
The understanding and interested phvsician can appraise these 
cases without difficulty Even the professional “goldbnck ” on 
‘■“■'■ng «,I1 often lo,er h.n guard and reveal n,nch 
that an indifferent physician would not elicit. 
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Although soldiers at sick call should be treated promptly and 
efficiently so that time lost from work may be kept at a minimum, 
the physician disposing of soldiers in a slipshod fashion is 
doing the Army, the soldier and himself an injustice Show me 
a commander who objects to the medical officer taking sufficient 
time to make an adequate and analytical approach to his soldier's 
problem and I'll show you a mediocre commander It is often 
rewarding to telephone the unit commander and inquire about 
one of his enlisted men who appears to have no organic basis 
for his symptoms Remember that the Army is a cross section 
of our society temporarily set apart for definite and specific 
duties, and that you may expect to see the best as well as the 
less desirable specimens of American manhood Sick call pro- 
vides a challenge to the physician for he can learn a great deal 
from the clinical material and puzaltng cases he sees 

EFFECT OF COMBAT 

An extraordinarily important doctor patient relationship pre- 
vails on the battlefield where man s emotional disturbances 
may reach their greatest intensity Here more than anywhere 
else the soldier looks to the medical officer in the role of the 
family physician for comfort and paternal guidance Sgt Jones 
may have received news from home that his mother has a goiter 
which necessitates a thyroidectomy Hts apprehension is in 
tensified by his absence from home and fear for his personal 
safety, and he seeks your assistance IVhen you have done your 
best to help allay his apprehension don t drop the matter When 
in his company sector at a later date look him up and inquire 
about fais mother most likely she will have convalesced from 
her operation and he will tell you about it with genuine apprecia 
tion Incidentally you may be surprised to learn that after your 
visit Sgt. Jones lost no time telling others that the Doc is one 
swell guy " 

It IS well known that man becomes more religious during groat 
danger and perhaps on the battlefield one sees a greater religious 
resurgence than in any other situation The soldier comes to the 
medical officer for spiritual guidance in the absence of a chap- 
lain It is a compliment, indeed for the soldier to seek from his 
doctor more than professional care 

Physicians have long recognized the euphoria of the wounded 
For such patients a mangled leg moans the war is over and they 
will return home A great many have only a passing interest in 
their squad or platoon at this time The euphoria may be short- 
lived as the wounded soldier realizes that he is now going to 
be dependent on others hence a varying degree of depression 
results Calmness of purpose and a cheerful attitude must be 
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maintained at all times in the management of these casualties 
A Viord spoken carelessly about Uio soldier’s condition or an 
apparently casual attitude will cause undue anxiety, and the 
soldier may lose confidence in you 

In modem times we hear much about shell shock or combat 
exhaustion in the American soldier Here again the doctor in 
uniform can do much in his patient relationship Immediately 
after the onset of the Korean conflict a psychiatrist was as- 
signed to each division fighting there His role in re-establishing 
self confidence in the combat soldier has not been given the 
recognition it deserves In the division clearing stations it was 
a common sight to see a large number of these casualties spend 
ing two or three days undergoing a rest with sedation and hot 
food It was gratifying that 60 percent or more of these men 
returned to combat effectiveness without being out of the division 
area Officers and noncommissioned officers are not immune to 
this type of fatigue which frequently requires careful manage- 
ment Self vilification may be apparent in this group if their 
unit has met stiff resistance in combat. In addition to blaming 
themselves for reverses, they may feel persecuted by their 
superiors The understanding medical officer can be of great 
service in rehabilitating this group 
In forward combat areas the medical officer is limited in the 
amount of definitive therapeutics he can accomplish He is often 
obliged to refer a patient to a rear hospital for a procedure he 
is capable of doing himself The surgeon who says he could do 
the operation ns well up front but he has orders not to, is on 
dangerous ground As Churchill appropriately stated, such a 
medical officer is attempting to increase bis prestige at the 
expense of the Medical Corps of which he is a member •Doctors 
don t always stand on their professional dignity and integrity 
under these circumstances," he wxote “One of the favorite topics 
at mess tables among lay officers and doctors is the management 
of neuropsycbiatric patients I*ve beard the most atrocious ad 
Vice and criticism handed out to staff officers by uniformed doc- 
tors completely sabotaging the best efforts of the Medical Corps 
by undermining a trust that should be built up Doctors would 
not think of doing this in private practice They try to uphold 
the opinions of their colleagues or at least treat them with re- 
spect. But in the Army doctors are likely to forget that they are 
a part of the Medical Corps and that anything they tell the la\ 
man about the inadequacy of the Medical Department reduces the 
confidence of the very people they are there to support. • • • 
Doctors stand and fall together, and it is only by maintaining the 
professional dignity and the stature of the Medical Corps and the 
Medical Department that the mission can be accomplished A 
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medical officer should do everything he can to support the team 
work of the Medical Corps and not behave as an individual seek 
mg some special favor or prestige 

'^There is a unique dilemma that confronts the doctor in uni 
form He represents the humanitarian and ethical standards of 
society and at the same time he represents the military as a 
soldier Once a doctor relinquishes his ethical standards he is 
treading on dangerous ground because professional ethics as 
they pertain to the preservation of human dignity and the rights 
of a citisen soldier in a free society^ must be preserved * 
There is a part of the doctor s function which if ho will preserve 
It IS not subject to command for it resides in what we recognize 
as the ethics of our profession Under the trying emotional and 
brutal atmosphere found in warfare it is of utmost importance 
that these ethical standards be preserved * 

PATIENTS IN HOSPITALS 

The patient relationship in this hospital, will be a vital part 
of your life m the year just ahead You are eager to carryout 
your plana of the practice of medicine according to the ideals 
you have formulated through your years of education All of us 
enter this exciting field with a burning desire to emulate the man 
ner of our favorite professor of yesteryear Such an ideal could 
not be more commendable if the professor were one of the mas 
ters who practiced the art of medicine as well as the science We 
all admire the clinician who treats a sick patient with heart dis 
case and have less esteem for the physician who treats only a 
diseased heart lo a man Too frequently we see young physi 
cians who know much about mice but JittJe about men One does 
not need to spend much time in a ward to know whether (he 
patient-doctor relationship is of a high order or whether it is 
deplorable What makes the difference^ It is the physician nurse 
and corpsman All too often hospital wards are operated as 
dehumanized machines 

The average patient arrives at the receiving office of the hos- 
pital usually after being shaken up in an ambulance A clerk 
rapidly questions him about bis next of kin and service number 
He IS seen briefly by the admitting officer who exhibits only a 
passing interest in him bomeone takes his clothes and valu- 
ables He IS given pajamas which may not fit He is wheeled 
to the ward in darkness and finds himself in strange surround 
ings, in a bed high off the floor and alone, lonesome and for 
lorn It IS no wonder that the first person to greet this new pa 
tient on the ward and especially the intern makes such a pro* 
found impression 
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One of you may be the first to see him Make full use of this 
moment Approach him with calmness of purpose, sympathetic 
understanding, alertness, aud listen well He will respond better 
and have more confidence in you if you will spend 30 seconds 
getting acquainted Ask the soldier his name and introduce your 
self Inquire about his organization, you might have mutual ac 
quaintances Praise his organization in some small way, tell 
liim you have heard it is a fine outfit Never miss the opportunity 
to ask him about his home town You might have relatives or 
friends there You may have even visited his home town If so, 
his face will light up immediately, he will feel a stronger bond, 
and you have gone a long way Never hurry “Hasty climbers 
have sudden falls," and many of our diagnostic downfalls are 
attributable to hurried examinations rather than to lack of know 
ledge Do not exhibit impatience or he will believe that you are 
not interested in his case Cultivate the faculty of being a 
good listener Many a ward officer has been embarrassed when 
the staff physician on ward rounds listened to the patient's 
story without interruption and elicited an important clue to the 
diagnosis which was missed because of a hurriedly taken his- 
tory By the time you have completed his history and physical 
examination, he will consider you his personal physician The 
staff man may come and go, but you are his doctor 

NEEDLESS TESTS 

A word of caution there is a tendency to rely on laboratory 
tests and roentgenograms out of proportion to their value The 
average patient has been brought up to believe that a roentgeno- 
gram will reveal the cause of his (rouble but the physician should 
request diagnostic procedures with profound thought It is poor 
practice of medicine to subject a patient to unnecessary tests 
A patient may rightly feel that he is going through all these ex 
aminations because his physician does not know the answer to 
his trouble 


As the eminent physician, Francis Peabody,* points out, “Once 
your relationship with him has been established, you must foster 
it by every means Watch his condition closely and he will see 
that you are alert professionally Make time to have little talks 
wth him — and those talks need not always be about his symp 
toms Remember that you want to know him as a man, and this 
means you must know about his family and friends, his work and 
his play What kind of a person is he—cheerful, depressed in 
trospectivo, careless, conscientious, mentally keen or dull’* If 
you fool that such remarks belong to the days of horse and bugev 
^icino you should bo interostod in reading Dr Alvaro^* 
book, Nourosos, in which ho writes 'Patients often rosent 
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our lack of interest in them as human beings Many a person has 
said to me That surgeon may have saved my life but I dislike 
him and always shall because ho had no interest in me aside 
from my gallbladder every time during those throe weeks when 
I tried to be friendly he rebuffed me or ho walked coldly away 
without a word In answer, many a surgeon will say, How, 
during my hurried morning rounds can anyone expect mo to stop 
forachat^ That is true but I cannot get over the fact that some 
of the busiest surgeons I have known did manage often to stop 
for a moment to ask a kindly question or to say a comforting 
word And, with this some of them did grip their patients to 
them with bonds of affection and lifelong devotion Evidently 
it can be done You cannot know your patient too well 

THE PATIENT IS A PERSON 

A great many physicians make the mistake of losing the pa 
tiont 8 identity and he is referred to as "the patient in bod 10 
or the case of sarcoidosis You will enhance your prestige by 
remembering his name when you make rounds Neither should a 
patient be referred to as this boy* or this guy” — the soldier 
resents it. He wants to believe be belongs to somebody and will 
react in a much more friendly manner if referred to by name You 
will have a staunch admirer too, in case >ou and ho are from 
the same state if >ou refer to him as another Hoosior or the 
like In the event your diagnosis is not apparent by this stage, 
you are not wasting time to sit down again with your patient 
and review his symptoms You are frequently rewarded This is 
an excellent time to inquire about his personal life It is not un 
usual to uncover a history of syphilis contracted during some 
illicit amorous moment that has produced a fixation in the pa 
tiont I recently saw such a patient who had infected his wife 
Ho became obsessed with a guilt complex resulting in his hos 
pitalization for constant headaches The first physician to see 
him made a presumptive diagnosis of intracranial tumor and had 
the patient evacuated across the Pacific as a medical emer 
gency A more careful physician in whom the patient had con 
Tidence elicited the story of the patient s dilemma and after 
appropriate management he was returned to effective military 
duty 

I have dwelt on functional manifestations m our relationship 
with patients It takes an astute physician to solve some of 
those perplexing problems Let us not be too hasty in tolling a 
patient ho or she is neurotic when we are unable to find any 
organic pathologic condition on early examinations 

Many patients future outlook has been effected by such in* 
judicious management and equally as many physicians repute 
tions and prestige have suffered This unfortunate affair in 



February 1954) 


DOCTOR PATIENT RELATIONSHIP 


209 


volves women more than men Too frequently patients with 
myxedema, thryotoxicosis without exophthalmos, or abdominal 
symptoms due to internal hernia or gastrointestinal lesions are 
given an erroneous label of psychoneuroses Such errors are 
inexcusable Not long ago a patient who was a nurse was ad 
mitted from another hospital with a diagnosis of psychoneurosis 
She had some discomfort in the left flank and the first physician, 
after an inadequate investigation, labeled her as a frustrated 
woman A second physician handled her equally poorly and 
agreed with the first doctor The miserable girl was beside her 
self A more careful physician, while on evening rounds, sat 
down for an interview She calmed herself and gave him a history 
of distress along the region of the left ureter The next day she 
was referred to the urologist who found a narrowing in the ureter 
which responded well to dilatations The symptoms disappeared 
and she returned to duty It is needless to describe her feelings 
toward the first two physicians Fortunately or unfortunately, a 
staff nurse can have much to do with a physician’s professional 
reputation 

Choose your terminology well when discussing the patient’s 
condition with him Accustomed as we in medicine are to arterio- 
sclerosis, this term may h-ighten unnecessarily the introspective 
patient whose mother’s terminal illness was due to this condition 
Would It not be kinder to tell him vou have found only the changes 
incident to aging’’ After all, what therapeutic measures have you 
to offer him for such a condition^ Before the days of antibiotics, 
the parents of a young girl who died following an appendectomy 
were highly indignant because the surgeon told them he had 
*torn away some adhesions at operation ” Had he been more 
gentle, reasoned the patents, their daughter might still be alive 


DRUGS AND DIETS 

How else can we improve our relationship with the hospital 
patient and hasten hts convalescence*’ We are accustomed to 
prescribing drugs and special diets for our patients, and dis- 
missing the matter Generally we can be assured that the nurse 
IS making certain that medications are properly administered to 
the patient, but what about his meals’ You presenbe a specific 
diet, the dietitian highly trained in her own right, computes it 
and makes certain that it is on its way and is as tasty as it can 
be made The floor nurse sees that it gets to the bedside and 
humo3 to lunch A week later you are surprised to learn that 
your patient has lost weight. Make it a practice to see the pa- 
tient's tray at the bedside You will then know the proper food 
IS reaching him and he will appreciate your interest Do not 
dismiss the maUer but inspect his tray after it has left the bed- 
side and note the amount and typo of food rejected Call the 



214 U S ARMED FORCES MEDICAL JOURNAL (V l V No I 

chlorido in 5 percent dextrose in water was used where the main 
tenance of muscular relaxation was desired 

RESULTS 

The patients were divided into three grouos, according to the 
method and purpose fc^ which the succmylcholine was used Group 
1 consisted of those patients who received a single dose of sue 
cinylchohne chloride to permit lotubrtion Group 2 included those 
patients who received succmylcholine in a 0 1 percent solution 
by continuous drip for maintenance of muscular relaxation Group 
3 were the patients who received a priming or intubating dose of 
succmylcholine plus the continuous drip 

Group 1 had a total of 124 patients Results were satisfactory 
in 121 (97 5 percent) and unsatisfactory in three (2 5 percent) 
Conditions were satisfactory when the degree of muscle relaxation 
permitted easy introduction of a laryngoscope and exposure of the 
larynx Conditions were unsatisfactory when the jaw and nock 
muscles were not relaxed for laryngoscopy or if prolonged respir 
atory depression occurred Ninety nine (79 8 percent) of these 
patients received thiopental sodium with nitrous cocide and oxygen 
while 25 (20 2 percent) received thiopental soUium with nitrous 
oxide, oxygen and ether The average dose of auccinylcholine 
for intubation was 30 mg 

Of the three patients with unsatisfactory results one received 
a dose of 40 mg of succmylcholine but had very poor relaxation 
of the jaw and neck muscles A second dose of 40 mg five mm 
utes later produced good relaxation Endotracheal intubation was 
then carried out easily Another patient received two doses each 
of 40 mg^ three minutes apart but had poor muscle relaxation He 
was further anesthetized with ether and endotracheal intubation 
was accomplished Succmylcholine may have been hydrolyzed by 
the thiopental sodium still in the intravenous tubing in both m 
stances The third patient had received morphine and scopolamine 
for preanesthetic medication and had respiratory depression for 
45 minutes following thiopental sodium and succmylcholine ad 
ministration He subsequently came to surgery at a later date and 
received meperidine hydrochloride and atropine premedication 
After induction with nitrous oxide oxygen and ether succinyl 
cbolme was used for intubation The patient had no respiratory 
depression The unsatisfactory response during first anesthesia 
may have been due to the premedication or the thiopental sodium 

The single intravenous injection of succmylcholine chloride 
gave jaw and neck muscle relaxation withm 60 seconds ftith the 
exception of pcolonged respiratory depression m one patient the 
effects of the succmylcholine began to subside in throe minutes 
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and apparently had completely disappeared in five minutes No 
patient showed any significant blood pressure change 

Group 2 consisted of 16 patients (fig 1) who received 0 1 per 
cent solution of succinylcholine by the drip method for mainte 
nance of muscular relaxation This technic was used in those 
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to inflation the respiratorv depression is probably duo to tho bar 
biturates or prernedication or both 

Intubation can bo accomplished with the continuous drip if a 
sufficiently rapid flow of the drug is used but this increases the 
volume of intravenous fluids In some patients this additional 
volume might be undesirable Foldes anl associates havo used a 
0 2 percent solution of succm^lcholine which resulted in tho same 
degree of muscular relaxation with a slower rate of drip and a 
smaller volume of intravenous fluids 

If succinylcholine and thiopental sodium aro accidentally mixed 
in the rubber sleeve of the intravenous infusion apparatus a white 
precipitate will result Succinvlcholine is slightlv acid {pH below 
7) while the sodium salts of the barbiturates are alkaline (pH 9 to 
10) Succinylcholine is rapidly h^drolj^ed and loses its potenc> 
if it 13 mixed with any alkali Therefore, if thiopental sodium with 
nitrous oxide and ox>gon is the technic of maintaining anesthesia 
a separate venepuncture should bo used for giving succinylciioline 

The degree of muscular relaxation can bo controlled by p van 
ation in the rate of drip depending on tho depth of the anesthesia 
Tho greater tho depth of ether anesthesia the slower was the 
rate of flow of tho drug needed for satisfactor) muscular relax 
ation The patient must be aderjuatelv anesthetized and the mus 
cle relaxant not used to abolish tho motor response to senses 
stimuli Succinylcholino is not an anesthetic agent but is an ad 
junct 

Rapid onset and short duration of action ate the principal ad 
vantages of succinylcholine There is no prolonged period of ap- 
nea which always carries tho danger of hvpoventilation Deca 
methonium bromide (syncurino), tubocurarine chloride, or flaxedil 
[Tri (diethylaramoothoxy) benzene triethylioxidel can be used fol 
lowing succinylcholine if time is allowed for the hjdrohzation of 
the succinylcholine The reverse is also true Flaxedil and tubo- 
cutarino chloride would be expected to inhibit the action of sue 
cinylcholine if the latter is given during the effective period of 
either This is because tubocurarine chloride and flaxedil block 
the depolarizing action Tho effect of succinylcholine would be 
prolonged by decamethonium bromide because this also acts by 
depolarization Neostigmine or other anticholinesterase, procaine 
and tensilon chloride would also be expected to prolong the effect 
of succinylcholine 

There was no increase in the incidence of such postoperative 
complications as atelectasis paralytic ileus, or pneumonitis m 
this series over other forms of inhalation anesthesia There was 
no mortality associated with tho use of this drug 
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In ft senes of 205 patients, gnen succinylcholine chloride intra- 
venously, the results indicate that, v hen given in single injection, 
this drug produced conditions ideal for laryngoscopy in 97 5 per 
cent of the patients IThen used as 0 1 percent continuous mainte- 
nance drip, succinylcholine produced excellent muscular relaxa 
tion in most patients The advantages of succinvlcholine he in 
its prompt and short action and its lack of histamine like depres- 
sor response It is important to realize that succinylcholine is not 
an anesthetic agent, but an adjunct fcr muscular relaxation 


ADDENDUM S«ic« the otiginal portion of this tepott was written aacctnyl 
choline has been used m 230 additional patients Of this number 123 belong to 
group I with 2 unsatisfactory results (I 6 percent) Thirty-three were iq group 2 
and 74 in group $ aU with sausfactoty results 
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Endocrine Therapy in (he Menopause 

One of the greatest abuses of endocrine therapy is in the management 
of the menopausal vasomocor symptoms Most of these women need no 
estrogen therapy at all All that we can am to do with estrogens is to 
tide the patient over certain little symptomatic bumps that she ex 
periences during the period of transition The majority of women can 
readily tolerate these symptoms and they are much better off to be 
given no estrogen at all and get the readjustment over with. But if we 
keep pumping into these women the very substance that theif economy 
is trying to get along without we only prolong the menopause You all 
have seen women who have been given 'shots for tinny years which 
IS never necessary Those are the women we have to think about m 
connection with cancer 

— EMIL NO\AK M. D 

in Rhode tsland Medical Jourml 
P 573 Oct. 1953 



MEDICAL CONSIDERATIONS IN 
HELICOPTER EVACUATION 


SPURGEON H NEEL Jr L i t C lo ! MC USA 

H elicopter evacuation of the sonously wounded from 
the forward combat area is a sound and feasible medical 
practice It has been battle tested in Korea and subjected 
to formal field testing within the zone of the interior While cur 
rent organizational structure and various helicopter models are 
still under evaluation it is generally accepted that ambulance 
helicopters under the control of the Army Medical Service will 
contribute materially to the medical service of any future miU 
tary operation 

Battle and training experiences have indicated a requirement 
for more understanding regarding the role of helicopter evacua 
tion within the over all medical effort in forward combat areas 
Full exploitation of the capabilities of helicopter evacuation 
depends upon a sound understanding of the medical and tactical 
considerations involved The surgeon who best understands the 
principles and procedures utilized in helicopter evacuation can 
best exploit its capabilities m the care of the individual casu 
ally and the command The basic procedures used in helicopter 
evacuation are prescribed m Department of the Army Training 
Circular Number 32 1952 Ground assistance required for heh 
copter operations is described in Department of the Arm> Train 
Circular Number 22 1952 Tactical considerations in holi 
copter evacuation will bo the subject of a separate article 
Organizational and developmental matters are likewise beyond 
tho scope of this discussion 

Air evacuation under the control of the United States Air 
horco las been proved the primary and best means of moving 
casualties between tie combat zone and the communications 
zone or tho zone of the interior Normal air evacuation is used 
after tho casualty has been moved into the army service area and 
has received initial surgical intervention In the forward combat 
area however the majority of casualties will continue to move 
by surface evacuation 

F oa U Army M<^«^ 1 F id Ser* Scliool Foe San H us o. T Col N I »» 
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With the advent of helicopter ambulances, air evacuation has 
been pushed steadily forward until it is now available within the 
regimental area Every field surgeon is now concerned with air 
evacuation and must appreciate its capabilities, limitations, and 
procedures, and, most of all, his ov.n responsibilities Helicopter 
ambulances are but auxiliary means of evacuation The> sup- 
plement, but do not replace in an> \\aj, conventional surface 
means of evacuation Helicopter ambulances afford the foinrvard 
surgeon greater speed, flexibility, and selectivity in evacuation 
but ite must realize that he has accrued man^ new responsibil 
ities With helicopter evacuation 

The advantages, or capabilities, of helicopter evacuation can 
be considered under five major headings (1) speed in evacuation, 
(2) flexibilitv of medical service, (3) patient comfort, (4) selec 
tivc evacuation and (5) economy All of these factors reduce 
the mortality and morbidity of the individual casualtv, and im- 
prove the medical practices within the command An understand 
mg of these considerations will facilitate exploitation of Jieli 
copter evacuation and the better integration of its capabilities 
into the o\er all medical support of the command 

SPEED IN EVACUATION 

bpoed in evacuation is most important in the severely woundea 
Casualties are a “perishable commodity ** Tbe^ cannot be “stock 
piled,** but must receive proper treatment as earlj as possible 
A man dies in so many mnutes, not over a distance of so man} 
miles Any measure that will reduce the time lag between wound 
mg and treatment will reduce both the mortality and morbidity 
of war wounds The ambulance helicopter gives more rapid ovac 
uation in two specific \ ays Its speed over unfavorable terrain 
permits t!ie rapid evacuation of casualties from the forwara pick 
up point to a medical facility capable of initial surgery anywhere 
within the army service area This in effect, places all hospitals 
and special treatment centers in direct support of the regimental 
or battalion surgeon Secondly, the minimum landing site require- 
ments of rotary wing aircraft permit their use well forward 

A basic principle ot field medical service is flexibility, which 
IS enhanced by the use of helicopter ambulances The speed and 
range of rotary wing aircraft and thoir minimum landing site 
requirements permit their concentration whenever and wherever 
required Thus, the controlling surgeon can quicklv shift his 
evacuation means to support any unit which is becomin*^ im 
nobihzed with severely wounded casualties The surgeon* now 
has the capability of evacuating and providing limited medical 
rosupplN to units which are isolated by enemy action or terrain 
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The importance of flexibility of medical service is increasing 
with the advent of new ma^s destruction" weapons and the 
tactical concept of defense on a wide front with small rela- 
tively isolated units 

Comfort of the patient is not merely a luxury Antitraumatic 
evacuation is essential if shock is to bo prevented or minimized 
Proper preparation of the casualty for evacuation is as important 
when using helicopters as any other evacuation means \Nith 
helicopter evacuation the casualty not only roaches the proper 
treatment facility faster but also in much better condition 
Helicopter evacuation is in no sense a form of treatment, but 
it IS a valuable adjunct to subsequent surgical intervention in 
that it moves the casualty to the surgeon in the shortest period 
of time and in the best possible condition 

SELECTIVE EVACUATION 

Selectivity in evacuation is loss obvious than the other factors 
listed and bears further consideration Evacuation is no longer 
limited so that all casualties must move to the particular hos- 
pital supporting the major tactical command The speed, range 
and flexibility of helicopter evacuation permit the removal of 
the casualty to the treatment facility best equipped and staffed 
for his particular type of wound The effectiveness of this pro* 
coduro depends on helicopter ambulances remaining under medical 
control and the co-operation of forward surgeons in providing 
adequate clinical information 

Economy may sound paradoxical when one considers only the 
cost of the individual helicopter ambulance Actually, the proper 
use of helicopter evacuation permits considerable economy in 
medical moans Specialized personnel can now be concentrated 
in designated treatment facilities located well forward in the 
combat zone end there is no need for equipping and staffing 
every forward hospital for the care of every type of casualty 
More and better surgery can be provided with less personnel 
\\hen one considers the value of the individual soldier including 
both his military and subsequent civilian contribution the true 
economy of saving a life becomes obvious 

These five basic advantages of helicopter evacuation boar 
analysis by all concerned with the use of the helicopter ambu 
lance but particularly by the Hold surgeon due to hts key role 
in forward air evacuation Full use of helicopter evacuation 
depends on the intelligent co-operation between the medical 
officers located m forward installations and the pilots of ambu* 
lance helicopters 
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A brief consideration of the limitations of forv.ard helicopter 
evacuation will assist the field surgeon in maintaining a proper 
perspective The helicopter ambulance is no panacea Nfost 
limitations can be minimized if they are understood and steps 
are taken to circumvent them or prevent undue interference with 
forward medical support. The limitations of the ambulance heli- 
copter can be considered unde** four general headings (1) cost, 
(2) maintenance requirements, (3) sensitivity to weather and 
darkness, and (k) tactical integration 

The cost of each ambulance helicopter will constitute a hmita 
tion on the number that will be available to the Armj Medical 
Service The H 13 aircraft, which transports two litter patients 
extemallv, costs about $34,000 The H 25 aircraft which trans- 
ports three litter patients internally, costs about $340,000 • 
Compare these figures with the S4 621 that will buy a field am- 
bulance capable of transporting five litter patients High skill 
and training requirements of pilots and maintenance crew con- 
tribute even further to the expense The cost can be minimized 
bv insuring that ambulance helicopters are used with naximur 
efficiency and that they are reserved for emergency evacuation 
of severely wounded casualties requinng immediate initial 
surgical intervention or routine evacuation from isolated mill 
tary units where other means of evacuation are not feasible The 
helicopter, like any other type of aircraft, is of value onlv when 
flying Delay at either terminus in air evacuation, whatever the 
cause, increases the relative expense of the aircraft by wasting 
its usefulness Lack of infonnation in request for a helicopter 
and slowness in loading procedures are the most common sources 
of delay in helicopter evacuation 

In Korea the ratio of maintenance time to flving tire was found 
to be about 6 1 While maintenance is not stnctlv a medical 
problem field surgeons should appreciate its requirements when 
projecting the use of helicopter evacuation for a particular 
operation 

Helicopters arc verv sensitive to weather and darkness In- 
strument equipment is limited and the pilots normally fly VFR 
(\isual Flight Rules) which preclude their use when ceilin-y or 
visibilitv are below minimun standards Night evacuation mis- 
sions are rarely flown Onlv when there is a most urgent need 
when the pilot has previously entered the area and when the 
landing site can be lighted can pilots safelv execute night 
evacuation missions This requires the maintenance of an ef 
fectivo s urface evacuation system Provision must be made for 

Ft c oa oiaiaaa quaanry orders. 
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initial surgory \veU forward within the reach of surface evacua 
tion to cover those periods when helicopter evacuation is not 
available 


TACTICAL INTEGRATION 

Helicopter evacuation po os irany problems which are now 
to the Army Medical Service A full discussion of these problems 
IS being made the subject of a separate article but the field 
surgeon should realize their impact on medical practices in the 
forward combat area While most of these considerations are 
nonmedical the field surgeon must know all the factors which 
influence the care and evacuation of casualties to develop sound 
forward medical practices Among the problems inherent to 
integration of helicoptor evacuation are site selection and 
marking control of aircraft in flight visual and electronic air 
ground communications co*ordination of supporting fires with 
liolicopter sorties preservation of concealment of forward medical 
and tactical installations, and safety 

The surgeon exercising detailed control of helicopter sorties 
receives evacuation requests through nodical channels over 
common user electronic facilities Lach request contains 
appropriate clinical information on each casualty plus data on 
the place and time pickup is desired the marking of the site 
and required tactical inforiration Each intervening surgeon has 
screened tlio request and established priorities wt ere indicated 
Based on this information the surgeon exercising operational 
control over helicopter evacuation d spate! es individual hell 
copters with instructions as to the proper destination of casu 
allies Those are medical decisions and can be made only by 
those witli sufficient training and experience 

SELECTION OF CASUALTIES 

The selection of casualties for helicopter evacuation is nor 
mally the initial problem confronting the field surgeon using 
helicopter ambulances Considerations involved include (1) the 
nature and seventy of the casualty s condition (2) the avail 
ability of helicopters for evacuation (3) the number of casualties 
requiring expeditious evacuation and (4) other moans of evacua 
tion available 

The following tj^ios of casualties should be evacuated by 
ambulance helicopter to Uie nearest medical facility capable of 
the tj’pe of initial surgery required (1) casualties in shock 
who have been in shock and those with continuing hemorrhage 
(2) all traumatic amputations (3) open fractures of long bones 
complicated by shock or hemorrhage or without complete and 
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comfortable immobilization, (4) NNounds of the extremities with 
impaired blood supply, or with a tourniquet in place, or with 
history of tourniquet application, (5) wounds with extensive 
muscle damage, (6) abdominal wounds (7) all sucking chest 
wounds, (8) chest wounds in which there is an) degree of res 
piratory difficulty or dyspnea, (9) all thoracicoabdominal wounds, 
(10) maxillofacial or neck wounds that are severe or in which 
there is respirator) difficult) (11) head injuries in coma with 
signs of increased intracranial pressure, and (12) suspected gas 
gangrene These are the same t)pe of casualties that are eligible 
for initial surgery in the mobile army surgical hospital when 
helicopter evacuation is not available 

There will rarel) be sufficient helicopters to evacuate all 
these casualties The medical officer must, in each case, decide 
which of the more seriousl) wounded are to be evacuated b) 
helicopter and which by field ambulance This is a matter of 
clinical judgment, and “rules of thumb” are not onl) useless, 
but dangerous When making such decisions, the surgeon con 
siders the time separating his installation from the mobile army 
surgical hospital It is poor medical practice to dela) unduly the 
evacuation of a casualt) pending availabilit) of a helicopter 
ambulance when it is feasible to expedite his evacuation b) 
field ambulance 

An) casualt) that is at all transportable is transportable b) 
helicopter The low altitudes and short flights characteristic of 
helicopter evacuation permit transportation of casualties who 
might be unsuitable for evacuation in fixed wing aircraft. The 
principal limiting factors in air evacuation are altitude pressure 
changes and, to a lesser degree anoxia Neither of these two 
limitations is significant in helicopter evacuation 

PREPARATION OF PATIENT 

In the preparation of casualties for helicopter evacuation, 
hemorrhage must bo controlled and treatment for shock must be 
instituted and continued while waiting for the arrival of the holi 
copter ambulance The casualt) should have a S)stolic blood 
pressure of at least 80 mm Hg and an adequate airwa) must bo 
established Prior to take off, the casualt)*s tracheobronchial 
tree should bo emptied of anv blood or mucus Those with severe 
maxillofacial injuries should bo evacuated in a prone position 
to prevent aspiration of vomitus in event thev should become 
air sick RaroK, tracheotom) mav bo indicated Fractures should 
bo imrrobihzcd and adequate sedation should be given to reduce 
pain and shock Open chest wounds, whether suckin" or not 
should bo tightl) bandaged In short, all possible medical care 
should bo given the casualt) prior to take off without delavincr 
his evacuation ^ ® 
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Limited medical treatment can be continued in flight if the 
casualty is evacuated in cargo-tjpe helicopters These hell 
copters may carry a medical attendant in addition to the pilot 
who IS also a qualified medical assistant It must be realized 
that although helicopter ambulance pilots are qualified medical 
assistants their medical function m flight is limited to judgment 
because they are too occupied flying the aircraft to devote an> 
direct attention to casualties If treatment is to be continued in 
[light detailed instructions should be given to the medical aU 
lendanU Active medical care in flight is impracticable when 
casualties are evacuated in utility type helicopters such as the 
11 13 because the casualty is earned on external litter racks 

Helicopter evacuations normally terminate in evacuation hos* 
pitals Use of an evacuation hospital rather than a mobile army 
surgical hospital as the rear terminus for helicopter evacuation 
IS preferable because transportation of casualties from the regi 
mental area to a properly located mobile army surgical hospital 
(within the division area) does not fully make use of the speed 
range and flexibility of helicopter evacuation The capacity of 
the mobile army surgical hospital should be conserved for so* 
vore4 Viounded casualties which exceed the capabilities of 
available helicopter evacuation At night and during inclement 
weather it is advantageous to have beds ana medical personnel 
ready in the mobile army surgical hospital to care for all casu 
alties pending the resumption of helicopter evacuation support 
In Korea the rear terminus for helicopter evacuation was the 
irobile army surgical hospital but there until late in the cam 
paign the mobile army surgical hospital usually functioned as 
an evacuation hospital and wa'^ located from 30 to 60 miles 
behind the line of contact. This validated the procedure rocom 
mended rather than being an exception 

The helicopter ambulance like any other ambulance is capable 
of limited medical resupply Mhole blood plasma biologies which 
have extreme storage requirements or short expiration dates 
and other urgently needed medical items are advantageously 
distributed by air Routine evacuation of tactical units isolated 
by enemy action or terrain can be done effectively by helicopter 
River crossing and amplibious operations are good examples of 
this latter use The ferrying of patients from army medical instal 
lations to U S Navy hospital ships located off shore is another 
effective use Helicopters afford coosiderable flexibility in moot* 
ing unforeseen medical requirements in roar areas such as are 
incident to area damage control operations 
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SUMMARY 

The helicopter ambulance has won a place in the Army Medical 
Service It is not contemplated that helicopters will ever be 
available in sufficient quantities to replace conventional surface 
means of evacuation, nor that such would be desirable The role 
of the helicopter ambulance is that of an auxiliary means sup 
plementing, but not replacing, field ambulance evacuation in the 
forward combat area Helicopter ambulances must be under medi 
cal control to achieve the selectivity in evacuation that is in 
herent to utilization of lielicopter evacuation The field surgeon 
must understand the capabilities and, even more important, the 
limitations of helicopter evacuation He must accept his own 
responsibilities as a irember of the ground air team that is 
essential to the full value of forward air evacuation It is not a 
matter of whether the Army can afford to use helicopter ambu 
lances but more a matter of whether we can afford no( to use 
them 


The Unconscious Patient 

Adequate care of an unconscious patient is a time'tronsummg 
meticulous task demanding; the best efforts of both physicians and 
nurses This is becoming more evident with the mounting number of 
malpractice suits and the quickening of public attention to any indica 
tion of neglect The cause of unconsciousness is immaterial Diabetic 
and uremic coma cerebral vascular accidents head injuries brain 
tumors and even relatively normal individuals during anesthesia pre 
sent similar problems in care More often than not the very survival 
of such patients depends upon the type of treatment which they re 
ccive 

The most important single factor in the success of such manage 
rnent is the state of mind of the physician and niise in charge Uncon 
scious patients are utterly helpless They are unable to warn their 
attendants of muscle strain ;oint crauma eye injury overdisiention of 
the bladder or tracheal obstruction They feel no pain and would be 
unable to show any indication of it even if they did The doctor there 
fore must constantly be alert to possible injury as well as to the 
needs of their nutritional and metabolic functions 

— From ao editotial tn CP p 29 Sept I953 



Dr Frank B Berry Named 
Successor to Dr Casberg 



I rank Brown Berry M D F A. C S> Professor of Clinical Surgery 
at Columbia University College of Physicians and Surgeons has been 
chosen to succeed Melvin A Casberg M D as Assistant Secretary 
of Defense (Health and Medical) Dr Berry served as a medical officer 
in both Votld Wars and is a reserve brigadier general m the Medical 
Corps of the Army He is a graduate of Harvard Medical School and 
a founder member of the American Board of Surgery and of the Board 
of Thoracic Surgery Since July 1946 he ha served as a national con* 
sultant in his specialty to the Surgeon General of the Army and since 
1948 has been a member of the Committee on Medical Sciences Re- 
search and Development Board 



INTRA-ARTERIAL TRANSFUSION 


SAM F SEELEY Ungadter Gene al MC USA 

O N admission to the emergency room or the forward surgical 
hospital near the battlefield, patients suffering from shock 
can rarely be subjected to scientific measures designed 
to determine the degree of blood or plasma loss There are no 
laboratory devices which are capable of measuring rapidly either 
the blood volume or the degree of vasoconstriction which reduces 
the capacity of the vascular space When profound shock is 
present, it is necessary to bring about prompt resuscitation by 
adequate replacement either with blood alone, or with blood and 
plasma, or plasma expanders During World War II a sufficient 
amount of blood ^vas available to resuscitate those in moderate 
shock due to massive tissue destruction or marked blood loss 
Even at that time, pressure transfusion was rarely used Special 
research in Korea, where pressure transfusions have been used, 
further demonstrated that in patients with massive uounds in 
volving bone and muscle, from 20 to 30 pints of blood have been 
required to bring about resuscitation for reparative surgery, and 
to sustain the circulation during the early hours of reco\ery 

Successful replacement of blood volume loss depends on the 
speed of administration as well as the adequacy of replacement 
Administration of largo quantities of blood under pressure by the 
venous route will suffice in the majority of instances when the 
heart beat is discernible When the blood pressure cannot be 
ascertained or is very low, and oven in instances when it is 
certain that the heart is not beating successful resuscitation 
has been accomplished b> intra-artorial blood transfusion To 
bring about tissue perfusion of the viscera, skeletal structures, 
and the mjocardium, it is necessary that an optimal pressure be 
maintained in the major arterial vessels Kosuscitation of the 
excised mammalian heart was reported by Langendorff in 1895 by 
perfusion of the aortic stump with normal saline solution under 
pressure Kuliabko, in 1902, restored the contractions of the ex 
cisod heart of a three-month old child, 20 hours following death, 
b> aortic perfusion with defribmated oxygenated blood In the 
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absence of the beaxt beat blood given by the venous route cannot 
be carried by the right heart through the pulmonary tree Applying 
this principle Glasser and Page bled 39 animals until breathing 
stopped for an average of five minutes and the heart beat stopped 
for Uo minutes Intra arterial administration of blood resuscitated 
84 percent of the animals 51 percent survived for an average of 
10 1 ours and 33 percent recovered 

Since the early reports on inlra-arterial transfusion many 
articles reporting the dramatic resuscitation of patients whose 
recovery would be doubtful if intravenous transfusion alone bad 
been employed have appeared in the literature However some 
clinicians are using intra-arterial transfusion where this method 
IS not indicated In patients in mild or moderate shock duo to 
blood loss transfusions by the venous route suffice In patients 
ID profound shock the rapid resuscitation that follows intra- 
arterial transfusion makes it possible to switch to the venous 
route for the completion of resuscitation and the maintenance of 
blood volume in the presence of moderate continuing hemorrhage 
\\ben severe hemorrhage has not been brought under control con 
tinued administration of large amounts of blood by the aitenal 
route may be necessary 

It has been my experience that arterial transfusion should be 
employed in profound shock when the pulse and blood pressure 
are not obtainable or in moderate or profound shock when pres- 
sure transfusion by the intravenous route is failing 
CHOICE OF ARTERY 

Any artery large enough to accommodate a 15-gage needle or 
arterial cannula is suitable The most accessible artery nearest 
the aorta is preferable Uhile the radial artery is most frequently 
chosen congenital absence of deep palmar arch anastomoses 
may result in gangrene of the hand if that artery is sacnficed 
The radial artery should not be ligated If the brachial or femoral 
arteries are used the application of a tourniquet distal to the 
site of transfusion reduces pain and vasospasm in the extremity 
and avoids the enforced perfusion of blood with a low oxygen 
content An extremity will survive with the application of a 
tourniquet if the period of lime does not exceed that necessary 
in orthopedic operations under tourniquet control 

If a laparotomy is perfcvmed the aorta is a favored sito for 
intra arterial blood transfusion In a thoracotomy^ the thoracic 
aorta may be used Transfusions have been given into the left 
ventncle In Korea it was found that an excellent site is any 
major artery exposed in severe wounds of the extremities 
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SPEED OF TRANSFUSION 

Blood should be given bj the arterial route at a speed suf- 
ficient to bring about prompt filling of the arterial s\steiii As the 
circulation improies and artenal blood is earned forward in the 
circulation and vasoconstnction relaxes, transfusion maj need 
to be continued until the entire circulatorj system has become 
filled Pressure cannot be developed within the arterial s\stem 
until a sufficient amount of blood has been given to exert pres- 
sure against the walls of the great vessels This is comparable 
to an elastic fire hose which must be filled completeU before 
pressure can be exerted on the nozzle Speed of transfusion is 
dependent upon the caliber of the needle and the pressure exerted 
on the column of blood A 15-gage or larger needle or cannula 
should be used Pressure of from 200 to 300 mn Hg under these 
conditions will permit the administration of large quantities of 
blood in a short time 

AMOUNT OF BLOOD GIVEN 

Sufficient blood must be given to build up a pressure gradient 
within the major arteries This must be followed b\ a sufficient 
amount to maintain adequate perfusion pressure within the artenal 
system after vasorelaxation has occurred. It is mv custom to use 
the artenal route until the pulse rate has been reduced to 120 
or less per minute or the systolic blood pressure has reached 
80 mrr Hg— whichever occurs first. If, at this time constriction 
of peripheral veins has relaxed and the venous route can be 
emplojed, intra arterial transfusion is delaved bj equalizing 
the pressure in the transfusion apparatus with that of the pa- 
tient s svstolic pressure but leaving the needle in place If 
intravenous transfusion then proves adequate, the artenal needle 
IS withdrawn 

SUBSTANCES USED 

Under grave emergencj conditions I have ecrploved nonral 
saline solution or dextrose solution pending the amval of plasma 
expanders plasma or blood, "bile whole blood is most desirable, 
occasionaUv substitutes must be used to maintain life until blood 
IS procured 

COMPLICATION’S 

Air erbohsm is the greatest hazard in intra artenal transfusion 
This can be prevented b> exercising care to prevent the egress 
of air into the circulation A pressure bulb should never be at- 
tached to the transfusion apparatus unless a responsible person 
is in constant attendance The threat of air embolism rrav^be 
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overcome by the use of elastic bags containing blood but no air 
Pressure is exerted onto the bag by placing it under the patient s 
buttocks or back thus forcing the blood into the patient s arteries 

Gangrene may develop at a point distal to the site of intra 
arterial blood administration To prevent gangrene arterial trans 
fusion should be continued only to the point where venous ad 
ministration will suffice The closer to the aorta the blood is 
administered the less is the throat of gangrene Application of a 
tourniquet as described is helpful 

SUMMARY 

Intra arterial blood transfusion is effective in resuscitating 
patients in profound shock It should be employed promptly ad> 
ministered rrqiidly and discontinued as soon as it is found that 
the intravenous route of administration will sustain the circula 
tion Pressure perfusion of the great vessels may be helpful in 
restoring the heart beat in cardiac arrest. A nonbeating heart 
cannot be expected to transfer blood from the venous side across 
the pulmonary system to the aortic arch A pressure head at the 
coronary vessels is mandatory if the myocardium is to be restored 
to activity 

DISCUSSION 

Captain Robert B Brown MC USN There can be no argument 
with the statement that administration of adequate amounts of 
blood by the intra arterial route is effective in treating profound 
h)'povolemic shock Neither is there any doubt that the current 
definition of adequate" in referring to blood replacement has 
been so upgraded by recent experience in Korea as to bo almost 
unbelievable 

Many different mechanisms have been proposed to explain an 
apparent superiority of the intra arterial over the intravenous 
route in the transfusion of patients in profound shock This is 
neither the time nor place to enter into the argument as to whether 
these contentions have ever been supported by conclusive proof 
that such IS true if equal volumes of blood are given in like 
periods of time by the two routes The invitation to discuss 
General Seeley s paper on intra arterial transfusions stimulated 
an enquiry on my part among some of my colleagues into actual 
usage of the procedure not only in our own institution but m 
other naval and civilian hospitals 

The data in table 1 indicate a low ratio of intra arterial trans 
fusion to total number of blood transfusions in the hospitals that 
replied to my questionnaire 
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The sites of administration of the intra arterial transfusions 
were as follows The radial artery was used most frequentlv and 
usually by the “cut-down" technic Occasionally the femoral 
artery was used, percutaneously The brachial arterv was used 
once and the aorta on occasions when it was exposed 


TABLE 1 Intra artenal transfusions given in 1953 


1 

lastituuQQ ' 

Number of 
intra- artenal 
transfusions 

Total 
number of 
blood 

transfusions 
(all types) 

1 Civiltan Hospital 
No 1 

3 

9 000 

2 Ctyiliao Hospital 
No 2 

24 

4 6S3 

3 CiTiliaa Hospital 
No 3 ; 

5 

720 

4 U S Naral 
Hospital No 1 

0 

- 

3 U S Naval 
Hospital No 2 

8 

i 

4 141 

6 M $ Naval 
Hospital No 3 

6 

2 879 


Uait$ of bl cd rath t th a t cal acsber of trusfusiofis. 


Indications given for choosing the intra artenal over the intra 
venous route for admnistering the transfusions were (1) hemor 
rhagic or traumatic shock not responding to intravenous trans 
fusion (2) blood loss too rapid for intravenous replacement, (3) 
maintenance of blood pressure dunng extensive surgical opera- 
tions on SQverelv injured or exsanguinated patients, (4) profound 
shock associated with one case each of mesenteric thrombosis 
and acute pseudomembranous enterocolitis and (o) shock as- 
sociated with right-sided heart failure and pulmonary edema One 
cannot but question the second indication because extremelj 
rapid replacement of blood is possible, if a pressure setup is 
used on the venous side In most instances the third objective 
can be acconplished bv prompt and adequate intravenous trans- 
fusion In the patients with extensive mesenteric thrombosis and 
acute pseudomembranous enterocolitis the blood pressure was 
elevated in each instance b> the intra artenal transfusion but as 
soon as tho latter aas discontinoed the pressure fell and tie na 
ticnl died In gencrnl intra-artenal transfusions given for the 
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above*listed indications Nsere successful Complications wore a 
cyanotic and painful hand in one patient and a fatal case of con 
gostivo atelectasis ( liver lung ) The patient who died as a 
result of congestive atelectasis did so after receiving about 30 
units of blood many of which had boon given intravenously, so 
that tho complication cannot rightly be attributed to the intra 
arterial route alone 

Of what significance are those data^ It is not implied that 
those facts on the actual usage of intra arterial transfusion settle 
tho very stimulating controversy centering about tho procedure 
but they do strengthen my own opinions on the subject which 
may be summarized as follows Intra arterial transfusion is a very 
effective means of treating profound hypovolemic shock Tho need 
for intra arterial transfusion however should bo and is, infre* 
quent if blood replacement by the intravenous route is prompt and 
adequate Intra arterial transfusions ore being justified in many 
instancos on the basis of indications which are open to question 
Although complications are not commonly encountered when intra* 
arterial transfusions are given wnll prqier precautions they are 
too frequent and serious to justify tho procedure on any but strong 
indications such as those set forth by General Seeley 
REFERENCE 
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Research in Science 

To plan direct and do good rese rch you must frequently think welt 
ahead of existing knowledge Occasionally it is known to everyone that 
a great goal has not been reached and the literature may be ignored but 
the individual who follows ihis path more often attains oblivion than 
f me Vhen a real advance has been made it is a relatively short time 
before the weight of interest and ability of other laboratory groups force 
the originators to share or relinquish leadership This is as it should 
be and there will always be hosts of glittering new problems for those 
who can never be completely happy unless they are venturing into some 
phase of the unknown It is more exciting to tackle a problem and if 
fortunate to enjoy for even a brief space the thrill of a new trail than 
to develop well established fields — but the latter course may be m ch 
more product ve As long as an investigator can continue to attract 
young minds and to keep his own open to the myriad opportunities which 
lie ahead in research there is scope*~and hope-'^for hittr 

— CHARLES H BEST M D 

A nals fit rnal M J P 434 Sept 1953 


ACUTE ANTERIOR 
POLIOMYELITIS IN THE NAVY 

SIDNEY A BRITTEN Commander MC USN 

I N a previous article^ it was concluded that. (1) there is little 
likelihood of the spread of clinically apparent poliomyelitis 
in ships and stations even after the appearance of two cases 
within five days, (2) it is improbable that large amounts of gamma 
globulin would be required for prophylactic use, and (3) there is 
no well established justification for routine inoculation of person 
nel attending patients, providing communicable disease precau 
tions can be observed To test these conclusions, the incidence 
of poliomyelitis in all U S Navy ships and stations for the 
calendar year 1952 was reviewed As in the previous study, tlie 
source of the statistical data presented is a tabulation of new 
cases on the Individual Statistical Report of Patient, NavMed-F 

Pohomyelitis outbreaks occurred at only X07 (5 6 percent) of 
about 1,900 ships and stations submitting morbidity reports during 
1952 As in the two preceding years, the occurrence of multiple 
cases was not the rule Seventy four percent of the outbreaks 
consisted of a single recognized case, of which 21 percent were 
of the nonparalytic type (table 1) Among the activities reporting 
only one case vere nine large air bases, throe hospitals, three 
receiving stations, and one recruit braining center This suggests 
that size of population was not a controlling factor in the de 
volopment of multiple case outbreaks in 1952 Included in this 
group also were 25 ships in which, in spite of intimate living 
and working conditions, circumstances were apparently unfavor 
able to recurrence of clinically evident infections 

The intervals shown in table 2 were chosen because they 
represent the periods during which passive immunizations are 
expected to bo ineffective, effective, or partially effective in 
preventing tho occurrence of cases, when administered to family 
contacts or as mass prophylaxis during an epidemic If the 
period of significant protection afforded by 0 14 cc of gamma 
globulin per pound of body weight is taken to be the second 
Uirough tho fifth wook, and if diminishing protection is afforded 
through th o eighth week, then only 17 paralytic cases might have 
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boon provontod or renderod toss severe if gamma globulin pro* 
phylaxis had boon administered to all susceptible contacts follow 
ing the appearance of one confirmed case at each of 107 activities 
many of them large and many with intimately intermingled per 
sonnol 


TABLE 1 Outb k fp I ony lit accord g (o mhc of 
cos s p alyl c and onp ralytic U S Navy a d Manne 
Corp 1933 


0 tbr 

•k 

Tyjj of c t 


Tn> 

Niimbet 

T t 1 
c 

Pat** 

Ijn c 

No para 
lyuc 

Singl c 

79 

79 

62 

17 

Tw e set 

Thf* o 

U 

28 

18 

10 

mo c c 

li 

76 

5$ 

21 

Tot 1 

107 

m 

135 

48 


A total of 38 patients with paralytic disease were admitted at 
eight stations that reported multiple case outbreaks If gamma 
globulin had boon administered to contacts after the appearance 
of two cases within a fivo-day period the total could have boon 
reduced by not more than oight patients 


TABLE 2 t l rv I betw n / t and s b q I eas 
28 mult pie c o lb k V 5 N tfy and 

M n e Corp 1932 


Int rr 1 betw« 
f rat d aub ^ 
q « t c a a 

W ya) 

Nujobe f 
b eq e t cases 


N ap taiyti 

0 6 

6 

- 

7 34 

17 

7 

35 55 

- 

5 

56c m r 

26 

17 


Thirty one percent of all the cases wore reported from throe 
rather small circumscribed areas in the United States Those 
ere shown in table 3 Cases were being reported b> the civilian 
health agencies and in general when the incidence was higlest 
in service activities it was also highest in the cities in the 
vicinity All except throe of the 20 continental Navy and Marine 
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Corps stations where multiple case outbreaks occurred were 
located near cities where poliomyelitis was prevalent and re- 
corded * The failure of confirmed poliomyelitis to occur in mul- 
tiple case outbreaks in most of the ships and stations suggests 
the possibility that a significant number of the cases among 
service personnel originated m sources outside their stations 
of duty This becomes a prominent consideration bearing upon 
use of prophylactic measures 

The 1952 experience appears to indicate that specific pro- 
phylactic treasures should bo c^phed before the first case is 
detected on a ship or station, if the incidence of poliomyelitis is 
to be substantially reduced by such means In view of the short 
duration of protection afforded by gamma ^obulin and the scanty 
supply, practical considerations limit prophylactic measures to 
vaccines, which are still in the experimental stage of develop- 
ment *"* 


Table 4 indicates that specific rates for officers were higher 
than for enlisted men This is not easily explained by an hy- 
pothesis of dissemination of poliomyelitis within a ship or station 
and suggests a search for family exposure, a project beyond the 
scope of this study 

Kates among enlisted personnel are uniform except for medical 
and dental enlisted men The higher rates for this type of person- 
nel held true in 1950 and 1951 Statistical analyses show that 
the difference in rates each year could be expected to occur 
frequently due to chance alone, yet because the difference is 
consistent through the three year period, the possibility that it 
may be of some significance remains to be excluded Besides 
the exposure to infection that Hospital end Dental Corps person 
nel have in common with other enlisted persons on and off station, 
exposure to patients, known or unknown, is likely to be more 
frequent. 


In view of the intimate nursing cate that patients with paralytic 
poliomyelitis require administration of prophylactic injections of 
gamma globulin to medical department personnel carinw for such 
patients in hospitals has been proposed frequently In'l952 only 
one hospital corpsman was emitted from each of three naval 
hospitals the remaining five were admitted from individual ships 
and stations Although the association of cases among such 
personnel with the care of patients cannot be excluded it would 
ypoar that hospital diit> was not snfnc.entl} haaatdois to nro- 
duco recognizod epidemics among attendants of patients If all 

eight cases aero to have been prevented adm,E„ti^,.„„ r 

globulin aould have bad to ha^^e beeroiitfie^e^f . ^ 

toad limits of practicnbilitv Certe^uTnl. J ’'®- 

proventivo measure only to 

strong jusurication ^ personnel Mould not have 


TABLE J Mo tbiy i eiJ tier of P Uony In m I et d co UMnt I and d/actnl cil ts N vy and Ma * Corps Stations 1992 
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TABLE A Am a i n pi my 1 1 p tyt c end o p ralyt e 
ccc d g t typ fp e I 

(Spec Feed odtncd t prl 000 reng tr 
U S N *y dM eCoip 19S2) 


Typ of per 1 

I d 

ce 


R te per 1 000 
erag 
tr gib 

T tal mat off c 

32 

0 33 

Line USN 

24 

0 25 

L USMC 

6 

0 35 

Med c I Cocp 

1 

0 22 

T m t Offe r Ho p r 1 C ips 

1 

2 99 

T t Im 1 ltd 

150 

0 16 

M d e 1 d d tel 

8 

0 27 

All oth tu 1 

106 

0 IS 

Met Corp 

36 

0 17 

F*m 1 1 sled ( el d j n d c t 



ad de t 1) 

1 

0 15 

Tot 1 

183 

017 


SUMMARY AND CONCLUSIONS 

A review of nen cases of acute anterior poliomyelitis admitted 
during 1952 appears to indicate that specific prophylactic moas- 
uros should bo applied generally wj^out waiting for confirmed 
cases on a ship or station if the incidence of paralytic cases is 
to be materially reduced This deduction applies to medical and 
dental personnel as well as to other categories of Navy and 
Marine (Ilorps personnel 

No justification could bo discovered for requiring the passive 
immunization of contacts subsequent to the detection of single or 
multiple cases on a ship or station or of medical department 
personnel following exposure to a patient with the disease 

From the experience in the period 1950-1952 within the limits 
tions of the data reviewed tho inference seems plain that a 
marked reduction in incidence of acute anterior poliomyelitis 
awaits the development for general use of an actively immunizing 
material which can be administered prior to exposure or of some 
other prophylactic measure not as yot proposed 
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6 Salk J E Studi s m hum n subjects on active immunization against poliomyelitis 
preliminary eport f per meats n progress J A M. A 151 1081 1098 Mar 20 1953 

7 Weaver H M Progress in r search on poliomyelitis Pub Health Rep 60 669 677 
July 1953 

8 Edito lal Immuni ation f am p lytic poliomyelitis Ann. Int Meet 38 1339 1344 
J ne 1953 


Modern Preparation of Dental Cavitios 

The introduction of high speeds diamond instruments of .^pecinl cfc 
sign and carbide burs into restorative procedures has provided a marc 
efficient method for the rapid removal of hard tooth enamel Through the 
application of carefully worked out technics and procedures, efficiency 
in cavity preparation may be increased while the time fictor 1*5 reduced 
A combination of high speeds light pressures and the con(inuou<; use 
of coolants greatly reduces trauma incident to operative procedures 
These are important factors 10 relieving nervous tension fot both the 
patient and the operator In the final analysts success in the clfnlcsl 
application of modem instruments and increased operating sp'^eds fs 
dependent on the operators knowledge of the many ph/siologfcal an/ 
mechanical principles involved and on his mastery of special techn/es 
and procedures which to some degree change the present conceffs tt 
procedu.es in cavity preparation 

— REXINCRAJIAM D D S and 
H M TAirfER D D S 

ta Jotmat of the Amenean Dental Association p 323 S pf 1933 



Air Force Surgeon General 
Receives Chilean Decoration 



Amba adof A bal Jata of Chtle I /t a d Mefor C ne a/ Harry C A m tro g 
USAF (MC) 


^b}or General H^rry G Artnsuong Surgeon General of the U S Air 
Force recemlj received the Medalla Mtiilar de Segunda Close de la 
Fuerza Aerea de Chile fron Ambassador Anibal Jara of Chile in a 
cerenony at the Chilean Embassy in Washington The gold medal of the 
Chilean Air Force which had not previously been given to a United 
States military medical officer was awarded to General Armstrong for 
his vafuable services to the Chilean Au Force and to all hutnanitj as 
the author of P nciples and Practice of Aviation Med cine and for his 
assistance in providing training to Chilean students at the U S Au 
Force School of Aviation \fcdicjne 

The ceremony was witnessed by Major General Raul Yazigi Surgeon 
General of the Chilean Au Force and Brigadier General Jorge A Cas 
tro Surgeon General of the Chilean Army who were attending a medical 
meeting in Washington. 
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marine escape, known ns "free esttipM h«^ {\\ 

the use of the aqua lun} In tteu e'ltnpe I^nlnln|i \\\'A\\ 
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LoarlMt Co«l» ' " M f f 
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The man complained about fullness in his neck sore throat on 
the outside” fthich was noticed a few minutes after completing a 



Hgwe I S hmat m c ape trat g ta k, U S Saval S 
marl e Ba A v London, ^ n. 

50-foot free ascent from the SQ-foot lock to the surface Prior to 
this the man had descended to 100 feet with an aqua lung and 
ditched" the lung and attempted to make a free ascent He stated 



Figvfe 2 Cutau'Oy iJlust at$on of the sttbma tie escape traimffg tank. 

ter Signaled him, bv tapping his chest, to breathe out, which ho 
did Ho then tarted up a^in without expelling air and the in 
structec again signaled him and he responded with a •burp* of 
air After a third time, tho roan signaled ho was out of air and was 
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taken into the 50 foot lock The free ascent from 50 feet to the 
surface was uneventful While dressing somewhat later, his voice 
began to change to a noticeably nasal quality Because this in 
creased, he reported to the medical officer 

Ho also complained of a pulling sensation in the midline of the 
chest end a fullness in the throat. Some subcutaneous emphysema 
was present in the supraclavicular area and nock The voice had 
a brassy, flat quality Loud musical rales wore present anteriorly 
near the midlino of the chest, A crackling sound was present with 
the second heart sound along the midline of the chest He was 
taken to the infirmary via ambulance and anteroposterior and left 
ond right lateral roentgenograms of the chest taken He was re 
turned to the escape training tank via ambulance for recompres 
Sion 

The man was recompressed At a depth of 35 feet the subcu 
taneous emphysema had disappeared Subjective symptoms in the 
chest and throat remained unchanged at lOD foot At this depth 
the rales and heart “crackle* had disappeared He was further 
compressed to 165 feet at which point definite subjective im- 
provement in the chest pain was present. The throat fullness had 
changed to a soreness Physical examination of the chest was 
negative The patient was placed on treatment table Ko 3, which 
consists of 30 to 120 minutes at the equivalent air pressure of 
165 feet followed by 12 minutes at each depth of 140, 120, 100, 
and 80 feet 30 minutes at each depth of 60, 50 and 40 feet om 
ploying oxygon or air breathing 12 hours at 30 feet and 2 hours 
each at 20 end 10 feet The oiUy finding at this time was unequal 
pupils At the 30-foot stop there was no change subjectively, but 
he complained of external anterior neck soreness which was 
worse on swallowing or when he opened his mouth wide dryness 
of his throat, and general fatigue There was no chest pain 
dizziness nausea or headache, and no paraesthesias or numb- 
ness 

Physical examination revealed all cranial nerves to bo normal 
reflexes, physiologic There was subcutaneous crepitus bilateral 
ly over the anterior neck and this had decreased in extent since 
Tirst being noted mediastinal crackle was heard only on forcible 
exhalation in the stooped position, over the precc^dium There 
wore no abnormal heart or lung findings 

After recomprossion there were minimal complaints upon sur 
facing, mainly slight soreness in the neck muscles There was 
slight inequality of pupils, left larger than right subcutaneous 
crepitus, right side of nock no abnormal chest findings Ho was 
transferred to the infirmary for further observation Roentgeno- 
grams revealed presence of air in the planes of cleavage in both 
the mediastinum and cervical areas (fig 3) 
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Ftgure 3 (case 1) Lateral roentgenogram showing mediast nal emphysema 


Case 2 This man \^as undergoing repeat training for the third 
occasion in the use of the submarine escape appliance, also 
known as the “Morasen lung * When ho was making the 100-foot 
escape the instructor noted that he was not making a proper es 
capo at about 22 feet from the surface The appliance was fullj 
distended and a large bubble of air escaped from his rrouth A1 
though giion the signal to •breathe deeper into the appliance" it 
rerrainod fulh distended and then he was allowed to ascend about 
three foot up the line Vi ith the appliance distended and bubbles 
streaming from the nutter >ahG it was e\idont that the ran was 
not breathing into the appliance 

The ran was removed from the line into the 18 foot lock Ho 
c.an.nod b^ the dutv tank Tod.cnl officer .n t ” lo^ The 
patient stated that ho was ‘diazi, and left hand feols funnv ’He 
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Stated that tho applianco funettonod well after it was charged 
with oxygen prior to leaving tho lOOfoot lock However after ho 
started his ascent, he felt all right but stated that it soomod as 
though I couldn*t breathe into the appliance at all but I did lot 
bubbles of air out of rny mouth Ho was taken to tho surface in 
tho roving bell which as can bo seen in tho cutaway of tho sub- 
marine escape training tank (fig 2), allows a man to bo surfaced 
from any depth from 80 feet upward with head and shoulders m on 
air pocket 



Figv 4 (cc 2] A tetop stetior roe tg nogram shoiei g pr nee of ai 
tbn m dta t m. 


Physical examination during the lwo*minutc elevator trip to the 
ground level revealed that he was coherent and co-operative with 
complaint of numbness all over my left forearm losing my loft 
grip Tho left-hand grip was very weak as compared with his 
right En route from the elevator to tho rocompression chamber 
his general condition underwent rapid deterioration Although 
conscious ho stumbled and in falling cried My legs fool 
weak • 

Ho was guen immediate rocompression At 60 foot he noted 
that strength was returning in his loft hand and that tho numbness 
was decreasing At SO foot most of the numbness had subsided 
\t 16 d feel he felt tine " Tho general physical and neurologic 
examination was negative at this depth 
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This iraTi was also treated on table No 3 For the first 24 hours 
following treatment a definite crackling sound was heard on aus 
cultation alongside the lower sternum during complete expiration 
The heart beat accentuated this crackle 

Roentgenograms of the chest shos od air in the mediastinum 
(figs 4 and 5) The physical and roentgenographic findings of 
mediastinal emphysema had disappeared fav the third day and the 
patient was discharged to dut^ 



‘o - -0 

reached the 20-foot let el he was bein!. 

struettr so the v.ott elass ta “ fccorapati.ed bt an m 

tfirouEh nhich one of the off.iers XStefth?^'””''’ 
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IIo ^sas carried to the elevator and on the \va> do^vn ho ga\o t«o 
or three con\ulet\o gasps \rtificial respiration was attemptod 
during this time, but his chest was rigid At no time was ho con 
scious nor did he make any purposeful irovoroents No radial 
toropcral or carotid pulse was obtainable There was very minimal 
cyanosis Ho was removed from the elevator and carried to the 
reconprossion chamber in the research annex of the tank build 
mgs Pressure was started and about one minute later his mus* 
cles relaxed for the first time, his eyeballs rolled upward and his 
pupils became fixed No pulse was obtainable at this time and 
cyanosis remained mimmal Artificial respiration was continued, 
with a good exchange of air as the pressure in the chamber was 
built up The radial end tempcral pulses were checked at inter 
vals, but no pulse beat could be detected 

Pressure in the chamber was built up to 73 4 lb per square 
inch (equivalent to 165 feet of water) At this time 1 cc of epi 
nephrine solution, 1 1000, was injected into the left median basil 
1 C vein A minute later a similar dose was injected directly into 
the apex of the heart. 

Artificial respiration and the administration of oxygen by mask 
were continued for about 11 minutes, when examination revealed 
no response to strong skin stimulus and no muscle movements of 
any kind The eyeballs were rolled upward the pupils dilated and 
fixed and there was no response to strong light stimulus directed 
into the pupils No respiratory or cardiac sounds could be detect* 
cd by auscultation At this time treatment was discontinued and 
the occupants of the chamber were decompressed according to the 
standard decompression table for 170 feet and 40 minutes 

It was the impression of the attending medical officer that ho 
died shortly after being placed in the recompression chamber The 
clinical impression was that the cause of death was acute air 
embolism with cerebral anoxia and cardiac insufficiency second 
arv to the introduction of considerable quantities of air into the 
pulmonary blood stream 

Following is a summary of the significant findings at autopsy 
Upon removing dura mater the pia mater was found to be clear 
and all of the underlying cortical blood vessels were seen to 
contain widely dispersed air bubbles Some vessels contained so 
much air that neatly all of the blood was forced out leaving a 
2 to 3-cm expanse of blood vessel free of blood There was hard 
ly a cortical \essel that did not contain at least a few air bubbles 

The \isceral pleura was for the rost part smooth thin and 
shiny however there were about 10 small areas of superficial 
bleb formation They were filled with atr and were elevated 
about 1 or 1 5 mm from the surface of tho lung Those blebs were 
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found on all surfaces of the lungs with the exception of the apical 
region The pericardial sac was obliterated by rather fine, dense 
adhesions between the pericardium and the epicardium This ob> 
literation seemed to be old and was complete 

There was marked dilation of the right auricle and atrium of the 
heart The left auricle and atrium were also dilated moderately 
The pericardial sac, as montioned, was opened only with sep- 
aration of the fine, threadlike adhesions Upon opening the heart 
under water, air was found in the left atrium and ventricle The 
blood was somewhat frothy in those chambers The free margin of 
the mitral valve was thickened, with some rolling The papillary 
muscles were markedly enlarged and hyper^trophied The coronarj 
arteries were patent throughout their entire length and showed 
only minimal atherosclerosis No entrapped air was discovered in 
the coronary arteries 

The external surfaces of the lungs were smooth and shiny and 
exhibited the previously montioned superficial bleb formation 
The cut surface waS pinkish purple, with an accentuated crepi 
tant sensation to passage of the knife blade There were no vis 
ually apparent areas of atelectasis or emphysema, however, it 
seemed, from the marked expansion of the lungs while still in the 
chest, with overlapping in the imdhne end increased crepitation, 
that there was a generalized emphysema A thin, frothy, pink fluid 
could be expressed in minimal amount from the cut surface Nu 
merous veins that were opened contained foamy blood, due to 
entrapped air bubbles 

Case 4 This man was undergoing advanced training in sub- 
marine escape Ho previously had completed escapes with the 
submarine escape appliance from 16 feet, 50 feet, and 100 feet, 
respectively Following that, ho had made three successful free 
escapes from the 18 foot lock and was making a first escape from 
the 50 foot lock when the accident occurred He made an appar 
ently normal escape and bubbles were seen to be issuing from his 
mouth by his accompanying instructors He reached the surface of 
the water and the first inkling that the instructors had of the acci 
dent was when the man reached fw the ladder to climb from the 
water and fell back into the water Ho was quickly removed from 
the water and found to be comatose and in a rigid tonic convul 
sion During the time ho was being removed from the training 
platform, placed in the elevator, and taken down to the lower level 
he breathed in a stertorous fashion but soon ceased to breathe 
ontirelv No palpable pulse could bo detected during this time 
lie was immodiatoK placed in a rocorapression chamber and pros 
sure was started Artificial respiration was attempted and 1 cc of 
1 1000 epinephrine solution was injected into the cardiac area 
\t no time could a pulse bo detected, nor were anv voluntarv 
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rospiratory inovemonts initiatod The duty doctor, who had acconi 
panied tho patient from the time he was removed from the water 
until ho was pronounced dead considered that the patient died 
either in the descent in the elevator or shortly after being placed 
in tho recompression chamber Pressure was stopped when that 
equivalent to a depth of 70 feet had been reached All attempts at 
treatment were discontinued at that time 

At autopsy there was obvious crepitant subcutaneous emphy 
sema extending along tho neck on both sides from the sternal 
notch to the mastoid prominences on both sides In tho cranial 
cavity, tho superficial cortical blood vessels contained largo 
numbers of air bubbles, but were not obviously distended 

Examination of the organs of tho thoracic cavity in situ reveal 
od extensive, crepitant, mediastinal emphysema involving pri 
manly the faUy tissues of the mediastinum and extending up tho 
nock as far as tho incision was carried The heart was very mark 
odly dilated with air, actually being puffed out like a balloon 
Palpation of tho heart indicated that it contained little or no 
blo(^ Tho principal dilatation appeared to be that of the right 
auricle and ventricle but both the right and loft auricles and 
ventricles wore dilated with air The visceral pleura was smooth 
and glistening and shovved no adhesions, but exhibited several 
subpleural blobs of varying sizes These ranged from about 0 5 to 
8 0 cm IQ diameter and were filled with air All major vessels 
encountered wore ligated before being severed in order to prevent 
air from leaking out Each ligated Vessel was opened under water, 
and It Has observed that bubbles of air, along with blood issued 
from most of the large vessels opened The largest amounts of 
air wore expressed from the aorta and superior vena cava 

There was marked dilatation of both right and left auricles and 
atria of the heart Both of tho ventricles contained a largo amount 
of air and a small amount of blood This blood was dark red and 
was not frothy Examination of tho intraventricular septum reveal 
od no obvious patency or rupture The coronary arteries contained 
numerous bubbles of air there being more air than blood in these 
vessels There were no obvious areas of myocardial infarction 

Both lungs appeared to bo unifonrly crepitant and omphysem 
atous As noted above superficial blebs were seen on tho ex 
ternal surfaces of both lungs Bubbles of air could be expressed 
from the pulmonatj vessels but those vessels did not appear to 
bo distended with air Repeated sectioning of the lungs end hilar 
areas failed to reveal any gross structural changes or evidences 
of rupture 
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DISCUSSION 

The clinical picture in case 1 was that of rather mild, local 
symptoms coming on relati\ely slowlj In case 2, the sjTnptoms 
were raoderatelj severe, came on rapidlj, responded well to re 
compression therapy but showed residuals similar to case 1 (sub- 
sternal pain, crackling, roentgenographic findings) Cases 3 and 
4 presented extreraeh severe symptoms with death occurring prior 
to or shortly after entering the recompression chamber The need 
foe haste and the noise of the air entering the chamber during 
recompression preclude a careful, complete phvsical examination, 
as getting the casualties under pressure is of paramount impoc 
tance 

It is the writer’s belief that the severitv of symptoms and the 
rapiditj of onset is related to two main factors (1) the amount 
of air entering the vessels or tissues, and (2) the tissues and 
pathways involved in the trauma In further considering item (1), 
this IS determined bj the depth at which the in]ur> occurred, the 
speed of ascent, and the amount of air expelled through the usual 
respiratory passage during the ascent Item (2) presents a more 
complex situation, with little concrete information as to the path- 
ways of the air in the interstitial tissues In case 1, it can read- 
ily be deduced that an interstitial emphysema resulted from tear 
ing of the alveoli and air entering the mediastinum bv following 
the course of the large pulmonarv blood vessels, then following 
the fascial planes into the neck The relativelv slow onset of 
symptoms may be due to resistance to the spread of air bv the 
tissues encountered This case does not represent true air embo- 
lism, as the symptoms are primarily due to air in the interstitial 
tissues, but it mav represent an intermediate step in the develop- 
ment of true air embolism 

In case 2, it must be assumed that air was introduced into the 
vascular svstem in small amounts This could occur bv air enter 
ing small interstitial veins, being carried to the left ventricle and 
then producing arterial air emboli, the most serious of which would 
bo in tho coconarv oc cerebral vessels The svTnptoms in case 2 
indicate that the primary area affected was the right cerebral 
hemisphere anterior and posterior to the Rolandic fissure It is 
theorized that the amount of air entering tho vascular svstem is 
limited bv the sm^ll diameter of tho blood vessels involved, tho 
remainder of tho air follows tho pathwavs noted in case 1 ^Tho 
noco rapid transport of tho air in the vascular svstem produces 
tho cerebral svrptoms quickly and this along with tho greater 
sovoritv masks those effects caused b\ air in fascial planes The 
latter svmptoms are noted in most instances after decompression 
has boon completed * 
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It IS apparent that in cases 3 and 4 >ast!\ greater amounts of 
air gamed entrj to the vascular sjstom and interstitial tissues 
It can bo seen from the gross autops\ reports that both ren suf 
fcrcd acute pulmonary omphN’soma (blob formation) as well as 
mediastinal and subcutaneous emphssena of marked degree The 
cost significant postnoctera finding in this author s opinion and 
probabI> the chief cause of death in both cases was the dilatation 
of the cardiac chambers \Mth air It is believed that the old rheu 
catic endocarditis* with valvular lesion was not a factor in case 
3 as there were no signs of decompensation and no subjective 
svrptomatologv present before the accident Air in the cerebral 
vessels was pcobablv of secondarj importance because although 
the amount found would eventuallv cause serious neurologic con 
plications or death the victim cither expired cc was moribund 
fro-i the anoxia resulting from the air trapped m the heart The 
mode of entrj of the air was not discovered in either of these 
patients however the presence in both of air in the left auricle 
and ventricle indicates that the path was through the pulmonary 
veins In case 4 the distention with air of the right auricle and 
ventricle suggests an additional less direct path It seems unlike 
Iv that the air would travel in rctroitrado fashion through the pul 
monarv arterial sjsten even if ontrj into these thicker walled 
vessels were gamed l^oUfe and Robertson in 1935 indicated that 
air introduced mtnvenouslv did cot go against the blood stream 
in spite of variation in gravity A mere plausible route would be 
through the pul^-onarj Iv-irphatic vessels to the largo veins of the 
necl and thence to the right heart. The pressure of air in the right 
heart presents a problem similar to that found in previously ro 
ported surgical cases Vlartland in 1945 discussing air embolism 
as a complication of surgerv points out that a rolativolv large 
volume of air reaching the right auricle results in a cardiac tarn 
pon of foamed blood 

In dealing with this situation Durant and associates suggested 
placing the patient in the left lateral position to displace the air 
trap in the right ventricle Hanby end Terrv* and Musgrovo and 
V^cQuigg^ reported use of this maneuver in successfully treating 
cases of air embolism with air m the right side of the heart If 
however air should be present m bc*h chambers, the rnaneuver 
would probablv be of doubtful value In this instance the head 
should be placed at a lower level than the rest of the bodv to 
minimize the possibilitv of air entering the cerebral circulation 
While it is of course mandalcry that reco’"pression be accom- 
plished as rapidlv as possible in ca es of air embolism resulting 
from reduction of ambient pressure it may be that placing the 
casualtv in the left lateral position with head lowered v hilo boinc 
transported to the recocprcssion chamber and during the roco"' 
fression procedure will prove to be a r^thod whereby lives mav 
be savtid 
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SUNIMARY 

Air embolism may result from accidental introduction of air into 
the vascular system during submarine escape training In four 
patients reported, two of whom died, the speed of onset and 
seventy of symptoms were of three different types In treatment a 
simple maneuver has been suggested as a possible means of pre- 
venting death in cases where only the right heart is involved 
Immediate recompression is essential in air embolism occurring 
in decompression 
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Transverse Abdominal Incisions 

A recent survey of over 500 certified surgeons m this country reveal 
ed that only about 26 percent are cmplojing transverse or muscle- 
splitting abdominal incisions for the common types of abdominal oper 
ations It appears therefore that the majorit} of surgeons and most of 
the other physicians performing surgery are using midline or paramedian 
incisions It seems inconceivable that adherence to these standard 
incisions by so many still exists in view of the many unfavorable 
reports concerning the significantly high incidence of wound dehiscence 
and herniation which follows these incisions These complications 
have been reported to occur in from 2 to 10 percent of abdominal oper 
ations in «hich the midline or paramedian vertical incisions were em- 
ployed ^ihereas the reports of many surgeons using a muscle splitting 
or transverse incision indicate that these two complications are rare 
occurring in less than 1 percent of all cases 

— LOUIS T PALUMBO M D and 
IRVING A KATZ M D 

in A 'LA Archies of Surgery p 514 Oct 105) 



ROENTGENOGRAPHICALLY 
DEMONSTRABLE APPENDICEAL 
CALCULI 


PHILIP E GEDEON Capta n. MC USA 
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F ECALITIIS ma> bo found in as high as 67 pcrcont of pa 
tionts vnth appondicitis * They are rarely diagnosed bj 
roontL,onQgrapliic examination for two reasons (1) Pro- 
operative roentgenograms of the abdomen of a patient with well 
dofined acute appendicitis are not usually taken and (2) most 
focaliths are not radiopaquo Pclson and Bernhard believed that 
any patient having an apncndiccal calculus will probably develop 
acuto appendicitis and they omphasuod the importance of early 
ocmonstration of such calculus in any patient presenting a diag 
nostic problem VShen a calculus is found it should bo treated as 
a surgical emergency because perforation of the appendix occurs 
in from 37 to 59 percent of such patients * 

Hadiopaquo appendiceal calculi have been reported to contain 
calcium magnesium phosphntoa and carbonates with cellular 
debris and bacteria * Ingestion of mercury lias also been shown 
to produce demonstrable calculi in the appendix causing ap 
pcndicitis 

This is a report of a patient with acute appendicitis due to 
roon 4 ,cnagrapl icall) dcironstrablo calculi of bismuth 

CASE KEPORT 

A 30-^car old woman was admitted to the hospital 2 January 
1953 coirplainin^ of intermittent pain in the abdomen and vomiting 
for three oays The pain was colicky and generalized but more 
pronounced in tie right lower abdominal quadrant 5| o had had 
no oowel novements for threo days prior to tlio onset of tiio 
present illness '•1 o had been treated by one of us for acuto 
aiorrhoa wit! bisnuih and paregoric throe weeks previously in 
the outoatient clinic 
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Figaro 1 Aitteroposler or toentgetiogtam of the abdomen shoti feca^ tks 
coated utib rad opaq e 5 bstance 


The physical findings were temperature 99 6® F , pulse, 84 
and slight distension of the abdomen with diffuse tenderness 
more marked in the right lovrer quadrant The white blood cell 
count was 13,950 with T3 polymorphonucleocytes A roentgeno- 
gram of the abdomen showed radiopaque fecaliths in the right 
lower quadrant (fig 1) An acutet> inflamed appendix containing 
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ROENTGENOGRAPHICALLY 
DEMONSTRABLE APPENDICEAL 
CALCULI 


PHILIP E GEDEON Capt fi. S\C USA 
7 OIIN J SCIIVAD Capt n, MC USA 

F ECALITHS m&> bo found in as high as 67 pcrcont of pa 
tients with oppcndicitis ‘ They are rarely diagnosed by 
roontgonograpliic examination for two reasons (1) Pro* 
opcrativo roentgenograms of the abdomen of a patient ^sith well 
defined acute appendicitis are not usually taken and (2) most 
fecaliths are not radiopaque Felson and Lernhnrd* behoved t!iat 
any patient having an apocndiceal calculus will probably develop 
acute appendicitis and they emphasized the importance of early 
demonstration of such calculus in any patient presenting a diag 
nostic problem When a calculus is found it should bo treated as 
a surgical emergency because perforation of the appendix occurs 
in from 37 to 53 pcrcont of such patients * 

Radiopaque appendiceal calculi have been reported to contain 
calcium magnesium phosphates and carbonates wiUi cellular 
debris and bacteria * Ingestion of incrcur> lias olso boon shown 
to produce demonstrable calculi in the appendix causing ap* 
pcndicitis 

This IS a report of a patient with acute appendicitis due to 
roontgcnographicallj demonstrable calculi of bismuth 
CASE KEPORT 

A 30-joar old woman was admitted to the hospital 2 January 
1953 complninin^ of intermittent poin in the abdomen and vomiting 
for three days The pain was colicky and generalized but more 
pronounced in the riglit lower abdominal quadrant SI 0 lad had 
no oowcl novomenis for threo days prior to tho onset of tho 
present illness bho had been treated by one of us for acute 
Qiarrlioa with bismuth and paregoric throo weeks previously in 
the outpatient clinic 
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PHENYLBUTAZONE TOXICITY 


Report of Two Cases 

IRVINM BECKER Lteutenarz. jtmio grtaJe WC USSR 
MARTIN C SHEA Lieutenant junto grade ffC USSR 

S INCE the introduction of phenylbutazone (butazolidin) into 
this country b\ Kuzell and others * numerous reports of 
the toxic features of the drug have appeared in the litera- 
ture Most significant of these ha\e been agranulocytosis *"* 
with death in two cases,* * activation of peptic ulcer disease * 
hemorrhage from peptic ulcer, •”*“ precipitation of peptic ulcer,* “ 
and perforation of peptic ulcer ** Additional features mentioned 
have included rash, edema, nausea, vomiting, vertigo anemia, 
diarrhea, dyspnea, epistaxis, stomatitis, thrombocytopenia, 
hematuria liver dysfunction chills, and fever ‘ s * u »i 

IVe have recently had the opportunity to follow two patients 
who developed complications while being treated with phenyl- 
butazone 

CASE REPORTS 

Case 1 This 56 year old nan was admitted to the hospital on 
25 May 1953 with the chief complaint of malaise of one weeks 
duration One week prior to the onset of symptoms the patient 
was placed on 600 mg of phenvibutazone daily by his faniU 
physician foe generalized degenerative joint disease After one 
week of this therapy, during which time the arthritic s\mptoms 
disappeared the patient developed a severe chill followed by 
symptoms of generalized weakness, abdominal cramps, head- 
aches and anorexia Severe chills occurred twice daily, usually 
in the morning and evening lasting about 30 minutes, and fol- 
lowed by fever and perspiration with temperature elevation to 
about 103 h For three days prior to admission the patient 
had dark reddish brown stools with occasional streaks of bright 
red blood Ilis appetite had been poor and there was a weight 
loss of 14 pounds during the week preceding admission He 
complained of generalized soreness and cramping in both lower 
abdominal quadrants and in the nght upper quadrant No change 
in bowel f unction was noted 

Froa L S. NaT I Ho al OaiUsd, C»W 
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Thero were also symptoms of slight frontal headaches with 
dizziness lie experienced mild fainting liVe episodes two to 
three times dail^ associated with numbness m the fingers arms 
and legs following ingestion of the drug In association with 
(ho chills and fever (ho patient observed some cardiac palpita 
tions with occasional shipping of beats and progressive oxer 
tional djspnea A slight cough with small amount of sputum and 
soreness across the anterior chest wore also noted 

The patient had had a gastric resection in July 1952 for a 
benign gastric ulcer of the lessor curvature v/hich had failed to 
heal under medical management Ihs only complaint at that time 
was mild epigastric distress of short duration. 

lie was well developed fairly well nourished but appeared to 
bo in acuto distress Temperaturo was 103 2 F pulse 100 
respirations 18 and blood pressure 110/64 The skin was 
pale dry hot and inelastic The fundi showed grade I retinop- 
athy A few moist rales woro hoard at the loft lung base pos 
tcriorly and in the left axilla The heart was normal except for 
an occasional premature contraction The abdomen was soft 
There was a scar in the midlino above tjio umbilicus from the 
previous gastric surgery There was tenderness in the left 
lower right lower and right upper abdominal quadrants The 
bowel was palpable in the right and loft lower quadrants and ap- 
peared to bo spastic There was generalized resistance m tho 
right upper quadrant no dofmito liver edge was palpated Tho 
tendon reflexes were equal but slightly hyperactive On rectal 
examination reddish brown stool was obtained wl ich was 4 
plus for occult blood with ( regerson mixture 

Laboratory Findings on admission were a Iculocyto count of 
18 000 with 15 percent nonsegmentod neutrophils C8 percent 
segmented neutrophils 15 percent lymphocytes 2 percent mono- 
cytes erythrocyte count 4 120 000 hemoglobin 11 5 grams 
platelets 180 000 sedimentation rate (\Sintrobo method) 85 
mn hematocrit 39 VPC thymol turbidity 9 7 units alkaline 
phosphatase 12 5 Lodansky units blood urea nitrogen 27 3 mg 
per 100 cc fasting blood glucose 125 mg per lOO cc pro- 
tljrombin tine 14 seconds or 100 percent total proteins 5 9 
grans per lOO cc with albumin 2 3 grams and globulin o 6 
prams and scrum bilirubin 0 88 mg per 100 cc The sulfobro- 
mopfcthalein retention on 27 May was 22 percent at 45 minutes 
with a dosage of 5 mg per kg of body weight occult blood in 
stool 4 plus blood smear negative for malarial parasites urine 
analysis (cathetorized specimen) and culture negative stool for 
ova parasites and culture negative sputum culture Dtplococ 
cus pneumoniae culture of throat smear positive for beta hemo- 
lytic micrococcus but tho species was undetermined A routine 
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roentgenogram of the chest on admission was rt ti\( Onstric 
analysis revealed 27 units of free acid with a loi J 4i units 
at the ena of 45 mintiU's 

On admission the patient was placed on a iriit ulcer t\pe 
program and supportive parenteral fluid 1 J he j c ncraljzcd nb 
ominal cramping, with tendomess to palpition in tho It ft lower 
quadrant, persisted Stools returned to norrral color on tlic second 
day ihe temperature curve rovtilod elevation i a i hi^h as 103 6 
h occumng irregularly once or twice daily ffi/ 1) Blood cul 
cures were talen with each elevation and were found to bo posi 
tive for nonhemolytic, coai ula le no/ ative for Micrococcus pyo 
genes vancty undetermined, on four txtaHions Iho difficulty 
with which this organism wa » frown and the fact that it was 
isolated from four separaUj ciiltiiroa male it appear significant 



1 (ea^r f t-mf runt nhowfng eHect of treatment uttb ary 

t(lrfieycltnt‘ (Urramycin) 


rather than a contaminant f obnio agglutinations for typhoid, 
paratyphoid, / rolcutt OXlO, and brucella, taken on 27 May, were 
negative Viral r-hidfer consisting of complement fixation for Q 
fever, p iittaco' I** lymphofranuloma venereum group influenza 
(A and B), and cold liomaf ilutinins, taken on 29 May were nega 
five On thic daU , afl-er five days without clinical change tho 
patient was t^tarUid c»n 770 mg of oxytetracychne (terramycin), 
given orally every f'lx hours for four doses and then 500 mg 
every aix hoiirr' Within 24 hours after the oxytetracychne was 
^ogun, the temperalure hohan to fall with elevations to 101® and 
102® I tinlil '’1 May, when it returned to normal and remained 
there ((if T) fiie patient continued to ha\e generalized ab- 
dominal crarnpi^ and discomfort for several days after his tern 
peraturo beiarrie normnl, and then became asymptomatic On 8 
dune, fohrih api lutinations and viral studies were again nega 
five, and tubereulln, coccidioidin, and histoplasmm skin tests 
wore al•^(> negative 
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On 10 June a barium enema revealed numerous diverticula in 
the ascending and descending colon and upper gastrointestinal 
series showed a normal functioning Billroth 1 t}po of gastric re* 
section with no evidence of marginal ulceration By 16 Juno all 
laboratory studies had returned to normal and the patient was 
discharged asymptomatic except for mild arthritic complaints 

Comments Following one week of phenylbutazone therapy 
this patient was admitted with symptoms of gastrointestinal 
involvement bacteremia and transient liver damage It is be- 
lieved that the clinical findings presented by this patient were 
directly related to phenylbutazone 


Caee £ This 39 year old man was admitted to the hospital on 
17 April 1953 with the chief complaint of colicky pain in the 
right aide of the back of three months duration The attacks 
came at intervals of about every four weeks Two days prior to 
admission the patient noted that his abdomen was distended and 
ho had an episode of vomiting One hour later there was an onset 
of knifelike pain in the right flank and extending dowm the right 
anterior abdomen With this he observed bleeding on urination 
but the next morning the bleeding had subsided 

In 1949 a diagnosis of rheumatoid spondylitis involving the 
spine and hips had been made The patient also gave a history 
of gassy crampy pains with much belching and Hatus of three 
years duration Ho stated that the discomfort was always worse 
while he was on aspirin therapy for the arthritis According to 
the patient a roentgenogram of the gastrointestinal tract taken 
six months prior to admission at this hospital was negative 
In January 1953 the patient was placed on phenylbutazone 
therapy for rheumatoid spondylitis lie took 200 mg four times a 
day for about two weeks Then ho took 600 mg daily This dose 
was gradually decreased until two weeks prior to admission to 
the hospital during which time only 200 mg daily were taken 
The last tablet was taken the night before admission From the 
beginning of therapy the patient stated that Kis abdominal com- 
plaints became more marked and he developed definite cpigas 
trie pain which occurred about three to four times daily Associ 
ated with this abdominal pain was a high posterior back pain 
The patient had occasional night pain but had noted no bleeding 

At the time of admission the temperature pulse respiration 
and blood pressure wore normal The patient was well developed 
somewhat undomounshod and appeared to bo in acute distress 
The outstanding positive findings were markedly diminished 
motion of the entire back and tondornoss to deep palpation over 
the right flank and the epigastrium 
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Complete blood cell count, sedimentation rate, urinalysis, 
blood serology, and roentgenograms of the chest were normal 
The blood urea nitrogen was slightly elevated to 25 mg per 100 
cc An intravenous pyelogram revealed a filling defect of the 
upper pole of the right kidney with distortion of the calyces 
apparently caused by a medially placed mass Roentgenograms 
of the spine showed evidence of rheumatoid spondylitis A 
nephrectomy was performed on 23 April and a large mass was 
found at the upper pole of the right kidney The pathologic re- 
port was that of multiple cysts of the right kidney and renal 
adenoma, probably clear cell carcinoma 
The patient’s postoperative course was completely uneventful 
until the twelfth postoperative day when he suddenly vomited 
•coffee ground” material and two hours later had a grossly tarry 
stool He was given 1,500 cc of blood during the next 12 hours 
and the bleeding subsided. The following morning he developed 
a distended abdomen and a flat roentgenogram revealed a marked 
ly dilated stomach He was placed on Wangensteen suction His 
fluids were carefully followed, and daily chemistries were within 
normal limits On 2 May the Levine tube was clamped for four 
hours and only a small amount of residual material was obtained 
At this time he was transferred to the medical service and the 
Levine tube was removed He was placed on skimmed milk, 5 
ounces every hour on the hour, and 1 ounce every hour on the 
half hour He was aspirated twice daily, at 0700 and 2200, for 
gastric retention The patient’s aspirations revealed approximate- 
ly 250 to 300 cc retention in the mornings and as much as 1 000 
cc retention in the evenings A review of the bleeding factors at 
this time revealed normal bleeding time, clotting time, protbrom 
bin time, and platelets The sulfobromophthalein retention was 
13 percent at 45 minutes with a dosage of 5 mg per kg of body 
weight The stools were negative for occult blood Electrolytes 
were followed every few days Roentgenograms of the upper 
gastrointestinal tract on 13 May revealed a rather marked gasteic 
distention with delayed emptying In addition, the roentgeno 
grams showed a constant collection of barium measuring 8 mm 
in diameter in the region of the pyloroduodenal segment (fig 2) 
The bulb itself was markedly deformed and spastic A roentgeno- 
gram taken 90 minutes after the barium meal showed approximate- 
ly 50 percent retention of the barium Because the patient showed 
persistent obstruction on a strict ulcer type of program, a sub 
total gastric resection was performed on 28 NJay The stomach 
was moderately enlarged and the area of the pylonc sphincter 
and proximal centimeter of duodenum was indurated and scarred. 
The pathologic specimen showed the ulcer to be located at the 
junction of the gastric and duodenal mucous membranes 



Figw 2 2i Fou p t ot tg ograma of la g pylotod ed nat utcef 

Comments This patient had epigastric distress of three 
years duration with a negative gastrointestinal senes 6 months 
prior to admission to the hospital There was a definite change 
in the character of his symptoms from the beginning of phenyl 
butazono therapy and a definite ulcer type of rhythm was estab 
lished It seems apparent that the patient had an ulcer at the 
time of his admission to the hospital but the clinical features 
were overlooked in view of bis presenting complaint of flank 
pain and hematuria 

SUWIARY 

Two patients at this hospital developed complications while 
being treated with phenylbutazone In case 1 the bizarre clinical 
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picture characterized by the unusual temperature curve is of 
general interest Case 2 is believed to be the first of obstruc- 
tion of a peptic ulcer related to phenylbutazone therapv 
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Music and Anesthesia 

The salutary effect cf music 00 the emocionally disturbed is not so 
surprising as its synergistic action in anesthesia There are several 
reports claiming that the use of music has sharply reduced the need 
for fccmduction medication Then the administration of music ts 
continued into the stage of anesthesia it has been possible to secure 
satisfactcty narcosis in deital patients with much Inwet concentrations 
of luttous oiide Although it is justifiable to suspend final ludgment 
on these enthusiastic tepotts until we can cbtain fntthtt confirmation 
continued expeii^utat.on should be enunoraged Certainly the dangers 
are afmost ml Side reactions and toxic effects are said to be rare 
except for some nild nausea produced bj Ravel s Bolero 

— AWURICE H FRIED\!AN M d 
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CYSTIC ADULT TERATOMA OF 
THE TESTIS ASSOCIATED WITH 
FAILURE OF THE 
UROGENITAL UNION 

ANTHONY A BORSKI Capta MC USA 
JAMES C KIMBROUGH C ton I MC USA (ReL) 

T ub occuirenco of bentga testicuhf tumors is rare Lewis 
found only six relatively benign teratomas in a senes of 250 
malignant tumors of the testis Cook and Kimbrough* report- 
ed 80 tum«3 of the testis of which only three were benign They 
also noted tno cases of epidermoid cyst and one of adult tom 
toms Prior to thoir series only five epidermoid cysts of the tos 
tis v>ere reported 

Epidermoid or inclusion cysts contain ectodermal elements 
wi^out evidence of endodern or mesoderm Adult teratoma may 
show unidermal tissue only or they may contain tissues developed 
/ from all three germ layers Overgrowth of one element may be 
prominent. Adult teratoma is a relatively benign lesion but metas 
tases do occur All testicular tumors should be considered malig 
nant until proved otherwise The treatment of choice in all malig 
nant tumors of the testes is early radical surger> including an 
orchiectomy and resection of preaortic lymph ni^es to bo follcmed 
by appropriate radiation therapy * 

Michelson reported 74 patients with congenital anomalies re 
suiting ^om urogenital union failure There were 29 with absence 
of the vas deferens No reference could be found to testicular 
tumor associated with Che absence of the ductus deferens 

CASE REPORT 

A 24 year old man was admitted to this hospital on 25 July 
1953 During examination of the genitalia because of sterility 
a srall nodule was felt in the superior pole of the right testicle 
The epididjTnis was very firm and slightly enlarged in the region 
of the globus major The patient had not been aware of anv chang 
es in the testis All laboratory and radiologic studios were within 
Ft m V 1 R ed Anar H p til T n, D C. 
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normal limits Exploration ot the testicles, using the inguinal 
approach, showed a normal sized organ with a hard nodule at the 
superior pole The globus major was cystic with irarkedly dilated 
epididymal tubules The tunica albuginea was incised and a 
white, firm, smooth, round, 1 5 cm nodule was shelled out of the 
surrounding normal testicular tissue On section, the tumor was 
found to contain a laminated yellow tan material which was sep- 
arated easily from the white fibrous capsule There was a small 
cyst with a yellowish spot on the inner surface which u ns attach 
ed to one side of the capsule Exploration ot the cord tailed to 
reveal the vas deferens The microscopic section contained strat- 
ified squamous epithelium and also ciliated columnar epithelium 
A hiopsy ot the testis showed active spermatogenesis, and some 
tubules contained sperm On section of the epididymis, the cystic 
mass was found to contain clear fluid and the tubules were mark 
edly dilated The pathologic diagnosis was cvstic adult teratoma 
of the testis and a cyst of the epididymis 
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Irradiation With Radioactive Particles 

The interstitial use of radioactive particles seems to me much more 
rational than attempting to destroj a tumor mass by direct infiltration 
If the lymphatic spread of the tumor is massive of course neither 
method can be effective since uniform distribution cannot be achieved 
But if the nodes are not packed with tumor mterstitially injected 
particles will be carried to them and can destroy the fresh tumor cells 
The patient with testis tumor without palpable nodal metastasis seems 
the ideal candidate for this form of irradiation either as a preraration 
or ns a subsutuK for radical node diascct.on The approach is st.Il 
exper, mental heeause ot the possrb, lures of eaus.ng damage to normal 

caTir^ifuT'’ 'o be cT. 
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TORSION OF A PAROVARIAN 
CYST COMPLICATING 
PREGNANCY 


Report of a Case 

HAROLD PESCOVIT2 Capt n, VSAF (MC) 

THOMAS A NOOME Capt tu VSAF (MC) 

T orsion of an ovarian cyst during pregnancy occurs throe 
times as often as iji the nonpregnant state This brief report 
IS presented because this serious complication of preg 
nancy can be prevented if an existing ovarian cyst is discovered 
early and surgically removed during the second trimester of 
gestation 

CASE REPORT 

A 20 year old white primigravida was admitted to this hospital 
on 1 June 1953 complaining of sharp pains in her right lower 
abdominal quadrant and radiating into the groin Her expected 
date of confinement was 24 June 1953 Two hours before ad 
mission she vomited Urgency was noted but no frequency or 
dysuria Past history and functional inquiry were negative 

Physical examination revealed that the fetal heart was normal 
There was tenderness in the right lower abdominal quadrant 
without spasm rigidity or rebound No Rank tenderness was 
noted Peristalsis was normal Rectal examination revealed an 
undilated cervix without any cul do'Sac tenderness The leuko- 
cyte count was 10 600 with 71 percent polymorpl onucleocytes, 
and catheterizcd urine was negative She was placed on bed rest 
and observed 

The blood cell count and a urinalysis wore repeated seven 
hours later The urine again was negative and the leukocyte 
count was 9 250 with 79 percent polymorphonucleocyles Ab- 
dominal examination findings remained stationary Conservative 
therapy was continued borty eight hours after admission there 
was an increase in the pain and tenderness with the pain now 
present to the right of the umbilicus and in the entire right iliac 

F os U S A«F Hop IPppnUAF B N*f ondl d, 
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tossa Tte Ieul.ocjte count »as 12 300 01 percent ceutr^ 

phsis The unne remained negative A roentgenogram of tre oi- 
domcn stovied an inttautenne fetus tn a vertex presentation In 
vien of the persistence and increase in abdominal Ending alo^ 
with leufeioytosis, surgical intervention was believed indlca'-ec. 
The preoperative diagnosis was acute appendicitis bat a twisted 
right ovary or tube was also considered* The patient was talcen 
to siirgerv 56 hours after admission Under spinal anesthesia^ 
throngh a small ngbt pararectus incisioa, a gangrenous right 
parovarian, cyst, had undei^Qno torsion was rccovec* 

The cjst had twisted on its pedicle two and a half turns in a 
counter clockwise direction.. The anpendL^ was nocnal end was 
not removed. She was airbolatory the following day 

Three days after surgery she delivered a nonral irale child 
weighing SIX pounds after a seveo-hour labor The patient’s poet.' 
partum and postoperative course were uneventfuL She was dia- 
charged on 12 June 1951, the ninth postooerative dav and the 
sixth postpartum daj The patfcologv report wa5 “parovarian cyst, 
n^t, with hemorrhage in the wall * 

QKCUSSIOV 

In the near term patient with a complication requiring an ooera-- 
tion, the presence of the pregnancy should not be a limiting- facccr 
to surgical intervention With the use of spinal anesthesia^ there 
is little chance of the anesthetic agent having a deleterious 
effect on the fetus Labor, postop«»ta ively, maj or may not occur. 
In its event, the proximity to term will produce a viable newborn. 
Cesarean section is not recommended ?<o elective surgery, e ^ , 
appendectomy should be done which would prolong the procedure 

An ovarian cyst discovered during pregna-ncy should b*^ removed 
during the second tnmestpr in order to preclude complicatione 
of the cyst,‘ * ■* Postope'^tive hormonal therapy should be u^erf 
Falk and Bunfan* state “The discovery of medium or large cyst? 
during the early part of the third tnn-ester calls for C^mpofizing 
The fetus is not yet viable and operation always the 

nsk of premature labor and strain on the abdominal wound Bence 
oophorectomy is unwarraatod unless an emergency exizt? * 

The differential diagnosis of a twratod ovanaa cy<^t wvU in» 
elude acute appendicitis and pyelitis A flat rof^ncgt^nog-im of 
the abdomen should done in all ca^es Co df^mom^CratA^^alcuh 
(unnary, gallbladder, appendiceal) dermoid cy<»ce, er cetera 
Serial white blood cell countf^ ace of much diagnostic vala<^ P/-- 
ploratioE IS warranted when the diagnosis of a “-urgical ahdrmen'’ 
is made 
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Naval Inspector General Visits 
Dental Facilities in Far East 


Tl"*. 


ir 




Rear Admiral Ralph V vulone DC USN Inspector General of Naval 
Dentistry is shown talking with a pat ent in the clinic of the U S 
Naval Hospital m Yokosuka Japan while on a recent inspection of 
Navy and Ntarine Corps dental facilities in the Far East The smiling 
Japanese dental technician is Fucniyo Abe After leaving Japan Admiral 
Malone visited dental clinics in the Philippines Guam arrf kwajalein 
before returning to tt’ashington 



FAMILIAL PERIODIC PARALYSIS 

MORTON H RACHELSON First Lieutenant USAF fMC) 

P ERIODIC paralysis IS characterized by recurrent flaccid 
muscular paralysis, usually of the lower extremities, famil 
lal history of the disease, loss of the deep tendon reflexes 
and electrical excitability of the muscles during the attack, Ionv 
serum potassium during the paresis, normal sensorium and ab- 
sence of sensory loss, and response to treatment with potassium 
salts Although most writers credit Cavarh^ with describing the 
first case, Talbott* includes, in his excellent review in 1941, 
an unrevised report by Musgrave,* published in 1727 Talbott 
stated there are references in the literature to more than 400 
cases 

Potassium was used as the treatment empirically as oarlj as 
1901 by Singer and Goodbody^ and Buzzard * It was first in 19H 
that Biemond and Daniels* noted a low serum potassium during 
the paralytic attack, but not until 1937 was the paralysis attriln 
uted to the low serum potassium by Aitken and his colloaf,uo‘< ’ 
In 1948, Gass and associates* attempted to explain the patlio* 
logic physiology of the lowered serum potassium on tho ha*!!*! of 
hepatic glycogenesis, secondary to a stimulus from oxcosmIvo 
Carbohydrate metabolism, and thereby removing available loruni 
potassium McQuarrie and Ziegler* called attention to influent V' 
of different foods in the diet in preventing tho attacks 

Sporadic cases of periodic paralysis occur, and Herring ton'* 
believed about 80 percent of thorn to bo horoditary SMnoinki" 
Called attention to the association of tliyroid disease in 02 [>i>r 
cent of his cases 

Altliough periodic paralysis is more common in male » in n 
ratio of 2 1 to 3 1, and usually makes lU onset in the flrtt two 
decades of life, it is rarely seen in military personnel UeportM 
of this disease occurring in tho armed services have been (i(» 
scribed by Holmes,” Van Dor Schanr,** Johnson,'* and by Watson " 
Weissman” recently described a caso of nonfamlllnl porlodle 
paralysis associated with thyrotoxicoais In a younf^ vet('ran 

From U S A t Fore H p t 1 T at »er Air Fore® H r KUii 
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CASE REPORT 

A 20 ^oar old white soldier was admitted to this hospital whilo 
on leave on 30 May 1053 with paralysis of both lower extremities 
and weakness of his arms of about six hours duration When the 
patient was 16'/ years old ho found on awaking one morning that 
he was unable to move his arms and logs and this condition had 
lasted two days During that timo he was able to control his 
sphincters but he had no bowel movements lie had not expen 
enced any peculiar sensations or loss of sensation Since that 
time he has had one or two similar episodes every two months 
he was inducted into the Army four months before admission and 
had had only one episode before Uie present illness It had oc 
curred two months previous to admission while he was on leave 
lie did not seek medical attention at that time When the patient 
awoke on the morning of admission he was unable to move his 
legs and noted weakness in hts arms He had no difficulty swal 
lowing and domed shortness of breath but he complained of back 
acho and a feeling of nausea 



F gire t C alog c t of fam ly with pe iodic p ly s. 

Several members of the patient s family (fig 1) have oxperi 
encod similar intermittent episodes of paralysis involving all 
four extremities A year ago his brother was discharged frorr the 
Army with the diagnosis of periodic paroxysmal paralysis which 
had been present since the age of 17 years and has been taking 
potassium chloride daily His father now deceased had similar 
attacks of paralysis while he was young An uncle had episodes 
of paralysis while he was in the Navy but not at present A cous 
in lias similar attacks Information regarding the patient s paternal 
grandparents is not available but there is no paralysis in his 
motlior s family There is no family history of thyroid disease 

On physical examination the patient appeared to be well 
developed well nourished alert and not acutely ill There was 
no evidence of head trauma the neck was supple the trachea was 
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in tlis midlme and the respications »6re not nois\ The 

symmetrically There was flaccid paralvsis of both lower with a 
paresis of both upper extremities There was no sensory i^s or 
paresthesias There was complete loss of the deep ten&n retlexe- 
Ld of plantar response Abdominal and creo^tetic reflexes were 
normal There was no spasn of the neck, back, or extreirrtie_ 


Laboratory findings were a leukocyte count of 10 COO with •£ 
percent neutrophils, 18 percent lixrphocytes and 6 percent eosino- 
phils, tetcQglobin 16 gran*s heratoent, VPC -^5 per IQO rl 
\mnal;^sis normal spin^ Cltnd clear with, to cells and prat>»iii 
of 11 6 mg pec 100 c-l A. coettgesog-ar of cbes*. sho^sred to 
significant abnormaliU 


The day following admission, the patien was afeurile, and had 
full control of all Us extrenities with, corral Sw*enc'U Dunng 
Us first week in th» hospital attemts to gam Iwooratorv coc- 
fitraation of penodic paralysis were nsdefLjcPtu Seru— stud es 
for electroljtes showed all values to b»» within rcrral 


On 10 June 1951, he again was nnJjIe to ro/e bis arms and 
legs when he awoke Wten e'c^nmed several boors lati^r, no irns- 
cle movements or resistmce and no Cbrillary twi«cbm;r were 
discernible Tendon jerks were poorlv elicited on reiafofc<»r#»rt, 
and were much weaker than previouslv descnh*=d when tbe- pa** 
tient was free of his paralysis An electrocardio'^'^ was noce 
and electneal muscle stimulation was attempted but b/ tbe ti^e 
these two tests were completed, tfe paralysis was ocacticplly 
absent and normal results werf* obtaired tbrou^-hiOatw Doniir tfi'*., 
attack, serum sooiam and potassioir levels we**®- 14® mEq /L and 
2 6 cpEq /L respectively Bunng th#® next two days, an attempt 
was made to study the patients cmnary excretion of fotassiun 
and sodium Because of the inability to control the cietary intake 
of these electrolytes, not ruch siginHcance can attached to 
the nearlv normal values acbie/ed The unne excretion wa^ 50T 
mEq f\A and the potassium was mEq /!> for the touE four 
unne output (1,090 cc ) Intravenous dextrose tolerance, «odi(iT, 
and potassium tests were done on 18 June Becau-^c cnly '0 ce 
of 50 percent dextrose was given intraverou^ly, an in-’dequatt 
result was obtained and no significant change in -erum pota-*->ium 
or sodium levels was demonstrated 


On 17 


, 1 0 5 cc of 1.1000 epinephnne wa^ given <»ubru' 

the oenin- »tartrnjr at 
S 6 mbq /L and falling to 2 8 c-Eq /L No lo-s of refleit^ or 
patalvsis was demonetrated althon^ the 


electracaroiofr'am 
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sliowod flattening of tho T waves During the rest periods bo- 
twoon tests tho patient felt well and was ambulatory about tho 
ward, with no complaints 


On 27 Juno, ho was permitted to go home on a week end pass 
Following a strenuous day s swimming he wont to bod fooling 
well but slightly tired The next morning ho was unable to move 
his muscles and ho was brought to the hospital completely 
arefloxic and with his arms and legs paralyzed Tho sorum po> 
tassium and sodium levels at the time were 1 7 mSq /L and 147 
mbq /L respectively Electrical muscle tostino at tho time 
showed no response to faradic current and very weak response 
to galvanic curront Ono subsequent attempt was made to re- 
produce an attack of paralysis following recovery from this 
episode by giving both dextrose and insulin This attempt also 
was unsuccessful for as in the previous attempts to reproduce 
tlio paralysis our anxiety to avoid serious hypokalemia with 
attendant respiratory paralysis and cardiac arrhythmia lod to tho 
administration of too small a dose of botli dextrose and insulin 
Liver function studies and the basal metabolism were normal 
Despite our inability to reproduce the paralysis wo believe that 
wo have demonstrated a family history of tho disease manifested 


by recurrent paralysis with areflexia loss of electrical cxciU 
■•-.ability and low serum potassium levels with complete recovery 
The patient has been maintained on a dose of 3 grams of potas 
chloride daily without any further attacks 
^ DISCUSSION , 

Potassium is the chief intracellular cation in the body th* 


largest concentration being in the muscles It is taken up in ti 
formation of glycogen and is necessary in tho formation of nh 
phorylatod carbohydrates Although periodic paralysis 
attributed to a low serum potassium level little is actf 
about tho metabolic fate of this mineral Balance 


that the potassium is not excreted in the urine 
that tho intake is normal Tho spinal fluid potassu 
and there are no significant changes in serum 
Although it has been postulated that tho potassu 
tho liver as glycogen liver function thyroid and 
tion studios have boon normal 


There are several inciting factors which may br 
of paralysis Excessive carbohydrate metaboli 
ingestion of largo amounts of sugar is often 
factor Others are trauma disease exposure to 
ness excessive physical exertion emotional 
menstruation and constipation Prodromal ^ 
the attack and usually include a feeling of warmth 
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of the extremities, aching in the legs, irritability, apprehension, 
fatigue, and sweating 

The paralysis may be partial or complete, localized or gen 
eralized It may involve the upper or lower extremities and may 
be unilateral It usually begins peripherally and progresses con 
trally, and is most pronounced in the legs The extensor muscles 
are more affected than the flexors, and the muscles of respiration 
and deglutition may be involved with serious consequence 
A transient anuria may occur, but this is due to a lessened desire 
to void rather than to paralysis of the muscles Recovery is 
usually in the reverse order 

Induced attacks may be produced by giving ** 

1 Glucose in large amounts (usually 200 to 250 grams) 

2 Epinephrine in doses of 1 cc of a 1 1000 aqueous solution 
at hourly intervals (It usually takes 5 cc to produce an attack 
We had given only 0 5 cc and therefore failed ) 

3 Ephednne in doses of 0 1 gram orally every hour until the 
attack IS produced 

4 Adrenal cortex extract 

5 ACTH and cortisone, which are more dangerous because of 
their prolonged effects 

6 Insulin, with ana without glucose 

7 Large amounts of water orally, to cause loss of potassium 
by diuresis, which is a poor method 

Treatment is aimed at the prevention of attacks The patient 
should avoid strenuous exercise, emotional excitement and ex 
posure to cold and dampness Carbohydrate intake should never 
be more than 100 grams at one meal, an effort should bo made to 
lower the fat and carbohydrate and increase the protein intake, 
and completely eliminate candy, preserves, and pastries Pro- 
phylactic doses of from two to 10 ^ams of potassium chloride 
are given daily 
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AERO MEDICAL ASSOCATION 
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Jet Engine and Other Noise Problems Aboard Aircraft Carnets — Comdf Ralph 
Lawrence Christy Jr MG USN Senior Medical Officer U S S Franklin 
D Roosevelt, 

Helicopter Evaevation of Battle Casualties tn Ko ea — Capt ?’arren E Klein 
MC USN U S Naval Air Station Jacksonville Fla 

Aircraft Accidents and Near Aectdenis — Capt Richard B Phillips MC USN 
and Lt Comdr Robert B Gihbn USN U S Naval Air Station Glenview 111 

Aircraft Penscopes for Pi/ofage— Lt Col George O Emerson USAF (MC) 
Chief Vision Section U S Air Force Aero Medical Laboratory Tright 
Patterson Air Force Base Ohio 

Tie Role of the Proprioceptive Senses tn the Performance of Instnement 
Flight — Comdc N«maa L Barr MC USN Head Aviation Medicine Divi 
sion Naval Medical Research Institute Bethesda Md 

Splenic Infarcts Associated V-itb Hypoxia — Lt Col James P Jetnigan US\F 
(MC) Capt Charles E Engel USAF (MCI and Capt Tesley L Peterson 
USAF (MC) Francis E Tarren Ait Force Base Tyo 

Ant malarial Drugs in Flying Personnel — Col Tilham R Haas USAF (MC) 
Consultant in Internal bledicine Office of the Surgeon General Department 
of the Air Force 

Some Aeromedieal Aspects of Alt Vieatbe F/igi/— Comdr Sidney I Brody 
UC USN Medical Liaison Officer Bureau of Aeronautics Department of 
the Navy 


Medical Teaching and Research 

The main problem in medical education everj’where is to bring about a 
more general appreciation of the value of teaching Teaching is not just 
a bagful of technical tricks nor is it a tiresome waste of time It is or 
It ought to be the reverse of a coin whose obverse is research. It is 
true that nowadays nearly every teacher is also a research worker but 
IS It the research that gets the pay and the glamour This breeds the idea 
that going into the anatomy dissecting room or the physiology lecture 
theatre is an unwarrantable interruption of important work Until people 
realize that to stimulate others to find things out is as useful as to find 
things out oneself and that the two jobs should go together and not in 
separate compartments the teaching of basic science will remain a 
profession m which deficiencies will have to be patched up and mistakes 
made good. 


— D C. SINCLAIR M D 
in Lancet p 467 Sept 5 1953 
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act dty29]u 1949 d d 26 D c mbe 1953 ge 30 of guo h t wo ds 

e d atly a t d wb t hoot g a a M bil AI 

MARMS Theodcrt R h d Li ute a t MC USSR Mr A G p El 

j pa gr d d f om Oh o St t U I >ty College f M dj 1943 

d d Cl d ty 7 J n aty 1953 di d 30 De ember 1953 »g 37 

ft n lu d t m b I ce d t At gi J p 

SLOGOFF 1 1 Li u 0 t C 1 el DC USAR 97th G IH pita! 

P kfut C m y g d t d ftotD T npl U x ty School f De cistrj 

15 d d t ti d ty 30 July 1955 d d 18 N embe 1953 »g 

41 * reyoc d I f t a t ih 97th G a IH pt 1 

TlbSLE’i V F 1 F iL at t USAFR fMSC) 3OI tM dc IGop 
B tk d 1 4 O' Ba La otd d to act e d ty 12 Jun 1951 died 

18 D f c 52 f c te bat ch 0 d hemot h g 


Ophthalmol g t beginnings as a specialty under Queen 

Elizabeth In 1 ''ollege of Physicians granted a faculty to 

John Luke to t s of the eye but be was strictly limited 

to che use of e ans Dr Bally s tract A briefe Treatise 

concerning the f 0/ the EyesigAf was first published in 

I58G and went en edaims Richard Banister Mr 

Chyrurgerj Ocul r titioner in Physic whom A Sorsby 

terms the first jcp m British ophthalmology qualifie'^ 

in 1602 but did his Breviary of the Eyes until 1622 

- ARTHURS M NALTY 

t h M d al Journal p 1183 M y 30 1555 
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Official Decorations 


SILVER STAR 


JohB F Cuttuj t-t- Ogl MC USSR 
raiwm C D* js Lf. (]g) MC USSR 


L«o T OeliBey Jf Lt (jg) MC USNR 
Ptulip G Dcnaea, Lt. Or) MC USNR 


LEGION OF MERIT 


Lawieocc E. Btch Copt MC USN 
Villi » V Cot, LL Col MC USA 
Hairy E Goon CoL USAF (SiSC) 
Bill J Htnis Corndf DC USti 
Kea cth B Job soa, Ll, Col USA 


ImoeH M«sb*lJ Col MC 
Robert J PJatt CoL USAF (MC) 

BarDbani R. RetBertsea, Copt MC USNR 
a Ifotd A. StcTtasoB, Corner MC USN 
Max lb Vailcios Col MC, USA 


SOLDIER S medal 

Nofnaa G Millet 2d Lc MSC USA 


BRONZE STAR MEDAL 


Ptestoa I* Adis Ftrxt Lt. MSC USA 
Artbiu C Afidetsoa Ftrxt Lt. MSC USA 
Robett %. UMmia Cm MC USA 
Georte C Beatttt Lt Conir MC VSS 
RobenB Beatbacb Fmt Lt MC USA 
a ffotd A. Best CoL MC USA 
RusseU H. Blood, C<«t MC U5N 
Domenico Csporale First Ll, MSC VSA 
J bn C Cstden, Fsrst Lt MSC USA 
P»ol E Qem as Lt Col MSC USA 
Vendell H Dicke son Lt CoJ MSC VSA 
I a £ Dolpb Lt Col MC VSA 
Robert O Ell ogsoa Firxt Lt MSC USA 
Da d Fjsher Lt CoL MC USA 
James F Fittserald Copt MC USA 
Frank A Folk Lt MC USNR 
Geof« M. F j«s It First Lt MSC USA 
Donald A Fos J Copt MC USA 
Rau] Gatcta First Ll MC USA 
Robert M GiU tt Ca^t MC USN 
Malcolm J Goos 2d Lt MSC VSA 
Dell M. Gray M«;of MC USA 
J mes D Harr y Copt MC USA 
Do k T Hatc h r First U MC USA 
lb 


Q t «ct 3 cVaoa, Firxf Lt. MSC USA 
Tbul E. JattMt, <Mr MC, VS'V 
Robert B Jobaaea Co»ndr MC LS t 
lames R. Kart CbL MCUSA 
) ck J XeHy Lt Conir DC, IS I 
Anbot S, Ktd« U Maj MSC WA 
Roben A, ICnex First Lt MC USA 
Qayton B Ktewson^M^ DC USA 
Robert] Lasts, Copt MCUSA 
Hat! sd V Urtt Col MSC USA 
Irrta B Levi Capt DC USA 
Victor A. Macbciaaki First Lt MC USA 
Leopoldo E. Marptnda Frrst Lt MSC USA 
Harry E, Ma on Fvsi Lt MC USA 
Jam s A- McLanibl a» Lt Conair MC USN 
Jack P Mcfcet Capt MC USA 
Earl T Wtcbcll MSC USA 
Ptyden P Morse First Lt MC VSA 
Robert E. Mvato Lt MC USNR 
Robert E. Nelson Ccpt MSC USA 
EdirardT OT>H Capt MC VSA 
UnisT O’Dexky Copt MC VSA 
John F OiM Jr Fi it U MC, V*A 
ffeward G Parker Copt MC V'A 


» s ol dfi er of ihe aed cal semces w\n v,.- t 
by ibe Un ted S«t Amy Naey « ^ir L ^ 

p ,= •>U b. J.u. i.d / 1I.„ , ^ 
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R bert L Re Fif I Lt M5C USA Elb d* T T U d Lt C / MC USA 

Ce 1 D R M CapL MC VSN Oyd C. Tbomp J Ftr l Ll DC USA 

F cU A. Ro b LL (AC UStiR V Id G Tbybe t F st Lt MC USA 

Donald II. R bl M Mo; MC USA B I V t Ftr t Lu MSC USA 

F d k Ro be g Fir t Ll MC USA L y F V L kum Ll 0*^ «C USNR 

N 1 D Sa bo Ll (]g) MC USN H. y H « Id Ma} MC USA 

J pb S M Mo/ MSC USA ) bn J T d CofiL MSC USA 

Da d V Sil erm 2d Lt. MSC USA Bb d V T d II Ma; MC USA 

Tdt C. So be % First Ll MC USA Roll D Till d F t Lt MC USA 

J b F St M ry LL MC USNR SinlyCT dlyM; MSC USA 

Q f SwaU d Fit t Ll. MC, USA Ha Id R. Y he Ll (ig) MC USNR 


AIR MEDAL 

Ea 1 L R II ] Copt MSC USA 


COMMENDATION RIBBON 

01 «K.Ag Copt MC USA Robeit K L * Ens MSC VSN 

Robe A Aid Ll (iti MC USNR R be S Ma Do gb CWOHC USN 
Ma Amaoo Ftr I Ll USAF (MSC) 0 e T M Do ogb J Cbm* MC USN 

J h L B lU k Ll MC USA J ■> B M K a HOWC USN 

L wydV Ball ty Cl USAF(MC) « 11 a M Ko* F t LL MC USA 

Tyr E. Bank J Ll MC USNR F k } M g J Lt (fg) MC USNR 

fietna d A. B 11 • Ll MC USNR Geo g T Mo Fir tLu DC USA 

M A B d Lt<ig) MC USN V 11 a B N 1 Lt CemJ MC USNR 
A1 T Bros* 11 CupL MC USA Rnfius H Ne« Ftr ( Lt MSC USA 

Ds d B Ca a ha 1 J Lt MC USN R eba d E Olson Fir t Ll MC USA 

I b F Ch Com* MC USN R ebatd J O Sb F St Ll. MC USA 

J b H Ch (fly Ll Com* MC USN Hat Id V P la t LL MC USN 

) k T Cb h la Ll (/g) MC USNR J bo A. P « Ci^L MC USA 

F X a p Fir I Ll MC USA H nry A Rena F I LL MC USA 

Ceo g Co Fir tLt MSC USA HUT Rush r LL Cbm* MC USN 

P id B Cook First Lt MSC USA A g M. Sol d C pL MSC USA 

F nk S. D ma J C(«rL MC USA ) bo A S I ao 2d Lt. MSC USA 

Ed M. Dnogh y Lt NC USN Ha yC. S mao LL (/g) MC USNR 

V tM. D * Y Ll C I USAF(MC) Ge g N Sa m F t Lt DC USA 

Robert T £« (ma Ll (ig) MSC USN Donald M. Sebt d Fir I Lt MSC USA 

1 bn F Eg Lt 0«) MC USNR R» b d L Seb*am CspL USAF ^MC> 

Donald J F goso Lt Col USAF (MSC) T ll « E Sk F I Ll MC USA 

Ri ba d G FI a. Firjl Lt MSC USA A na M. Smytb Fir I Lt NC USA 

T ll a S. Fia C m* MC USN Wdl a M Snowd Cowdr MC USN 

ru a T F nkl Cl USAF (DC) Ar bur H Si Lt (ig) MC USNR 

Co 1 T H F dr k M ; USAF fMSO F J S g 2d Lt MSC. USA 

Be na d C«I Lt (,g) DC USNR Bubo L T uri b Enf NC USN 

Ha 1 nd T Ge d Lt Ogl DC USNR Son I C T yl Lt MC USNR 

Da d O H mi k Ens. MSC USN J b F T Lt Of) MC USNR 

Ralph 1 Ha dy Lt DC USN F de k V P nak Lt Of) NC USNR 

Edg V Ha Ll Of) DC USNR Fr ok P T u F I Lt MSC USA 

Howl d E Ha *e Lt Of) MC USNR Ft J h T dd 11 J CapL MC USN 
Edw d C. H Lt MSC USN Do F T hil y Lt DC USNR 

B ba M. Hodgk F « Lt NC USA Vetao H T Id Fir I Lt MSC USA 

Roa 11 B Ho( ud Copt DC USA Ho Id E Tood J Lt MC USN 

Ed* d A Hsldi CapL MSC USA Ma T Y Com* MC USN 

Polk eje C^t MC USA H nry E Z ra ki C<^t MSC USA 



A MESSAGE FROM THE A M A 

Last month, in the first article of this senes, Dr Edward 
J McCormick, President of the American Medical Association, 
referred to the Association's interest in physicians in uniform 
While it IS impossible to date the inception of our concern with 
military medical affairs, it is safe to talk about the tremendous 
increase in the activities in this field during the last 10 years 
The acceleration of this work during World War II culminated in 
a joint survey by the Association and the armed services of the 
55,000 civilian physicians who wore called to duty during the 
war to determine the effects of their withdrawal on the welfare 
of the country 

The results of that survey led to the creation, in June 1947, of 
the Council on National Emergency Medical Service Although 
many of the other councils, bureaus, and departments of the 
Association are concerned with related problems, the Council 
on National Emergency Medical Service has been charged with 
the primary responsibility in matters relating to the nation’s 
medical service in time of national emergency 

In Its specific projects and day U>day liaison with the armed 
services, the Council has made a sincere effort to help rather 
than to obstruct. It has always maintained, however, that civilian 
participation in military medical planning is imperative 

One of the principal interests of the Council during the past 
several years has been the “Doctor Draft Law ■ Since the pas 
sage of that legislation in September 1950, an attempt has been 
made to (1) facilitate and increase the efficiency of the admin* 
istration of the law, (2) effect a timely and orderly system of 
recall and rotation of medical reservists, (3) prevent a repetition 
of the medical overstaffing that occurred in World War II, and 
(4) curtail the utilization of medical personnel on nonprofes 
sional assignments and in the treatment of dependents of service 
personnel 

There are many less publicized but equally important activi 
ties of the Council that are conducted for the benefit of physi 
cians in service One of those that began about 18 months ago, 

F o th Cottced OD Nat onal Eaetg^acy Med c*I Sere ce of the Ameiic n Med cal 
Assoc tiott. Tt *5 opjB obs pressed are not oecessarily those of the 
Depattme t of Def ase— Eaitor 
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and which will be discussed moro fully in a later article is a 
continuing survey of physicians released from active military 
service The results of this survey will be used as the basis 
for a senes of conferences with the Assistant Secretary of 
Defense (Health and Medical) and the Surgeons General designed 
to improve further the utilization of medical personnel by the 
armed services and to formulate a more effective voluntary 
officer procurement program Another project has been planned 
to acquaint physicians being released from active service with 
existing opportunities in civilian medical fields 

This program which was inaugurated by the Council in July 
1952 with the co-oporation of the department of Defense and the 
Selective Service System has the enthusiastic endorsement of 
the state medical societies and Uie chairmen of the Selective 
Service medical advisory committees 

After receiving the names of physicians to be released hrom 
active duty the Council communicates with each of tlom to 
determine his postservice plans, his medical qualifications 
and specialty as well as the name of the state in which ho 
prefers to work The names of physicians interested in reeeiv 
ing additional information are then sent to the Selective Service 
medical advisory committees and to the executive secretaries 
of the appropriate state medical societies ^^blle those names 
were forwarded initially for the primary purpose of obtaining 
replacements for physicians temporarily deferred under the 
Doctor Draft Law, the project now has greater value as a 
location service for physicians returning to civilian life In 
communicating with state medical societies the Council uses 
the established procedures for placement of physicians that 
have been followed for some time by the Council on Medical 
Service of the Association 

From 28 July 1952 to 1 January 1954 letters wore sent to 
5 845 individual physicians Of this number 1,131 requested 
further information 

It IS the earnest hope of the Council and the Association 
that the program will ho of real assistance to individual physi 
ciens and to state medical societies and that it will bo sue 
cessful in the satisfactory location of many physicians upon 
their release from active duty Any physician on active duty 
or who recently has been released from service interested in 
receiving this service should communicate directly with the 
Secretary of the Council 635 N Dearborn Street Chicago 10 III 



Regular Medical Corps Officers 
Certified by Specialty Boards 


American Board of Psychiatry and Neurology 

Organized in 1934, this specialty board on 30 June 1953 had 
granted certification to 4,646 physicians to become the fourth 
largest American Board A separate certificate is given in psy 
chiatry and in neurology, and two certifications or a combined 
certificate to those qualified in both fields A total of 79 regular 
Medical Corps officers of the three services are recognized as 
specialists by this board They are 


PSYCHIATRY AND NEUROLOGY 


Ale L Brava Lt. CoL USA 
latiaM C Idv U Jt Col USA 
Ravley E Ch mbets Bng Cm USA 
Roy E. Q tuea Jt L& CoL USA 
H ry S Colcay Comdr USN 
Albert J Gt «s CoL USA 


Eaaett B Litt ral CoL USA 

G« s N R taes CapL USN 
Sttplta T R e U. CoL USA 

RcbeRL TUubs Maj USAF 


PSYCHIATRY 

Da id C. G ede Copt USN 


T-lhaat H Aadeisoa U. CoL USA 
J B s M Bail y Lt. CoL USA 
T rren J Bark Lt. CoL USA 
Tbomas G Bask CapL USA 
Eaton T B oe ct CoL USA 
R gioald V B ry Comdr USN 
Chaile T Brown, Lt. CoL USA 
John T Burkett USA 
Richard R. Came on Lt CoL USA 
Elmer L Ca e y CepL USN 
Robert L Ckr st o en Maj USA 
Robert M Counts CapL USA 

J D s F Donoraa USA 

Da d S. Eran Lt. CoL USAF 
Cha I S. Finch, Jr Lt CoL USA 


Thi the f fth of a s nes 
of Orthoped c Surgery will be 


Lvcio Gatio CdL USAF 

Rayoo d L H ci:, Li. CoL USA 
Robert P Hargt es Lt CoL USA 
Thotoa A Harris Comdr USN 
Tb oa B Hans hild USA 
Ttllita H nsman, USA 
Fr nk Hladky Jc USA 

Bartbolom wT Hog o^RearAdn USN 
J seph J Ho nisher CoL USA 
Euge e R Invood CoL USA 
Richard G Johnsoo Capt USA 
John Karanagh Mi; USAF 
Julian C. Kennedy Lt CoL USA 
Edvard J Kollar Jr fiiaj. USAF 


Board 


Th naa % f off c rs c ruf ed by the Am nca 
publi bed u the March issue 
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PSYCHIATRY— Co u d 


Harry H. L p Conafr VSN 
J ha J Mane CoL USA 
Th ca T M Da 1 CapL USS 
} h F M Mol] Cefit USN 
A1 E. M Her CoL USA 
an S. Khlt USA 

Stepbea Moont, Ll G»L USA 
Rj ha d J- MalhoU nd Li. CoL DM 
ChaxI &, Mollia ] Comdr USN 
Ira C. S bol Copt. USS 
FI K. O k Condf USS 
k(a £ Perkia ] Mof. USA 
Do aid B P so CoL USA 

Th na P R < USU 

Ma E R od ha h Ct^L USS 

P cJ ] Sehrad U CoL USA 


J ha r K shl CoL USA 
Anbu / L s. Lt CoL USA 
P P Ma boac CW' USS 


L 1 A Sclmit CapL USA 
Rog D Sb ra B. Conxir USN 
kietrye Shoo Co'<xt USS 
Gerald T Smi b, CapL USN 
Ph 11 p B Sen b Ll CoL USA 
S epbe M. Sau b CapL USS 
J a N Sos Cpmdr USN 
R ben E S« u Lt Comb USV 
J b T Th ma Comb USN 
Saa 1 V Th oip Comb USS 
R bard E Troy Maj USAF 
J y F T 1 U. CoL USA 
R bert L T goe CemJ USN 
Oswald M Tea Lt CoL USA 
T 11 ra E T IfciAM CoL USA 
i a N Tdlua Copt USN 
F L T 11 gbby Comb USN 

Albert J Zuska Comd USN 


NEUROLOGY 

rilard H P fio 11 CapL USAF 
i b r Sua J LU CoL USA 


llandicapp«d Horkcrs in Industry 

Ph)sicians imrrrsted to occuparional Diedictne can be of great 
service to the disabled by ed cat ng industry to the physical capaci 
ties of handicapped worV-ets Long accustoraed to thinking in terns of 
disease doctccs are no« beginning to thinL in terms of Aeafcfi The 
tesidual capacities of (he patient are at least as important to his ad 
lustment as the ^^>*81031 defect Physicians must cram their sights on 
«hat the patient has left with a positive fora rd looking approach 
ph^-siciars can help place qualified handicapped workers in industry 
The oecessit} of restoring handicapped persons to productive work is 
especially important at this tune of manpower shortage The potential 
abilities of the disabled must be developed not only for their benefit 
but to the advantage of the nation as a whole 

— HENRY rf KESSLER M D 

n / uraal of th* inirrmt nat Colt g of S rg ns 


p 372 Sept 1953 



Publications by Officers of the 
Medical Services 


B nice A. R Capt MC USN Rel tion of lean body v sbc to tDeULboUsm nd son 
con qu nt sy tern t zat o s Am. Neu/YokAca^ Sc 56 1095-1142 No 17 1953 
Boysen J E Lt Col USAF (MC) Hypettb tin c nd p tbologic ff ci of lect o- 
mag t c d atioo (350 m ) A, M A. /I cbIndusL Hyg 7 516-525 Jun 1953 
Biaoso E C Capt MC USA Ft tut s of carpal navicular accorate diagnosis 

d pi nn d tieatm ni Sew England J M d. 249* 884-886 N v 26 1953 

Brown R B Capt MC USN Kufnagel C A. Pat J W Lt (|g) MC USNR od 
Strong W R Lt MC, USNR F ee e-dr d a t r I horaografts Svtg Gynec & ObsL 
97 657 664 D e 1953 

Ch mberlain ] M Sto y C, F C pt MC USN KIop tock R. a d D el C. F 
Segtne tit section f pulmo ary tubetculosi (300 ca e ) 7 Tbo actc Surg 26 
471 485 N V 1953 

Cr by V H Lt Col MC USA Paroxysmal nocturnal hemogl b uri report of 
case compile ted by n aregene attv ( pi tic) crisi Amt. tni, Med. 39 1107 1117 
N V 1953 

Cur nc V T Lt Col MC USA Hypocbe m n etiology of t trol tal fibr^ 
pi Acb Fed at 70 326-332 Oct 1953 
D 1 J H. Jr Capt MC USA, Aitz C. P Maj MC USA R iss E Capt 
MC USA, and Amspaeb V H Col MC USA Practical lecbnics in car of bur 

p t \ Am. S Surg 86- 713-717 D e 1953 
DeCours y E B ig. Gen. MC, USA Georg R. Callender bi gi ph cal sk tcb 
Lab Invest, 2. 437 440 Nov Dec 1953 

Dudl y K C. Comdc MSC USN Pharoi col gical studies of radiogerman urn 
(G 1 b 1 tio of dust A. M. A. Arcb. Must. Hyg 8 528-530 D c 1953 

F 11 F X. Maj USAF (MC)* Aggl tin ti o tudies in vi c tal lar a a gr ns 
A. bL A. Am. J D s Ch Id. 86 767 771 Dec 1953 
Fry V Comdr MC USN Hero at o of left ur cl Am. J Surg 86 736-738 
D e 1953 


Gig B Capt MC USA, D H L Lt Col MC, USA, Sbo o V M Selig o 
D Capt MC USA, d K ward J M Capt MC USA E peria tal bepatic coma 

Surg Cynee & Obst. 97 763-768 D c 1953 

G L H Jr B ig Gen, MC USA and Zip man H H Lt Col MC USA. 

Surg ry n d sioncl g st tions Ml Sivgeon 113 44>447 Dec 1953 

Goddard C. U Col MC USA. lot rrel l d labo toty act it es of Army Medical 
Se cad Milit ry P 1 Corps Af 7 Stegewt 113 466-477 Dec 1953 

Goyeite E. M Col MC USA. Acw idiopaibic pet card tis Am. Ini Med. 39 
1032 1044 N v 1953 


Gr a C V H yn s J T Maj USAF (MQ Dozie 
J M Col MC, USA, and Bernier J L Col DC, USA 
of o 1 m c a O of Stug 6 1435-1443 Dec 195J 


M. Maj MC USA, Blumberg 
Primary maligna t mela oma 
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UwcMwiy R. M. DL Lt Col MC, USA ad I i o» B H. Fir t L MC USA. 

Ad 00 in ma f mat] bov 1 Virgtnt M. Monthly 80 669-670 D c 19S3 

Ho <1] y M. E Ma) USAF (AFNQ Na « lii tpu i t p* t d<ii 04 fl gh 
J Murrtnt 53 8 26-829 Joly 1953 

Kat IL T d Piull p R. A Coadr MC.USNAcdm f dmiamJuy 

Bed al ni h. J A. M. A. Ii3 1356.1357 Dec- 12 1953 
Kiffltr oah ; C Cel MC. USA d Ceok F E J Mat USAF (MO* Ca ma 
ft t s./ A At A- 133 1A36U37 De 19 1953 

Lodm I] E. A. Col MC, USA. Re « 1 « 1 n f U ( I jnry i aid »• 

n cbI y m N bnukaM. J 38 423-429 Dec 1953 
Mau a P R. F Lt. MC, USAR. J P N d Babam R. S ] M | 
USAF (MC) Q 1 ad « h catbony a. Sew England J Med. 249* 75^761 
N 5 1953 

M M at T F Cot DC USA, D h E. Li Cel MC USA. d 6 gh a C. B 
Capt. DC USA Spe ( b tb py f Ita bo a^ f maad b! po 
fc Oral Stag 6- 139^1404 D 1953 

P J V Lt MC USNR. ad Sairyer P N it MC. USSR Sem el b t> 

I ( f b ad (t e-dr d u gnt Am J Steg. 8& 653-638 De 1953 

P p T N L Oil MC. USA ad Kat t } F Lu Col MC, USA. Me ba 1 
d| va foe d eat I a I ba b A. At A. DemoL C S>pL 66 726-728 D 1953 
Pol k E. / L Col MC, USA. Tar • uid (M d I P pr ae } Mew 

England J Med. 249* 89a897 S 26 1953 ad 932 938 De 3 1955 
Rett T ; Capt USAF (MCV Jatoa J A. Col USAF (MC)- d S a R- T 

Fkf L USAF (MSQ P botnd d oe d etBioa oe oil aiy bo p ul Al L 
Siaaetm 113 478-483 Oe 1953 

Rt ba d F H.. Cel USAF (DO aad Cob B M Capu. USAF (DO Mol p] 
f al ( V eport f ca Or^ 6 1373*1385 De 1953 
Ryde H T Ro oaue A. P ba E. J L MC. USN Espey F F ad E 
J P F ilia f baocm 1 be rp oal llud pe a a/tueoc leal f oc 
A. M. A. A b SeueoL 6 Psyobiat 70 563-586. N 1953. 

Sil ma ) J adLao.OS.L (la) MC USNR. Tb d I a I k 1 
b band NewEnglartlJ Med. 2t9- 6}%942, H 19 1953. 

St Ima H. F Opt MC USA. lUy C J Lt Col MC USA, d R ml 
H, V Sva I oe { cuIj tea lal aeisy ■ J Newoswg 10 564*576 
So 1953. 

Talk S. K. Maj MC. USA. loelfect ( v oyc pr ma y yp 1 

poeofflOBia Am, J M^ 15 593-602 No 1953 
rU et C E. Lt MC. USNR. Ta* • and f h c yir loty ppa 01 Stag. 
Cynee 6 0b t 97 735-747 De 1953. 

T A D Fir L MSC. USA af K b D M Col MC USA. Cal m 
d eiBia by flam pe tt pb oe rjr aptd a tbod f 0 1 ml tampl Ait^ / 
Qm. Path. 23 1259-1262 D 1953 



BOOK REVIEWS 


ABSTRACTS ON MILITARY AND AVIATION OPHTHALMOLOGY AND VISUAL 
SCIENCES Volumes 1 and n by Con ad Betens M D and L. Ben- 
jamin Sheppard M D Vol I 539 pages Vol II 425 pages. The 
Biological Sciences Foundation Ltd ITashingtoa D C. 1953 Price 
$40 sec 

In this Significant \\ork that has been in preparation for sev 
eral years, nearly 2,500 published articles from world wide 
sources are made available in condensed form The authors, 
who are distinguished in their specialty, liave rendered a val 
uable service by its publication to military physicians, ophthal 
mologists, and to those engaged in aviation medicine and in the 
visual sciences They have, in addition, directed attention to 
the importance of visual defects and ocular pathology in both 
military and aviation medicine 

The first volume of the set contains abstracts through 1940, 
the second covers the World War II period through 1945 There 
are forewords by Major General R W Bliss USA (Ret ), former 
Surgeon General of the Army, and Major General Malcolm C 
Grow, USAF (Ret.) the first Surgeon General of the Air Force 
Each volume contains an extensive table of contents listing the 
subject matter alphabetically so that the reader need only look 
under the general heading in which he is interested m order to 
find a specific topic For example the subject of depth percep 
tion IS divided into 16 topics from accidents to visual acui^, 
also listed alphabetically This expanded table of contents 
serves in lieu of an index, and is a satisfactory substitute in 
a work which must necessarily include many cross references 
to aid the reader The addition of an author index would have 
been helpful 

The abstracts are clearly written and vary from a few lines 
to a page or more depending on the importance of the article 
Because of his early research achievements in aviation ophthal 
mology for the Air Service of the Army in Itorld War I, Dr Berens 
was able to select judiciously for abstracting from among the 
manv reports that have appeared in foreign journals The use- 
fulness of the books is broadened by the inclusion of a large 
number of publications on aviation medicine which are only 
partially or indirectly related to ophthalmology 
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Theso volumes will bo wolcomod b> those who are concerned 
v>ith the published reports in the fields they cover Unfortunately 
the high price of the set will tend to restrict it to libraries and 
reference collections but it will nonetheless fulfill its corn 
mendable purpose — Col R J Benford USAF (MC) 

VATER ELECTROLYTE AND AOD-BASE BALANCE Nonn I d P ih log 
Phfsiot gy aB IThpybyWrryFW fc^MD 245 
pag s tl ented Tb Vdl m & « !lc Co D It m e Md 1953 
Pr ce J5 

This book presents a clear and concise consideration of the 
subject It is divided into two sections the first devoted to nor 
mal physiology and the second to pathologic physiology The es 
scntial information is explained simply and clearly and sum 
marized in excellent tables Much of the redundant material 
found in other books on the subject and the presentation of 
representative cases which are found m many works of this 
sort have been eliminated Many controversial points are han 
died skillfully and the only minor criticism is the failure to 
follow up the introduction of the Bronsted terminology with a 
truly modern description of the acid base phenomenon 

This book IS recommended for the student and practitioner 
who wish to become acquainted with the modern conception of 
water and electrolyte balance It contains a complete glossary 
of terms and an excellent index as well as a complete bibli 
ography which will render it particularly usable to advanced 
students of fluid balance problems 

— Lt Col F il Townsend USAF OlC) 

PITUITARY CHROMOPHOBE ADENOMAS N ufol gy Mei bell n» Th py by 
Jcb I Sumb g M D d S I R, Ko y M D 282 p g II s* 
tr«t d Sp g P bl Shi g Ce I N w Y ffc N Y 1953 P c «7 

This monograph on pituitary chromophobe adenomas according 
to the authors attempts to correlate information from several 
medical disciplines in order Co portray the syndrome of chromo* 
phobo adenoma of the pituitary in its setting of modified func 
tion The authors have supplemented their text in this difficult 
task with about SOO references to the literature 

The monograph reports the results of clinical studies of 117 
patients The tumor cell type its location and its effect upon 
neighboring structures wore venfied surgically or by autopsy in 
115 instances In addition the general anatomy and physiology of 
the pituitary and hypothalmus and the effect of deranged sellar 
function upon the other endocrine structures are summarized 

Obviously the many facets of the pituitary hypothalamic syn 
drome can only bo indicated in so short a space but novertho* 
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less this monograph serves such a purpose i\ell and should be 
of interest to internists, neurolc^ists, and neurosurgeons 
—Lt H F Stafford, MC USNR 

ATLAS OF REGIONAL DERMATOLOGY by Ernest K. Stratton W D Harry 
L Arnold Jr M D Maurice J Costello M D LewisA Koplik 
KL D and Paul Fasal M. D 274 pages illustrated Charles C Thomas 
Publisher Spnngfleld III 1953 Puce J15 

This new work presents in picture form the various dermato- 
ses, pnmarily for the student who needs visual help in iden 
tifying skin diseases There are 540 black and white clinical 
photographs and 21 photomicrographs, divided into eight regional 
groupings with a classification of the diseases of each region 

Brief descriptions accompany less than half of the pictures 
A few diseases have descriptions appearing more than once 
psoriasis is described similarly in six different regions Other 
diseases are not described anywhere in the book and are ac- 
companied onl> by a title No bibliographies are listed Al 
though a V. ide range of dermatoses is presented, many skin dis 
eases are not illustrated 

The photographs are, in general, excellent and the student 
would do well to use them in his studies and reviews It would 
be better if the inadequate discussions of treatment were loft 
out as they are not always modern in concept and will tend to 
become less so thus decreasing the permanent value of the 
book The space gained could be used to advantage for more 
extensive differential diagnoses m the present descriptions, 
or descriptions might be given for some of the illustrations 
that have only a title 

Dr Arnold contributed a section on Leprosj with thirteen 
photographs and three photomicrographs It is seldom that one 
sees a subject presented in so concise, so clear, and yet so 
complete a manner Dr Costello s contribution is a 10-page 
senes of pictures with short discussions of Skin Manifesta 
tions of the Acute Infectious Diseases " Pictures of erythema 
infectiosum, roseola infantum, and rickettsialpox, not ordinarily 
found in textbooks on dermatology, are included The 31 color 
photographs by Dr Fasal and other color pictures of skin con 
ditions published in pamphlet form by various pharmaceutical 
manufacturers, show that in addition to location and structure, 
the color is characteristic and aids in visual study 

Generally speaking this book deserves commendable men- 
tion but a complete modern atlas in color, with standard nomen 
clature must bo produced before the student and tlie pracu 
tioner will profit from its use, as tloy might. 

-^Capt h A' Few, MC V ^ 
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BAILEY S TEXT BOOK OF HISTOLOGY t ed hy Pb ! p E Sm tb Ph D 
Sc D d W t/ d M. Cop bav Ph D 13th dto 775 p g 
ill tu t d Th Villi ms & Vilk s Co B Ictm Md 1953 P 

J9 

Dunng tho five years since the publication of the twelfth edi 
tion of this justifiably popular textbook, of histology much has 
been learned about tho relationships between structure and func 
tion and spectacular advances have been made in electron 
microscopy and histochemistry The new thirteenth edition in* 
corporates these advances and other important results of recent 
study and research 

Numerous passages and sections have been entirely rewritten 
notably a major part of the chapters on the reproductive systems 
tho endocrine glands and the organs of special senses Among 
tho many new illustrations which include six color plates are 
some excellent reproductions of electron micrographs The 
structure of mitochondria is particularly well illustrated Addi 
tional pertinent references have been added to the bibliograph 
les following almost every chapter 

This standard text which is about to enter its fiftieth year of 
widespread use both here and (more recently) m Spanish Ian 
gusge countries abroad is meant primarily for medical and den 
tal students rather than for teachers and research workers It is 
clearly written well indexed and authoritative 

— Capt B F Avery MO VSS 

ADVANCES IN PEDIATRICS «di d by S Z Uvi V 1 6 323 pag I 
lustrtted Tb Y r Book P bl ab r loc Chicago 111 1953 Pr 

17 50 

This Volume presents seven monographs of current interest 
especially to the pediatrician Tho subjects are covered com 
prohensively by recognized authorities in their respective fields 
Four of the contributions pertain to tho neonatal period ompha 
sizing the importance of this area in pediatrics Preventive 
Prenatal Pediatrics Intestinal Obstruction in tho Neonatal 
Period " “Hemolytic Disease of the Newborn and Pulmonary 
Pathology in the Newborn " The other throe subjects, Lympho- 
sarcoma in Childhood * The Lipoidoses" and Megaloblastic 
Anemia of Infancy" servo well tho purpose of this senes of annual 
reviews to keep tho physician mfocmed of recent advances and 
to chart future trends m pediatric research 

Tho stylo IS pleasing and necessary photographs of good qual 
ity and dear illustrative charts are presented Each subject has 
an extonsivo bibliography and subject and author indexes ere 
contained m tho last 17 pages IVhere a good pediatric library is 
desired this volume should bo included No better reference of 
subjects covered is available — Col 0 C Bruton hiC USA 
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THORACIC SURGERY AND RELATED PATHOLOGY by C ta/ E L Jig 
MU a d A rUA.LtwMD 644 pages H sc ted AppI t n 
Ce turyCraft I c N w York N Y 1953 P ce J15 

This excellent book ftilfllls a real need Although several 
worth while monographs and technical manuals pertaining tq 
thoracic surgery have appeared within recent years not since 
the publication in 1935 of Surgical Disorders of the Chest 
by Graham Singer and Gallon has there appeared a corrpro* 
hensivo and authrvitative text devoted to this subject. Thoracic 
surgery was almost in its infancy at the time of publication of 
Graham s book there is no doubt that the specialty has made 
tremendous strides since that time The authors of this volume 
have covered the now developments m this rapidly expanding 
field in an admirable manner The result is a book that can bo 
recommended without hesitation to all who are interested in this 
specialty 

In this treatise no important thoracic surgical subject has been 
neglected and all are discussed clearly concisely and ade< 
quately There is excellent correlation between the clinical 
symptoms the physical findings and the pathologic features of 
the various disorders The rationale of the surgical procedures 
utilized in the management of each of them is made clear Numer* 
ous surgical technics have been devised for the treatment of 
many of the lesions of the chest and it would be quite imprac 
ticable to describe all of them in detail in a volume of this 
typo The authors have exercised rare judgment in selecting for 
description those operations that are most widely used and gen 
crally accepted 

Nowhere in this fast advancing field have the changes boon 
more swift than those related to the surgical treatment of pul 
monary tuberculosis This is underlined by the fact that the 
authors added a footnote modifying the policy governing the 
employment of continuous combined chemotherapy advocated in 
the onginal manuscript. The fact that this change was in 
eex^porated exemplifies the up-to-date nature of the book 

One hesitates to find any fault with a work of such general 
cxcollence This reviewer is disturbed however to find the 
indications for resection in pulmonary tuberculosis restricted to 
those that are traditional and timo-honorod namely round dis 
Crete foci bronchostenosis tuberculous bronchiectasis thoraco 
plasty failures malignancy suspects the totally destroyed lung 
(especially with empyema) and lower lobe cavitation (especially 
of the tension type) Practically everyone agrees with these 
indications but there are many who believe that the small local 
ized lesion confined to one or two segments can bo managed 
more quickly, safely and with greater assurance of success by 



FebrsirylSSO TOO'C REMEXTN 

segTien^ resecUoa thaa in *in\ otKt nAnn^r tU' nu 

tlaors ad\ocate excisicoal ^surgvrx onU for llo pltiont 
le»ioa could probabK bo managed vucco*ssfuU\ \u no oth^r mnn 
Her, ran\ qualitiod observers now nro coiwinied that r\'«»iwUon 
IS the procedure of choice in nan\ propirls prxpartd nud wi’^oh 
selected patients who could probabU be tnatinl ‘^nui 'i«»fn\i\ 
b> an\ one of a \ariot\ of wethoda lhi»« nml olhir minor ob 
jections do not alter the fact that Uio nutliera hn\e iKine \\\\ 
outstanding job in Uioir discussion of aurjJitnl diaordeia of the 
chest wall, lungs, pleura, modinatiiium, eaophn/u*>, henU, and 
great vessels 

Everj doctor interested m surgical conditions of the thesl 
should own a cop^ of this bool It Is wcU illustrated, ado 
quately indexed, and there is nn oxcollont bibllo^'rntdo at (he 
end of each chapter — Capt C F StoreVt MCt 

CLINICAL DISORDERS OF TltF 111 ART HI AT \y JiMif/ /Ir'/Zr/, M h 
373 pages ICA illu^crndons I pa g, IpllfCt, I litlulpl| lit i, t't , 

Price S8 50 

The discussion of cardiac arrhyUuntan plava n |troiiilneht role In 
most general textbooks of modiclno ns well an those lindted (o 
clinical cardiology, yet this book Is onliret^ and offeuLlvelv do 
voted to a presentation of this siibjoct Ctirroiit data h olenrlv 
correlated and roviowod in dotnil in eiiuh form tlml il inn he 
readily appreciated and applied by the student, the (nadior, (ho 
general practitioner, and the spoclnlist in cardiology, Itderiilil 
medicine, anesthesiology, and surgery 

The contents arc presented in four main sections (l)pen(ral 
considerations, which stresses in particular Irnsjc (>atho|diVs| 
ology and gonoralf principles, (2) a discussion of IndlVldlial at 
rhythmias, which presents the manifostAtiOfis, diagnosis^ had 
treatment of each disorder and gives details of fnecfiafilsms j (U) 
the arrhythmias in certain clinical slates, which lacl(/do not Oafy 
those commonly considered but also thr»so associated v/Uh {rtt 
nancy anesthesia, surgery, angiocardiography, tafdlac cath 
etcrization, and trauma (4) drugs used in therajjy of arrhythmias. 
Each section is essentially complete in accordant e v/ith It i gea 
eral heading so that there is repetition when the hook Is Viewed 
in its entirety ^evcrtholcss, tbo repetition is of drfml/e Ad 
vantage whether one uses the f>ook as a test or a refrreaeA, fa 
areas of controversy and differences of opinion, the snlgnt fea 
turcs of the various controversial aspects are \/e}/ freseAfed AAd' 
in each instance the author conelndes v/ith the Wnni(?rri he h/, 
heves arc rost logical ,n the light of present knrr/Jedge/ 

This hook IS well organised, noli wrUt^n rtnd t 6U ilht frrtt'ed' 
and has an excellent hibliogriphy It shOuM be n def,rtifA f/, 
anv hbrary^Cffgr J H Ward Jf \{C 
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STUDY GUIDE FOR CLINICAL NURSING « Co*Ord nat d Sutt y I t t d 
Tub E tials f tb Ba S s p pared under th dr t on of 

En /yCCtfu'RN MS 563 P®^e» ) B L pp nc ft C Ph 1 
d Ipb P 1953 P i6 

This IS a volume prepared priipanly for two groups of nurses 
clinical students and instruct^ The editor s explanatory prof 
aco focuses clearly and concisely upon the intended function of 
the volume as a guide Flexibility in its use is invited in accord 
ance with individual needs and circumstances Upon this factor 
the extent of its real usefulness depends 

A problem solving approach to nursing care planning is employ 
cd by the authors Its inclusivcnoss impbes that such care orig 
mates [vior to the admission of a patient and terminates when ho 
resumes his place m the community In the interest of this inter 
prctation the following factors arc consistently considered pro* 
phylaxis early diagnosis fears special technical needs nu 
trition nationality teaching plan (patient) cosmetics rohabili 
tation and available auxiliary community facilities 

In its treatment of the basic science of human growth and de 
velopmont the book is sound in its design to motivate thinking 
in terms of mass disaster it is timely Nursing care of the total 
patient on an individual basis is a growing concept among 
nurses In the light of this idea this book should be of interest 
and Nalue to intructors and graduate students 

— Lt L B Schoonover NC USN 

THE OBSTETRICAL FORCEPS hy U V Dll M a 156 p i 11 fitted 
Cbtrl C Th m t, P b) b Sp Id 111 1953 P S5 2S 

This monograph describes and illustrates the different meth* 
ods of forceps application traction and rotation in normal as 
eell as abnormal fetal presentations An introductory bistoncal 
chapter adequately covers the development and use of tie ob* 
stetrical forceps from its inception to its place in current prac* 
tice The chapter discussing the reasons for the selection of a 
specific forceps for a particular obstetrical problem is logically 
conceived Many uncontestable points are noted to alter the 
adage that one forceps learned well is better than many tvpcs 
poorly learned " 

The author has made a successful effort to crystallize the 
concept of forceps use in contemporary practice The illustra 
tions are numerous and clear but are frequently so placed in the 
text that they cannot be followed with ease as they are ox 
plained 

This concise and easily understood presentation will be use* 
ful as an adjunct in teaching good obstotneal technic as well as 
a guide to the general practitioner who does obstetnes 

— Comdf N A Godinez UC USN 



F brt3--ri«4'» roox 

I^■%AlATlQ^ TllEKAP'i \NI> RHSl.'i^Crr\TlO^ bv '‘■xb au. 't P 

-tj lUestrtW'i CkA*\«» C TE sna'* pMVUsb«t lU^ 

ic?-? PqwJ’S? 

Tbs cotoc^^v xti tb> K^noral C'Ut^cs of rodic^l 

reference book rather than a toxlbook The author' objocUw 

to clanfs ruch ot the confu^iod tctTn\no\oi.\ ard ixor enclatuto 
ard to present in a bnef, clear manner nuch of the ^rwiou'-K 
vmttea ratenal on the *^ub)ect 

The author s sUle la simple and undtt'-tandiblc ONa>n 

to those cot farrihar with the field lha fom\at i'« logical and 
the subdivisiocs and nnot catOj^ories are not o’tces^ivi. Ttec^ 
were ro obvious errors thouj.h so\ernl points art of a contro- 
versial nature Photographs arc mote numocoub than achcrUic 
drawings and graphs The author indicates each source b\ num- 
ber in an 6\tensi\'e bibho<:raph> The index is conplctc and 
contains reference to e\er\ item ot subject matter equipment, 
techmc and to authors cited There arc three sections of t^e 
book wbch could have been mote elaborately treated viz tf'O 
transport of oxjgen and carbon dioxide in the Mood {•elium in- 
halation, and cardiac resuscitation 

The book is a clearly written, concise, and complete te/ft On 
the subjects of its title It is tecemnended for areatl'e''iologi«^l‘*? 
residents in training nurse anestheti^^te and th^Y'kpy 

technicians — Cof F C Dye OSAf OfC > 

THE ^Lt^AGEME HT OF PAM Vxxit * 6^ A f a* (■ 

Block la Dwgncs 3 Tn ny H \* it 

I 533 pag-s 7B5 »Uu3rMt»«in«* <y\ t f i •\ \* tr F<‘t‘ fH frrh 
(Jelpbia P» 19 } Pne- 1^/; 
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TESTS AND STANDARDS FOR NEV AND NONOFFICIAL REMEDIF.S Co 
* T t nd St od d f t No ffic I D g d D ag F tma 

IThich Su d Acc pted by th C 1 on Pha tnacy d Ch nu t y of th 
Am ica Medical A ciat 00 J ua y 1 1953 I d by th Ci m 
c / Labor lory Am c M J I A octal 1953 327 pag a J D 
L pp nc tt Co Ph lad Ipb P 1953 Pr J 4 

For manj years ^o\v and Nonofficial Romodies has boon a 
valuable source of information on now drugs accepted by the 
American Medical Association Council on Pharmacy and Chom 
istry A recent survey has shown that the phjsician and medical 
student find it valuable for its concise descriptions of the ac 
tions dosage, and uses of new remedies while the pharmacist 
IS interested chiefly in the physical descriptions methods of 
assay dosage forms and tolerance limits of the same remedies 
Tests and Standards for New and Nonofficial llcmedios represents 
the separate publication of the material of pharmaceutical inter 
cst This IS a smaller less expensive book but its usefulness to 
the pharmacist and pharmaceutical chemist is unimpaired 

No textbook is revised frequently enough to keep up with the 
addition of now drugs and the Council has provided this annual 
moans of bringing up to date the descriptions of those now drugs 
that have boon submitted to it by pharmaceutical firms and found 
worthy of receiving its endorsement. Editing and compiling the 
monographs has boon ablj accomplished by Director Walter Uol 
man and his staff of the American Medical Association Chemical 
Laboratory Iho result is a book essential to those in the phar 
maceutical profession who must keep up with a rapidly changing 
Held— Col P A SmttA USAFR 

SURGICAL TECHNIQUE d P pi of Op r S g ry by A P Pa 1 
p /o M D w ch 10 o u V 5th d 704 p ge L A F b g 
Pb I d Iph P 1953 P ic 115 

This is a thorough ^o^ ision of on oxcollont book on general 
surgical technics with emphasis on surgical anatomy The authors 
describe their own technics m which they aro thoroughly familiar 
It 13 illustrated with excellent drawings showing details of anat 
omy and surgical procedures Other aspects of surgerj are not 
coNcred The material is rather elementary and basic making 
oxcollont reading for a resident beginning in surgery There aro 
short chapters on chest vascular and plastic surgery and excel 
lent presentations on fluid therapy sutures and their use and 
abdominal incisions References and study questions are included 
after many chapters 

Unfortunately several of the operations described in detail aro 
obsolete The local excision of duodenal ulcer closed intestinal 
anastomosis crushing method of colostomy closure and open 
drainage of lung abscess are emphasized and the impression 
given that they are frequently done 

— Ll Col R W Hatdatcay Hi MC USi 
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THE TROUBLED MI\D A Psychutnc Stvd> of Success and Failure in Hu 
can ^dipmiTO by Beufafe CMf-frerlam Dossetnan. M D 206 
Tbe Ronald Press Co New Yort N Y 1953 Price $3 50 


The author has met aa unsatisfied demand from educators, 
religious groups, and informed la^mon for an authoritative expo- 
sition of current thinhing in psvchiatrv b\ describing personalilv 
as a process of success or failure in human ndaptation 

The subject matter is presonted under throe main hoadinoS 
First, successful adaptation is described from infancv and child 
hood through semlit> This section ooscnlios cloarK the process 
of personality development In the second section, failure of 
ndaptation is examined and its roanifostations as neurosis and 
psychosis are discussed This discus'^ion "ouUi not salisfv a 
worker in the field, but is adequate for lay groups In the final 
section, the author introduces a number of concepts of psvchiatric 
treatment This section is marred bv an ovcrcomprohonsive ap 
proach The attempt to group under one section such diversified 
subjects as dream interpretation, free association, rosponsibiUtv 
of parents and technics of psychothonpy, is loss successful 

Under suggestions for further reading the author lists about 
100 books, many of which are too technical for most readers The 
book as a whole fulfills its purpose and is recommended for those 
who work with people — Wa; J F Donoian VSA 


PHYSICAL MEDICINE AND REHABIUTATION edited by Bastl K emander 
M B B S D Phys Med 610 pages iHoswred Charles C TiiOrnas 
Publisher Sptinglietd III 1955 Price $12 75 


This textbook has been written primarily for and will be of 
interest to the clinician who wishes to employ physical methods 
la diagnosis and treatment The basic principles have been pre- 
sented and thcir relationship to tho various specialties in mod 
icine has been integrated so that the reader will have a better 
understanding of the physical methods used in his own particular 
field 


The book may be divided into two sections The first is pri- 
marily concerned with the basic sciences as related to physical 
medicine and rehabilitation Such topics ns functional anatorv, 
applied physiology, and physical meUiods used in diagno^i^ an^ 
treatment of neuromuscular disorders are discussed In th<* 
section the clinical application of the specialty is 
Such fields as the rehabilitation of th** iDjired, U ,c,U i/ 
the arthritic and the geriatric patient arc covrrfd Tn 
there are chapters on vocational f/,^r if ft 

tioment, rehabilitation o( chc t ttrA ^ If'ff 

ate also irdividual contribution- o- trr f ^ j in\ 

rcdiciij to derratolo^y, ofxthry pr^r^f, oo f > I 

rics and gynecology, ard venwaf d ' 
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The various chapters in the book indicate clearly the breadth 
and scope of physical medicine and emphasize the thorough train 
ing necessary for success in this specialty 

— Lt Col R C Paakt \IC USA 

EXPERIMENTAL ATHEROSCLEROSIS by L i< N Katz M D d / 

m h StamI M D J75 pag s 46 illustnt on 84 tables Chari C 
Th ma P bli h Spr o*! Id III 1953 Pr c 110 50 

The field of research m certain subjects has become so largo 
and the number of papers so great that the appearance from time 
to time of a review monograph is very helpful The reader of such 
a monograph, however must be on his guard against certain fail 
ings of such w»ka which are inherent in them As a rule the 
authors are notable in the field fcr research and teaching Vn 
avoidably their opinion and the trend of their particular investi 
gations may be at variance with other authorities If the reader 
keeps this in mind and is sufficiently familiar with the work of 
other eminent men in the field then he can read such a book with 
profit. 

In the opening chapter these authors define their terms and 
indicate their own opinions relative to the pathogenesis of athor 
osclorosis Next they discuss the large amount of information on 
human atherosclerosis the apparent effects of diet, disease, 
and race on this condition They consider the low fat low choles 
terol diet in humans end indicate that considerable further work 
must bo done before the details of the relationship can be ascer 
tamed The authors make one critical point namely that the actu 
al blood levels of cholesterol may not be as important as the 
quantity that the body must transport turn over and metabolize 

In a discussion of atherosclerosis and the plasma lipoprotein 
complex present knowledge is summarized and modes of investi 
gation outlined that may be used in the future A long chapter is 
devoted to experimental atherosclerosis The authors state that 
the literature on experimental atherosclerosis is not completely 
covered rather the senior authors ten jears experience, prin 
cipallv using chicks as an experimental animal However the 
results of many oOier investigators are described and commented 
on In the concluding chapter the authors very briefly summa 
rise their opinion and their expectations for the future 

This book is well organized and contains a total of 713 refer 
encos The tables and graphs are simple but effective and the 
descriptions of experimental work are adequate Those engaged in 
experimental work should consult the original papers for methods 
This book is recommended to the many phjsicians who arc inter 
estod in the atherosclerosis problem but who are not engaged in 
its investigation — Comdt R C Parker Jr hiC USN 
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PSYCHOTHERAPY Theory d R rch by O H t Mow Ph D d 

21 ontr butofs 700 ra««» llustrai d Tb Ronald P e Co N w 
Yo fc NY publ hr 1953 

This volume on psj chothorapy is arranged in tho form of a 
symposium divided into two major sections and tho various con 
tributions aro written bv psychologists who are prominent in tho 
field of clinical investigation and research 

Tho first section is devoted to tho thoory, concepts and appli 
cation of psychotherapy There is an inovilablo overlapping of 
the subject material as each writer defines his concept and ob 
joctivos of psychotherapy All aro in agreement, however, in 
considering psychotherapy as a learning process which attempts 
to free tho patient from tho ineffoctivo or inhibiting behavioral 
patterns of the past so that he can more fully know himself as a 
person and thus lead a more effective and satisfactory existence 
Emphasis is placed on the cultural causes for anxiety A position 
contrary to the Freudian concept of neurosis is presented Tho 
view that psychotherapy is conceived os a resocializntion pro« 
cess by which tho patient learns a new comfort reaction to roplaco 
his anxiety reaction to his own impulses is roiterated 

Tho second section reports research in methods and results of 
psychothorapv neseareh is described which correlates tho pro* 
gross of psychotherapy in patients os indicated by their anxiety 
or tension This involves tho principle of sorting palmar sweating 
end several physiologic changes measured by the lie detector 
The results obtained seem to warrant preliminary favorablo con 
elusions 

tt'hilo this book is verbose and repetitious in parts and tho 
statistical results arc difficult to follow it is thoughUprovoking 
indicative of fresh and realistic viewpoints and reports research 
methods which have promise For theso reasons it is highly rec 
ommonded to psychiatrists interested in psychotherapy partic 
ularly because the concepts and findings of the psychologist in 
this field aro seldom encountered in tho usual psychiatric jour 
nals and texts ~^Col A J Glass VC USA 

THE PHYSICS OF RADIATION THERAPY by H U El/ d J hn M A 
Pb D edit d by M lion F dna M D 266 lliutiaced Chatl 

C Thoim P bl h Sr gf eld 111 1953 Pc $8 50 

This textbook on physics of radiation therapy presents tho 
subject matter in a logical interesting concjso manner and com 
plete enough for the needs of tho practicing radiotherapist. Tho 
early chapters discuss tho basic physics of atomic and electro- 
magnetic radiations in a way that will provide residents in radi 
ology with a solid foundation for their clinical work in radiation 
therapy The figures and graphs add clarity to the subject matter 
The chapters on radiation distribution and energy absorption aro 
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\er> thought pro\oking and aro presented from the standpoint of 
clinical practice of radiation therapv Two chapters aro devoted 
to the properties and use of radium A few examples of multiple 
field technics and clinical applications of radium which point out 
the basic principles of those methods of therapv are given A 
chapter on high cnergv devices and artificial radioactivity covers 
the basic phvsics of these agents The appendix contains com 
monlv used depth dose tables and isodose curves 

This book is highlv recommended especiallv for residents in 
radiation therapy — Col R J Healy MC USA 

TEXTBOOK OF COLLEGE mCIEN'E by Oltve E Byrd Ed D D 443 
pages illustrated T B Saunders Co Philadelphia Pa 1953 

The preface states that the book is based on the health inter 
ests and the health needs of a large number of college under 
graduates It contains 30 chapters covering such subjects as 
health in marriage, prognanev and childbirth, infant and child 
care, mental health and emotional problems, nutntion, overweight, 
alcohol and narcotics care of the eves, care of the teeth, com 
municable diseases, immunizations, high blood pressure, heart 
disease, cancer, and accidents Each chapter is followed by five 
questions and several references for additional reading In the 
Teacher's Manual, which can bo procured with the book, the 
author states that “the textbook can be a foundation for the on 
tire course or it may be considered strictlj as a supplement ** 
It would probably best serve the latter purpose because the sub 
jects covered do not constitute a well rounded course in college 
hygiene 

The book s chief defect is that such fundamentals of hygiene 
as anatomy, physiolog>, and immunology have been neglected in 
favor of the “functional and public health approach ” The chap 
ters on mental and emotional problems are judged the best in the 
book and deserve more coverage than the 40 pages given them 
Twenty percent of the text is devoted to alcohol, tobacco, and 
narcotics, but first aid for traumatic injuries and other common 
emergencies is hardlj mentioned Some of the information is too 
detailed or technical for the average college student It is doubt 
ful if he will profit anything by knowing that “paraldehyde, hy 
oscine, hjdrobromide chloral hydrate, sodium bromide are effec 
live in relieving the acute symptoms of mentally ill patients,” 
that “dibenamine reverses the exciting effect of adrenalin,” or 
that “the FPM or filter paper microscopic test and the Chediak 
blood test are examples of the newer tests for syphilis " 

In general the book will serve as a compact ready source for 
collateral reading for a college hygiene course It, however, 
gives the impression of having been hurriedly assembled and 
wTitten — -Col H A Schulze USAF (HC) 
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DACTERIAL GENETICS by W m B Ph D 238 p « ll ttat d T B 
Sanade s Co Ph ladelphu P I953 P 50 

This book presonts the important principles of b&cterial go 
netics and provides a basis for evaluation of the relationship 
between this comparatively now field and certain aspects of 
applied bacteriology Instead of attempting an exhaustive bibliog 
raphy the author uses a limited number of roferonees to direct 
the reader to the important aspects of bacterial genetics and as a 
guidance to other pertinent publications 

The text is divided into 13 chapters under headings that follow 
an orderly development of the subject matter from a description 
of fundamental genetic principles to a discussion of the relation 
ship between bacterial genetics and certain general bactenologic 
problems Most of the essential concepts concerned with bacterial 
genetics are given consideration adequate for beginners in the 
field The book provides concise well presented information 
which represents achievement of the objectives set forth by the 
authc^ 

The volume is attractively bound and contains an informative 
table of contents and a useful index This outline of bacterial 
genetics should servo well in providing a background for students 
and a reference source for seasoned investigators 

— Comdt £. A Bames MSC USN 

MANUAL OP MEDICAL EMERGENCES bjr Stua t C Cult n, U D • d E C 
Cn M D 2d d e « 278 p s 11 tnied Th Y ar Be k P 

1 fa« [ Ch c g 111 1953 P 14 50 

This is a new edition of a pocket-sized well organized vol 
ume which deals comprehensively with the principal medical 
emergencies It is cicarl} written and has an excellent format 
The authors present broad physiologic concepts of management 
on rational and commoR*sonso basis and show admirable ro> 
straint in not permitting the text to become overly Detailed 
The chapters on *Airway and ArUficial Respiration and on 
“Oxygen Therapy * and the recumng emphases on these topics 
throughout the volume are of particular value The chapter on 
“Head Injuries" is a masterpiece in its development of a logical, 
physiologic and sequential approach to this common and fre* 
quently mishandled emergency A scries of well drawn and 
amusing cartoons impressively delineates the management of 
local anesthetic drug reactions and should be of particular 
interest to dentists The use of the newer preparations such as 
n allylnormorphino vitamin K and norepinephrine is adequate 
ly covered 

This volume is highly recommended as standard equipment 
in the physician s bag and would provide a rrost useful ad- 
junct to the equipment in the receiving ward of every dispensary 
and hospital —Lt Comdt R h Mozon MC USN 
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to Student officers and staff planners responsible for integration 
of the potent nev. atomic weapons into the tactical doctrine of 
the Army It is a valuable orientation study for all military and 
civilian personnel concerned with offensive and defensive as 
pects of atomic warfare — Col J W Talbot USAF (MC) 

INTRODUCTION TO PHVSIOLOGICAL AND PATHOLOGICAL CHEMISTRY 
by L. C I Anou Ph G B S Ph D MB M D R d w eh th 
s t ofNnCDA</0RN DS4thd( SOSpgs 
11 trtt d Th C. V M by Co St Lo i M 1953 Pr ce J3 75 

INTRODUCTION TO LABORATORY CHEMISTRY by L El Am w 
Ph G D S Ph D M B M D Re d « th th c c I 

Ata C. DA J R N B S 4th dt 108 p $es 11 t ted 

Th C V M by Co St Lo M 1953 Pi c >1 50 

Chapters on atomic energy the chemistry of blood and the 
periodic table have been added to the new fourth edition of this 
welllnown chemistry text for student nurses Laboratory ex 
pcriments have been deleted from the present edition and now 
constitute a small separate volume entitled Iniroduction to 
Laboratory Chemistry Less than half of the text is devoted to a 
fundamental treatment of inorganic and organic chemistry in 
tended to equip the student with information indispensable to an 
understanding of the author s subsequent presentation of sclocU 
ed facta and relationships in ph>8iologic and pathologic chom 
istry The chapters on inorganic and organic chemistry are 
written in a manner consistent with the needs of students who 
have not taken a secondary school course in chemistry 

The balance of the text concentrates on tloso facts and under 
standings in phjsiologic and pathologic chemistry which can 
be expected to bo of importance to the practicing nurse The 
discussion of the nature and intermediary motabolisir of lipids 
carbohydrates proteins and minerals and the chemistry of the 
digestive tract hormones vitamins and nutrition is consis 
tent with the nurse s practical needs The chapters on blood and 
unno are effectively written Typical laboratory findings gen 
crally associated with a broad spectrum of well defined clini 
cal states are presented with clarity and appropriateness In 
this respect the text promises to servo the student nurse as a 
valuable reference long after graduation 

The laboratory manual includes 1*14 discrete experiments which 
provide the student and instructor alike with a wide selection 
of laboratory learning experiences designed to parallel the 
material presented in the text. All of the experiments would op* 
pear to be within the scope of students with no prior course in 
chemistry Those experiments wlich are intended as demonstra 
tions are clearly indicated 

— Lt Col T J Domanski VSAF (hiSC) 
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A HISTORY OF PSYCHOANALYSIS tN AMtRI^ H- C <' O^J " '> 
260 pas'* Giunc A Slralton Inc Nc»Yoi» Y 101} 1 net 1} 


This liooV Mtilton team n pemonat bYck^round, in nn nccourl 
Of the dcNclopment of psNchoftnftKlic psNCbifiln find im pracUci> 
in Vmcfica, from its first serious cUnicsl npphcaUon in «io \hn 
hattan State Hospital in 1009 The first two chapters ;>ive an 
account of the precursors of l'rcud‘4 thtnkinp in Luropo and the 
anticipation of his thinking among novelists and other vvntrrs 
These serve as a background for the introduction of p*jjchonn*j 
Ktic thcorv in America, culminating in the ».ido validation of 
nsNchoanahsis after hreud delivered n senes of five lecluros 
•On Psvchoanalvsis* at Clark Umvcrsil> in Septomhor 1900 


Thereafter, the book assumes a more personal nspoct as the 
author traces the trials and tribulations of psvchainnljsis, both 
as a science and art, through his etpenoncos ss an active and 
leading participant in psv-choanalytjc affairs for more Umn 10 
years The author has fulfilled his purpose of presenting “in 
interesting narrative form the mam facts of the development of 
ps^choanalvsis as I have soon them during this period and stmll 
add only such details about mvsclf as are noccssnrv to enable 
the listener to have some idea of the background and prcpnration 
and outstanding tastes of the persons through whom Uio storv is 
presented " 


The book furnishes interesting and informative rending, not 
only for psychoanalysts and onalvlicaUv oriented psvchintrists 
but also for the many others in related branches of medicine and 
science whoso lives have been changed and enriched through the 
application of Freud's discoveries 

— Lt Cot A L 6roien VC, USA 


COMPRESSION ARTHRODESIS locludmg Ontral D>s]oc«iioa ms & PtmcisU 
m Hip Surgefy by John Cba ntey F R C S 26i fages illusttiw,! 
The Tilliams A Tilkins Co Baltimote Md 1953 Price S8 50 

This monograph is a vigorous exposition of the author’s then, 
ries on compression arthrodesis, namclv that in the healmg of 
cancellous bone maximum osteogenesis takes place at tho sito of 
maximum pressure A distinction is made between the healmn of 
cancellous bone and cortical bone, and most of a chapter is sLnt 
in refuting Eggers work on the concept of a “contact compres^o 
factor* m the healing of fractures in cortical bone Another chat2 
ter IS devoted to a rebuttal of Batson Jones’ denunciation of th 
Chatnley theory of the use of mechanical compression in osseni^ 
union ® 


Nevertheless the book makes interesting reading It 13 « 1, 
written and the illustrations are excellent The technic of cn 
pcession arthrodesis of all the mayor joints is described m deta^ 
and illustrative case histcffies are given The author s experiP^^^ 
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Monthly Message 

As I extend to all of you my greetings for our common work 
together the words of the dying 1 ing Arthur to his faithful knight 
come to mind In Tennyson s Paaitng of Arthur Arthur says 
The old order changoth yielding place to new 

Although I succeed Dr Casberg that is the only change We 
of the medical profession within the armed services and without 
are deeply grateful to Melvin Casberg for all he has done for us 
lie las established fnondly warm and sincere rapport with all 
people and with all organizations with whom he has come in 
contact and after all organizations are rrerely people He has 
impressed oicry one of us by his devotion to his task and his 
belief in truth and right He has established a very firm founda 
tion and wise policies and it is my hope that these may be fur 
thcred and developed to their fullest extent throughout the coming 
years Although Dr Casberg returns to private practice ho will 
alwnis bo available to us for consultation and I know tint See 
rotary Wilson and his associates the Advisory Council and those 
of us in this office hope that ho will actively participate as our 
mentor 

hRANKB BERRY M D 

Assistant Secretary of Defense 
(Health and Medical) 
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PHEOCHROMOCYTOMA 


Successful Surgical Removal in Tv\o Patients 

RALPH D ROSS Conmnier MC USS 
ROBERT E MITCHELL L eutemnt MC USS 
TILLIAM E LARSEN Ueuienani MC USN (Ret ) 

JAMES R DILLON ComranJe MC USS 

P HEOCHROMOCYTOMAS are tumors of unusual interest be 
cause the arterial hjpertension caused them can be com 
pletely alleviated Pheochromocytomas are relatively rare 
tumors of chromaffin svmpathetic nerve tissue, which are most 
often seen in the adrenal medulla or in one of the many areas 
where chromaffin tissue occurs, and which produce epinephrine 
and/or norepinephrine in abnormal quantities 

The symptoms associated with phoochromocvlomn can be e'C 
tremely varied and bizarre and mav simulate roanv other dis 
eases Crede and herr* observed that many patients with pheo* 
chromoevtoma may have symptoms resembling those of acute 
anxiety attacks or other psvchialric disorders The two patients 
reported in this article had both been given psychiatric diagnoses 
prior to the establishment of the exact nature of their disabilities 
The usual symptoms produced bv the tumor are the result of the 
secretion of an excess of the pressor substance, either continu 
ously or intermittently The action is metabolic as well as hemo- 
dynamic, according to CahiU and Aranow ’ The hemody-namic 
action is due primarily to a vasoconstriction of the peripheral 
arterioles with a resulting elevation of the blood pressure The 
chief metabolic changes are increased blood glucose, blood lactic 
acid, and basal metabolic rate ^ 

Pheochromocytomas have been known to pathologists since 
1886 when Frankel reported the autopsy findings of bilateral 
adrenal tumors and cardiac hypertrophv in an 18-year old girl 
who had had attacks of palpitation, headaches and vomiting for 
three years * The clinical adrenosympathetic syndrome was first 
described bv Labbe and associates in 1922, and since then 
pheochromocytomas have been recognized with increasinc^ fre 
quenev In 1927, Mayo® reported the first successful sur<rical 
removal o f such a tumor with cure of paroxvsmal hypertension* 

or/” ^ ‘ ^ s N iHs 
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It IS most important to perform indicated dmcnostic procedures 
to rule out phoochroirocjtoma in all pitionts with hypertension 
especially when the explanation of the symptoms and the hypor 
tension is not satisfactory Failure to diA{;noso the presence of a 
phoochromocytoma usually results in a progressive hypertension 
progressive arterial disease and eventual fatal outcome The 
prognosis in patients afflicted with a phcochromocvtoma is in 
invariably fatal if the tumor is not removed ‘ The hypertensive 
crises in those with a history of paroxysms become more and 
more severe until death results from a violent crisis The cardio- 
vascular changes in a patient with chronic hypertension duo to 
phcochromocytomn may not cause death as soon as those that 
occur in the paroxysmal type * Tho importance of recognition of 
these tumors lies in the fact that successful extirpation ordinar 
ily results in alleviation of the hypertension and its attendant 
vascular disease Diagnosis of the presence of this tumor pre 
sents only one aspect of the problem * Various diagnostic tests 
have boon developed which greatly aid in establishing the diag 
nosis “ \ccurato localization of the site of the tumor is noecs 
sary prior to surgery Cxtrapcritonenl pneumography as described 
bv Stoinbach and associates * proved to bo a very satisfactory 
tf'chnic in tho two patients heroin reported and the procedure 
produced no morbidity Operative inlervontion and postoperative 
treatment presents many serious {«^obJoms ♦ » * » 

' Successful surgical intervention usually results in a com 
pleto remission of symptoms and a euro of tho hypertension The 
operative mortality is still high Snyder and Vick* reported s 
rrortality rate of 22 percent in 58 patients operated on More care 
ful preoperative preparation, improved anesthesia and surgical 
technic as well as the use of pressor and adrenolytic drugs 
during and following surgical intervention have produced a more 
favorable prognosis in those |>atients ns well as a decreased 
mortalitv rate 

Tho two patients reported in this paper wore treated at this 
hospital and originally were described bv Hood and Dickinson 
as cases 1 and 3 in discussing the surgical approach indicated 

CASE REPORTS 

Case / \ 49 year old man was admitted to this hospital on 

27 December 1951 complaining of recurrent headaches dating 
back to 1943 and hemorrhage from the lungs of seven davs dura 
tion Ho had enjovod good health prior to 1943 \t tho onset th® 
headaches were genetaliied and usuallv pctsislod from one W 
four hours but on infrequent occasions lasted as long as "I 
hours Tho cephalgia would completely subside and ho would bo 
asymptomatic for throe or four days In 1944 ho had a persistent 
headache of several months duration \t that time he was under 
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treatrrent for an acute sinusitis, and thcrapj directed tov.ard this 
disability afforded onU minirral relief FoUoiiMng this the head- 
aches again became recurrent in nature In June 19al the ce 
phalgia became much more se\ere and consisted of dail\ episodes 
from 30 to 90 minutes in duration Subsequent to June 1951 the 
headaches usualU occurred at about 1000 each da\ and v.ere 
often brought on b\ sudden changes m bod\ position Marked 
generalized weakness, a feeling of prostration and a profuse 
perspiration were associated with the episodes of headache 

In 1943 and 1944, while in the armed ser\ices, he was studied 
in order to determine the cause of the cephalgia and it was found 
that the blood pressure was ele\Bted lie was subsequentlj dis 
charged from the service in 1W5 on the basis of arterial hvper 
tension and anxietv reaction Subsequent to 1945 he had been 
under the care of physicians almost continuoush because of the 
recurrent headaches, ]oint symaptoms and the elevated blood pres- 
sure He was told on numerous occasions that the blood pressure 
was within normal limits, whereas on other occasions it was 
found to be as high as 240/135 He complained of mild dyspnea 
on strenuous exertion, but with the exception of the hcmoptvsis 
of brijjht red and frothv blood, which had been present for 7 davs 
prior to his aomission to the hospital he denied other c'lrdio 
vascular or respiratory sv’mptorrs He had been treated for the 
hemoptysis in another hospital and he stated that ho was “un 
conscious’ most of that time 

Ihs 73 year old mother had had hvpertensive cardiovascular 
disease for many vears 

The physical examination on admission revealed evidence of 
chronic illness and moderate pallor The blood pressure was 
142/92 Other physical examination findings wore within normal 
limits 

An electrocardiogram taken on admission to the hospital showed 
T wave inversion (fig 1, before surgery) Blood glucose deter 
rainations were found to be normal, but during paroxysms of hyper 
tension blood glucose was elevated as high as 296 mg per 100 
cc A benzodioxano test during a paroxysm of hypertension, using 
17 mg of piperoxane hydrochloride (benodaine), produced a fall 
in blood pressure amounting to 110 tom Hg svslolic and 55 mm 
Hg diastolic in 2 minutes An oxygen insufflation in the retro- 
peritoneal spaces demonstrated a 4 by 4 5 cm mass in the region 
above the superior pole of the right kidney (fig 2) The left lad 
ney and suprarenal structures appeared normal on, this study The 
technic in this procedure was essentially as described by Stem 
bach and associates ” The patient was placed in the Sim s po- 
sition A number 20-gage spinal needle was inserted in the mid 
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ccphalogranj intravenous p^olograms, and skin tests for coc 
cidioidom>cosis and histoplasmosis were negative or within nor 
mal limits 

The patients course in the hospital was charactenzod b) ro 
current episodes of severe frontal headaches associated with 
profuse perspiration and generalized weakness During these 
attacks his blood pressure was found to be markedly elo\atcd to 
levels of over 300 mn llg systolic and 170 mm Ilg diastolic 
The symptoms and paroxysms of hypertension usually persisted 
for from 30 to 00 minutes and often occurred at about 1000 each 



HOSPITAL DAYS 

F gvr 3 (ca € t) C aph show g s mple da ly blood pr iff U •*! 

da\ The blood pressure between paroxysms was found to bo fro3 
110/70 to 140/80 Massage to the right renal area produced « 
paroxysm of hjpcrtonsion with headache perspiration and weak 
ness whereas massage oyer the left renal area elicited no change 
in the blood pressure and no symptoms Thoro was marked van 
ation in the blood pressure taken at specific hours each day 
(rig 3) 

On 19 February lOj*’ the patient was started on cortisone 
100 ng given intramuscularly twice dailv for two dajs preoper 
alivoly and two days postopcrativcly then ^0 mg twice daih 
three days 25 ng Imco daily for three days then ng daib 
for three days On 21 February 19o2 he was prepared for surpcal 
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excision of the tumor, at which time his blood pressure was 
normal Following induction anesthesia with thiopental sodium 
(pentothal) the blood pressure rose to 270/140 Benodaine given 
intravenously in a total dosage of 40 mg produced only a slight, 
transient decrease in the blood pressure levels Five milligrams 
of phentolamine (rogitine) was administered intramuscularly, and 
shortly thereafter there was a gradual decrease in the blood pres 
sure to preinduction levels A thoracicoabdominal incision was 



Fig te 4 (case I) Photomicrograph of tumor t ssue (X 64 ^) 

made over the ninth nb on the right The pleural cavity was ex 
posed and the lung was partially deflated and retracted away 
from the diaphragm as described b\ Hood and Dickinson ** The 
diaphragm was incised above the dome of the liver and the peri 
toneal cavity was entered The liver was retracted medially, 
exposing the space between the liver and the upper pole of the* 
kidney The adrenal gland was readih identified The cortical 
substance was stretched over and around a 4 cm spherical mass 
The tumor was well encapsulated, soft, and reddish brown with 
yellow brown nodules scattered diffusely over the surface The 
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lesion was gentlj dissected from ita bod At tlio time the tumor 
uas manipulated there ^^as a transient rise in the blood pressure 
Shoftlj before the tumor was clamped off and excised 1 norepi 
nophrino (lovophod) ^vas administered intravonouslj using 4 cc 
in 1 000 cc of normal saline solution * At the time the tumor 
was excised the blood pressure dropped to 70/40 With 1 norep: 
nophrine the blood pressure was maintained at a level of around 
95/50 \flcr surgor\ 1 norepinephrine was continued intravenous 
1} at a slow rate for about 24 hours 

Tho patient s postoperative course was uneventful and his 
blood pressure stabilized at a level of 130/80 lie had no recur 
fence of his preopcrativo symptoms and no recurrence of tho 
paroxysmal hypertension A histamine test uas porforinod after 
surgery using 0 05 mg intravenously and there was no elevation 
in the blood pressure Serial electrocardiograms revealed that tho 
T ^\avcs returned to uilhin normal limits after surgical interven 
tion (fig I) Tho patient was discharged to his homo on 5 March 
1952 completely asymptomatic At tho time of this isriting his 
hlood pressure is normal and he is enjoying good health 

Tho tumor weighed 17 grams Histopathologic examination was 
diagnostic of benign phoochroirocjtoma (fig 4) The tumor was 
analyzed by paper partition chromatography and a modification of 
\on (ulcr s colorimetric method by Goldcnberg It was found to 
contain noropinophrmo in an amount of 7 63 mg per gram of tumor 
tissue and epinephrine 1 72 mg per gram of tumor tissue 

Cast £ \ 45 year old man was admitted to tho hospital on 
16 \pril 1952 because of nausea vomiting headache, and dizzi 
ness Me had had recurrent gastrointestinal symptoms since 19'’6 
which usually consisted of pain in tho abdomen nausea and 
vomiting and were usually relieved by rest and by antacids 
lie was first admitted in 1945 but all findings of tho upper 
gastrointestinal tract wore negative at that time In 1947 durin^ 
a rocurronco of his symptoms, ho was admitted for suspected 
duodenal ulcer His symptoms subsided in two months and ho 
remained relatively well for seven months but subsequently re 
quired several short periods of hospitalization because of recur 
renccs Beginning in 1949 bo had severe recurrent frontal and 
bitemporal headaches associated with weakness, pallor nausea 
and vomiting Those episodes tended to recur about once each 
month and would persist for from 30 minutes to two hours Fron 
earls 1950 until Juls 1951 ho noted a progressive increase m tho 
frequency of those synptoms \ftcr July 1951 he had an episode 
each day u uallv coming on at 1030 and lasting from 30 minutes 
to two hours Body position and activity had no relation to his 
complaints On numerous occasions during rocurroncos ho noted 
blood streaks with tho cmosis and black tarry stools During a 
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previous period of hospitalization ho was given an injection of 
histamine for a gastric analysis This was followed by a violent 
reaction, characterized bj headache, nausea, vomiting, extreme 
weakness, and syncope 

The physical examination at the time of his admission revealed 
an acutely ill, poorly nourished male Ho appeared lethargic and 
there was moderate pallor The blood pressure was 130/84 and 
the apical rate was 110 per minute There was evidence of mini 
mal cardiac enlargement to the loft Examination of the abdomen 
showed mild tenderness on deep palpation in the epigastric area 
The lower pole of the right kidnoj could be palpated on deep 



TIUe IN MINUTES 

Figure 5 (case 2) H stamne and henzod oxane tests. 

inspiration The remainder of the physical examination was not 
contributory 

An electrocardiogram revealed definite T wave abnormalities 
There were marked T wave changes as compared with a tracing 
taken in August 1951 A Fishberg concentration test showed a 
maximum specific gravity of 1 012 A urinalysis showed an al 
buminuna amounting to 300 rag per 100 cc Nonprotein nitrogen 
was 42 mg per 100 cc A histamine test was performed, using 
0 025 mg intravenously, with a resulting elevation of the blood 
pressure from a level of 130/80 to 290/200 (fig 5) Six minutes 
after the injection of the histamine, 18 mg of piperoxane hydro* 
chloride were given intravenously This resulted in a drop in the 
blood pressure from 280/200 to 190/130 in a period of three 
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minutes (fig 5) Following tho administration of histamino ho 
dovolopod a paroxysmal ventricular tachycardia, which persisted 
for five minutes then subsided without specific therapy Blood 
glucose determinations during paroxysms of hypertension wore 
as high as 145 mg per 100 cc By injecting 1 100 cc of oxygon 
an extraporitonoal pneumogram was made using tho same technic 
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as in case 1 This study showed tho presence of a tumor mass in 
the right suprarenal area (fig 6) All other indicated laboraten 
procedures and special oxaminations, including a blood Kahn 
lest complete blood count erythrocyte sedimentation cate fun 
duscopic examination blood cholesterol determination roent 
genogram of tho chest upper gastrointestinal roontgonographic 
scries and intravenous pyolograms wore negative or within 
normal limits 
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On the date of the patient s admission to the hospital, head 
ache, sviicope, nausea, vomiting weakness, and pallor recurred 
and his blo<^ pressure was found to be 270/170 and the apical 
rate 180 per minute In the course of the next se\oral days he 
developed numerous episodes of paroxysmal hvpcrtoi sion during 
which electrocardiograms showed a change in rhvthm from a 
normal sinus mechanism to a nodal rhvthm, with runs of auriculo- 
ventricuKr dissociation 

The patient was scheduled for surgical removal of the tumor on 
8 Mav 1952 On 3 Maj 1952 quimdine therapj was started for the 



TIME IN HOURS 

Ftgu e 7 (case 2) C apb sbouing operat ve and postop at 
levels with adm n st atton of tarfous d u 

prevention and control of his cardiac arrhvthrrirt 
intramuscular cortisone was begun in a doSti^.f 
daily for two days preoperatively and two d 
then 50 mg twice daily for two days, 25 
days, and 25 mg daily for two days lie 
tolamine intramuscularly before being tajr 
At that time his blood pressure varied frj 
but after arrival in the operating room >t ro 
minutes later it was 130/90 Induction < r '■ 
sodium was begun and the blood pre^&u 
additional 5 mg of phentolamine werr i j\ 
no appreciable change in the blood -t 
milligrams of pipcroxane hjdrochlond<»j. 
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tho blood pressure onlj shghtU (fig 7) and it gradually rolurnod 
to rolalivclj norninl le\ols after 75 minutes At that time a tho- 
racicoabdominal incision "as made using essentially the sarro 
technic as in case 1 Iho tumor was rcadiK palpable when the 
diaphragm was opened and resection "ns accomplished The 
tumor measured 6 bN 4 5 b\ 4 5 cm Upon removing it tho blood 
pressure dropped to unobtainable levels Tho electrocardiogram 
shoN\ed a cardiac arrest Tho pericardium "as opened and the 



F gvr 8 (c« 2J Elect oca d grama (lead It) dur g op rat on 
^oul g om of arrhythmia uh ch d v I p d. 


heart action was found to bo arrested Cardiac massage was 
pro*"ptl\ instituted and 0 5 cc of 1 1 000 opinophrino was inject 
ed into tho heart \fter fi»o minutes a second intracardiac in- 
jection of opinophrino was made following which tho heart began 
to boat at a rate of 40 to 50 per minute Sixteen minutes lapsed 
before the blood pressure rose significantly Intravenous ndminis 
tration of 1 norepinephrine in tho concentration of 16 cc pc^ 
1 000 cc of fluids (fig 7) was started at a rapid rate imrrediatel) 
before the pedicle was clamped and was continued for about 
48 hours posloperaiivolj for maintenance of blood pressure Post 
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operatively he 5\as given epinephrine in oil intramuscularly cverv 
two hours The blood pressure gradually became stable at normal 
levels 

Electrocardiographic tracings taken continuous Iv during surgerv 
revealed the cardiac arrest described above and, in addition, 
showed numerous types of cardiac arrhvthmins, including sinus 
tachvcardia, nodal rhythm, auriculoventricular dissociation, 
paroxvsmal ventricular tachvcardia, numerous ectopic beats 
(multifocal ventricular nodal, and auricular in origin) and in 
complete and complete auriculoventricular block (fi^ 8) 
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F gu e S (case 2) Photograph of tumor 

A.fter the second postoperative day the patient’s course was 
uneventful There was no evidence of damage to the central 
nervous system from the cardiac arrest and hvpotension Hi*? 
blood prcessure teirained at normal levels and he had no recurrence 
of svmptoms Serial postoperative electrocardiograms showed a 
return to normal of the previouslv abnormal T waves and a hista 
mne test using 0 05 mg intravenously, was negative 

The tumor weighed 65 grams and had essentiallv the same gross 
characteristics as that described in case 1 (fig 9) The histo- 
pathologic picture was that of a benign pheochromocytoma 
(fig 10) The tumor was analyzed bj paper partition chroma 
tographv and a modification of von Euler s colorimetric method b\ 
Goldenberg** and nas found to contain norepinephrine in an a 
mount of 7 3 mg per gram of tumor tissue and epinephrine 3 2 m>r 
per gram of tumor tissue ® 
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F f Iff 10 (ea 2) Phot m ct graph f t nor t s ue (X 64i} 

A 24 hour urine specimen collected bofcro the tumor was sur 
gicalh removed was found to contain o mixture of opinephrino 
and norepinephrine cqui\alent to 1100 pg of norepinephrine 

DISCUSSION 

The sjTrptomatolcgy associated wruh phcochromocjtoma maj be 
extrcroelv >aried and bizarre and the clinical syndrome maj siicu 
late ran\ other disease processes The usual sj'nptoms hax 
been well documented in the literature The disease does not 
alwENs appear in a paroxNsmal form and the blood pressure rs) 
be sustained for soeral weeks llhcn paroxysms occur they \ar> 
in duration frequcnc\ and intcnsitx persisting for a few minote* 
to ran\ hours The episodes usualK increase in frequcncs as 
well as se%erit\ Between attacks the patient is usuallj hcsllh^ 
but the prognosis in patients with a pheochromocNtoma is fatal if 
the tumor is not removed 

Exarination of the patient during an attack is verv helpful in 
establishing the diagnosis The histamino lest described b\ Roth 
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and Kvale** is often used The drug is administered rapidly intra 
venousl> in an amount of 0 (fiS to 0 05 mg In the normal person it 
usually produces little effect, but in the presence of a pheo- 
chromocjtoma it maj cause a se\oro paroxysm of hypertension In 
case 2 herein reported the reaction to the test was positive before 
surgical removal of the tumor and became negative after the phoo- 
chroraocytoma was removed Following the preoporative adminis 
tration of the drug in case 2 there developed a paroxysmal ven 
tricular tachycardia, which subsided without specific therapy In 
case 1 the reaction to the histamine tost was negative following 
successful surgical removal of t!ie tumor but the test was not con 
ducted before operation Another test used for the establishment 
of the diagnosis is the benzodioxane tost ** This procedure js not 
without some danger and is being replaced by the regitino test in 
many clinics During a paroxysm of hypertension or in a patient 
with sustained hypertension, a calculated dosage of piperoxane 
hydrochloride is injected intravenously In a person with a phoo- 
chromoevtoma there is a definite drop in the systolic as well as 
diastolic blood pressure In the two cases herein reported, piper 
oxane hvdrochloride was used and the reaction to the tost was 
positive in each case prior to operation Massage over the right 
renal area produced symptoms and a paroxysm of hypertension in 
one of the patients reported in this article The use of extra 
peritoneal pneumography as described by Stoinbach and associ 
ates IS an extremely valuable aid in localizing the tumor This 
retroperitoneal oxygon insufflation technic is an important step 
forward in that tumors are readily demonstrated in the renal and 
adrenal areas This procedure is accomplished painlessly, safely, 
and without morbidity to the patient The results are consistently 
good The technic is far superior to the older method of perirenal 
insufflation which was associated with a high morbidity and mor 
tality rate The resulting roentgenographic studies by this older 
technic were often of inferior quahtv and lacking in diagnostic 
details In the two patients herein presented the tumors were well 
localized and outlined by the extrapentoneal oxygen pneumo- 
graphic studies (figs 2 and 6) 

The teeatment of pheochromocytoma is surgical excision Oper 
ation is not without danger and the mortality rate for the procedure 
IS still high Paroxysmal cardiac arrhythmias, including ventricu 
lar tachycardia and fibrillation, are prone to develop in the pros 
ence of excess epinephrine The development of paroxysmal ven 
tricular tachycardia was well demonstrated in case 2 and is un 
doubtedly a common cause of death at the time of operation Be 
cause there is often a rise in blood pressure when the tumor is 
being manipulated, it should be handled gently Several drugs 
are available for use in combating this marked elevation of blo^ 
pressure, including the benzodioxane drugs, phentolamine, di 
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bonamino and others The results obtained from the use of those 
drugs have been variable There may bo a dramatic fall m the 
blo^ pressure at the time of ligatini; the pedicle of the tumor 
For this reason 1 noropmophnno whole blood and other indicated 
measures should bo available for immodiato uso In the two pa 
tionts presented 1 norepinephrine was started before the tumor 
pedicle was clamped In case 1 the blood pressure was well con 
trolled during surgical intervention and for the ensuing 24 hours 
b> using 4 cc of 1 nc^opinophrine in a 1 000 cc of normal saline 
administered at a slow rate In case 2 it was nccossar) to use 
16 cc of 1 norepinephrine in 500 cc of whole blood or in 1000 
cc of fluids and the rate of flow had to bo increased to [Mrovont 
hjpotonsivo levels An advantage of 1 norepinephrine over epi 
nophrino for maintaining the blood pressure levels in patients 
with phoochromocjtomas is that 1 norepinephrine increases the 
peripheral resistance and does not increase the cardiac output or 
produce cardiac arrh\thmias Cortisone was administered pre 
operatively as well as postopcrativoly to the two patients re* 
ported There was no ovidonco of adrenal cortical insufficiency in 
either patient 

The surgical technic used in the two patients reported was the 
thoracicoabdominal approach as described by Hood and Dickin 
son This method proved roost satisfactory and the tumors wore 
readily accessible through this incision 

Close teamwork by the surgeon the anesthetist, and the cardi 
ologist IS nocessar) in the management of n patient with phe> 
chromocjtoma \doquato preoperativo planning by all concerned 
13 extremely desirous in this typo of case so that the appropriate 
anesthetic agents will bo cmpIo>ed the desired proopcralivc 
medication administered and an ample supply of all necessary 
drugs will bo available in the operating room and the postopor 
ativc therapy outlined 

SUMMARY 

Following surgical removal of the tumors in two patients with 
phoochromocytoraa with paroxysmal hypertension the blood pres 
sure remained completely normal and they both have remained 
asymptomatic Postoperative histamine tests wore negative in 
both of those patients Postoperative electrocardiograms were 
normal whereas prior to surgical intervention tracings in both 
patients were grossly abnormal In the immediate postoperative 
period 1 norepinephrine for maintaining stable blood pressure 
levels was used with good results in both patients Rotropcri 
toncal oxygon insufflation studies accurately localized the tuirtf 
rrasscs in lioth patients and was a painless and completely safe 
procedure 
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Postoperative Small Dowel Obstruction 

The distinction between organic obstruct on and paralytic ileus in 
the distended voniting postoperative patient is of the greatest impor 
tance The added insult of reopening the abdomen of a patient who is 
suffering only from adynamic ileus may so aggravate his condition as to 
make his imestinal atony irreversible and ultimately fatal On the 
ether hand failure to operate upon the patient with organic obstruction 
to relieve that obstruction may be equally fatal The roemgenographic 
examination is not an infallible guide ^ith the aid of the fluotoscope 
if need be it is almost always possible even in the most severely 
distended patient to gee a long intestinal decompressing tube through 
the pylorus and into the upper small bowel within a few hours If 
24 hours of continuous intestinal suction such a patient is still losing 
a great volume more fluid by bis intestinal suction than he is able to 
take in by r*iouth it must be assumed that his obstruction is organic 
and pe stent and will only be relieved by oper live inierfctencc In 
contrast it will be found that 24 hours of effective intestinal suction 
in the p t ent with simple adynamic ileus will not only correct his 
distent on but will so restore the peristaltic activity of the small 
bowel that on c n no longer recover from the tube a volume of flud 
equal to that which the patient is drinking The importance of the 
nursing care cannot be overestimated 

—JESSIE GRAY 

^ « ry Cy ! gy d 
Ob t i c P 119 J 1954 



Dr Frank B Berry Sworn in as 
Assistant Secretary of Defense 



Dr Frank B Berry right former professor of clinical stirgerj at 
Columbia University College of Physicians and Surgeons is shown 
taking the oath of office as Assistant Secretar> of Defense for Health 
and Medicine on 28 January 1954 in a ceremony at the Pentagon office 
of Secretary of Defense Charles E Wilson center The oath was 
administered by Mr John E Moore Director of Personnel Division for 
the Assistant Secretary of Defense for Manpower and Personnel 
Dr Berry uas appointed to this high position following the resigna 
non of Dr Melvin A Casberg who has returned to private practice He 
is the second phjsician to become the Assistant Secretary of Defense 
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DIETHYLSTILBESTROL IN 
MUMPS ORCHITIS 


riLLl^MT M^LL L t t MC USSR 
RAYMOND N F klLLEES L ut w ; g ad MC USSR 

T IIF Status of dieth\lstilbostrol m tic prophjlaxis and treat 
ment of niurrps orchitis is not clearlj defined, and it is 
desirable to do so niotbjlstilbestrol is an inexpensive 
rolativclj innocuous druR rcadilj available to practitioners On 
the other hand convalescent mumps serum gamma globulin is ex 
pensive difficult to administer in the dosage of 20 cc intra 
muscularlj and the suppi) is limited Possiblj for these reasons 
there has been no recent confirmation of the original good report 
in the prophvlaxis of mumps orchitis Dod rest has long boon 
Known to bo of no value in preventing this complication ’ In the 
active treatment of orchitis surgical decompression has been 
rocorrrrondod This requires certain surgical skill, equiprronl 
postoperative care and 1 ospitalizalion and docs not offer an) 
noro to the patient than dteth)lstilbcstrol thcrap) * 

The rationale for the use of this svnthotic estrogen seems well 
founded Children are not subject to orchitis but tho incidence of 
this complication increases to about age 17 joars and declines 
after 30 as docs murps itself Fstrogens produce atrophv of 
gcminal epithelium and Lcjdig cells bj inhibiting the gonado* 
Ifophin production of the pituitarv These changes have been 
foIio\^od oxponncntallv m rats ’ and have been applied clinical 
l\ in tho suppression of testicular function in prostatic cancer 
How rapidlv a satisfactorv degree of suppression can bo obtained 
IS tie crux of the problem A lag of from six to 24 hours is to be 
expected before therapj is started If 48 hours treatment depre s 
os function sufficicntlv then statistical studies should show s 
reduction in the incidence of orchitis in tho prophvloclicallj 
treated group because tho greater number occur from the tlirdto 
tl o fifth da) If It does not tl o sevcnt) of tho orchitis might till 
be loss in the partiall) suppressed testicle 

During our dutv on tho contagion ward of this hospital wo were 
uncertain ns to tho advisabilit) of using dieth)lstilbostrol "h®“ 
several patients developed orchitis while receiving this drug w® 
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considered it 5\orthloss and discontinued it. The incidence of 
orchitis appeared to increase, and at one time tliree out of five 
patients on the isard had this complication Dieth\lstilbestrol 
i\as reintroduced at a higher dose (5 mg b i d ), and there 
was a sharp drop in the incidence of orcliitis developing after 
admission 


PROPin LAMS 

We have re\ie\\cd all a\ailable charts of patients with the 
unequivocal diagnosis of mumps, who were admitted from May 
1950 to Juno 1953 Of 110 patients, 17 to 47 years of age, 13 
were admitted with orchitis Table 1 shows that this is the ap- 
proximate incidence of early orchitis found by others The 13 
patients were not included in the further consideration of the 
value of propIiN lactic dicth\lstilbestrol There remained 97 pa 
tients who were admitted with mumps, but without orchitis, of 
these, 63 wore given prophylactic dioth\lstilbestrol in doses 
\ary’ing from 0 5 to 20 mg daily (average, 8 3 mg ), for from two 
to 15 days (average, 7 1 da\s) Nine of these developed orchitis 
(table 2) Of the 34 patients on symptomatic treatment alone, 11 
developed orchitis (table 3) Were there more cases, this would 
be a statistically significant percentage moreover, if the 12 per 
cent that developed orchitis prior to admission (table 1) were 
added to the 32 percent in the control group it would give a total 
incidence of 44 percent From table 4 it can be seen that this is 
an unusually high incidence for a service lospital where mild, 
uncomplicated cases are admitted as well as severe ones The 
same reasoning is applied in table 5 in comparing the incidence of 
previously reported orchitis while on diethylstilbestrol prophy 
laxis with the general incidence of 22 5 percent 


TABLE 1 Inc d nee o/ orcAilts on admtssion of pal enls u/ th mumps 


Author 

Numb«r of 

^ patients 

Patients having orchit s 
on admission 

Nurober 

Percent 

Savran 

262 

29 

11 

Cell s et al * 

502 

33 i 

7 

Hall & k llee 

110 


12 

Total 

874 1 

77 

8 8 
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TABLE 2 Patients developing orchitis while on dtelhylstilbesirol — Continued 
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vomiting that developed may have been due to the orchitis alone, 
in fact, emesis is not infrequent when the patient attempts to eat 
during the febrile period of severe orchitis 


TABLE 6 Number of patients developing orehttis accord 
ing to hospital day 


Hospital 

day 

Prophylactic 

diethyl 

stilbestrol 

Control 

1 

0 

0 

2 

1 

4 

3 

2 

3 

4 

1 

2 

5 

2 

I 

6 

1 

0 

7 

0 

0 

8 

1 

1 

Total 

9 

11 


Most of the severe reactions to diethylstilbestrol have suggested 
a sensitivity to the drug Exfoliatno dermatitis,** angioneurotic 
edema,** herpetic eruption,** rashes,** and hepatocellular jaun 
dice** have been reported These reactions have been remarkablj 
few considering the wide use of the drug Wo encountered one 
case of what v»e believe to be hepatocellular jaundice due to 
dieth>lstilbestrol, which because of its rarity is briefl> reported 
here 

CASE REPORT 

A 29 year old man was admitted 30 April 1952 for a tender 
swelling of the right submaxiUaiy gland of about 12 hours* dura 
tion Generalized aching of the legs had developed two days 
pnor to admission, and the following da^ tliere had been an ach 
ing in the right thigh and groin The patient gave no history of 
previous mumps or recent exposure In the past he had manifested 
allergj to penicillin Since 1944, he had had abdominal cramps 
and belching after meals and following nervous tension A chole 
cystectomj was done in 1948 without relief of symptoms Three 
subsequent upper gastrointestinal roentgenograms were normal 

On admission the patient was afebrile and manifested only the 
tender swollen right submaxillarj gland, but was beginning to 
notice slight pain in the right testicle On 5 Ma> he developed an 
acute right orchitis with tenderness, redness, swelling, and fever 
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to 102 6 t which subsided b\ Ijsjs in two dajs Visible jnun 
dice dark urine and hver tenderness without onlarpomont were 
noted on 9 May Liver biopsi was not done The hver function 
studios are shown in table 7 Five milligrams of diothylslilbostrol 
twice a day had been started on his admission to this hospital 
The testicle returned to normal by 12 Mav and the drug was dis 
continued 

A glucose tolerance cur\e on 22 May showed a fasting level 
of 131, a rise to 105 in 30 minutes and a slow fall to 150 in two 
hours Dunng his 13 days on diethylstilbcstrol the patient was 
anorectic nauseated and vomited intermittently Several liters of 
dextrose were administered Because of the orchitis and 
gastrointestinal history these syirptoms were difficult to ovalu 
ate He \omitod on the fifth and sixth day after dicthNlstilbostroI 
was stopped Irrpro\emont in welt being began a few days carli 
cr 

The only other drugs given prior to the onset of jaundice were 
throe SO-mg and three 60-mg doses of codeine and seven 0 6- 
gram doses of aspinn over the three day period of febrile orchitis 

Negative studies were as follows throe complete blood counts 
two unnalyses Kahn Davidson four scrum amylase, serun 
lipase and an upper gastrointestinal roontgcnographic series In 
an attempted cholecystogram the dye was not visualized Erythro* 
cyto sedimentation rates were repeatedly elevated through 19 
May Tho unno was positive for bile on that date but bccare 
negative before discharge Tho patient made an uneventful rocov 
cry and was returned to full duty on 20 June 1D52 
REACTIONS FROM DRUG 

A report of a similar case concerned a 44 year old woman who 
look 12 mg of diethylstilbcstrol for 14 days Her syTnptons de- 
veloped on the sixth day of thcrapx, and liver function studies 
confirmed tho presence of hepatic damage A skin tost wasposi 
live to dicthvlstilbeslrol She made an uneventful recoverv with 
clearing of tie jaundice 

Intcrostinglv jaundice sccondarv to testosterone therapy has 
boon reported but neither an allergic nor hopatotoxic action 
sooned evident The rantv of iLs occurrence has been noted 
Reports of carcinoma of the male breast following prolonged 
diethylstilbcstrol therapy for prostatic cancer have appeared’ 
but no fear of such a complication should bo entertained in lie 
short Courses recommended here Edcna was not noted in anv of 
our patients It is known however that estrogens (and andro- 
gens) decrease sodium excretion with resulting sodium and water 
retention and cardiac patients should bo observed for this cor 
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plication Ono pationt, who had rocotvcd 20 mg of diothylstil 
bostrol daily complained of tonderncss of the breasts, one v^ccK 
after his last dose This persisted three weeks Pigmentation of 
the nipple and areola has boon reported in intensive therapy with 
estrogen in cancer of the breast in men None was noted m the 
short-term therapy in this scries Temporary loss of libido occurs 
in a small percentage 

COMPLICATIONS OF MUMPS 

Orchttia IS by far the most frequent complication of mumps 
It IS usually preceded for 12 to 36 hours by fever (table 2) al 
though infrequently it dovclc^s without fever This occurs when 
the onset of orchitis is late in the disease Pain in the testicles 
often precedes the swelling but may occur concomitantly It is 
not infrequently present in those who never develop orchitis 

Sterility is difficult to evaluate Both testicles were involved 
in two of 34 patients who developed orchitis This approximates 
the incidence reported by others * * About 50 percent dcvelq) 
atrophy, but oven the partially atrophic testicle may contain 
normal sperm Therefore, it is not primarily because of sterility 
that a preventive is desired, and the practitioner should rcas 
suro his uneasy patient that sterility due to mumps is mfro* 
quonC * 

Pancreatitis was not a significant entity in this senes Pack 
ache occurred frequently but was usually relieved by a bedboard 
and heal 

Encephalitis following mumps wras not observed in any pa 
tients during the throe years covered by this survey in the ago 
group studi^ Two cases however wore noted in children agos 
3’4 and 7 years They recovered on symptomatic therapy alone 

Several cases of salivary gland involvement other than the 
parotid were excluded bocauso of question of diagnosis 

The results of complement fixation tests and skin tests for 
•■iTtftrps *iere ntrt cacacdcd 

SUMMARY 

Nino of 63 patients with mumps given diethylstilbestrol prt^ 
prophvlactically and 11 of 34 in the control group dovolopco 
orchitis While these figures suggest that diethylstilbestrol is oi 
value as a prophylaxis a moro adequately controlled study is 
indicated Clinically the orchitis tiat developed dunng diethyl 
sillbostfol prophylaxis appeared to bo a milder form The 
of diethylstilbestrol tl crapy in mumps orchitis already developed 
was not supported by this study The occurrence of serious reac- 
tions to diethylstilbestrol is rare but ono patient developed 
hepatocellular jaundice due to this drug 
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EPIDEMIC OF BACILLARY 
DYSENTERY ABOARD A 
NAVY VESSEL 


TILLIAM H COPE L eutenarj MC USS 

A RECENT outbreak of shigellosis aboard one of the vessels 
of the Atlantic Fleet re emphasizes the great potential 
this disease possesses for quicklv inactivating large seg 
ments of a mlitarv population 

The annals of medical science contain manv references to the 
NavN*s costly and distressing experiences with shigellosis In 
1927' and again in 1930* there were extensive outbreaks among 
ships crews in the Guantanamo Da> area During World War II, 
when there was a major concentration of our ships in the Pacific, 
outbreaks of shigellosis became more frequent, finalh assuming 
major importance b> involving approximately 6 000 men on ships 
in San Pedro Bay at the head of Leyte Gulf, Philippine Islands * 
Shigella was for the moment a more sinister and effecti\e foe than 
the Japanese Imperial Fleet Thus introduced to tie Pacific 
Fleet at San Pedro Bay, shigella probably was responsible for 
the outbreak among the personnel of ships anchored inTokvo 
Bay during the latter part of 1945 and among ships en route to 
Bikini in Mav 1946 

REPORT OF AN EPIDE\nC 

Dunng the summer 1953, Ship “X* arrived in the harbor of a 
South American port (Port “A"), docked alongside the commercial 
piers, and immediately tapped into the local city water supply 
Initial tests of the water showed that it contained no chlorine 
It therefore was chlorinated in the ship s tanks to one part per 
million The ship remained in this harbor for eight days Dunng 
this penod all personnel of the ship were pven liberty ashore, 
and a variety of fresh provisions were purchased for the ship in 
the local market All fresh stores (such as lettuce and tomatoes) 
were soaked in solutions of sodium hypochlonte and potassium 
permanganate, then rinsed well before serving 

F n U S N Ty P t Med ciae U t No 2 U S Naral No f Ifc, Va. 
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Rear Adniral Lament Pugh Surgeon General of the U S Navy ** 
shown f cei ng a certificate of honorary membership in the Yokosul^* 
and M ir Medical Association from Dr Saburo Harada president of 
society on hi recent visit to the U S Naval Hospital Yokosoka 
Japan during a l5-day inspection tour of naval medical facilities ‘i’ 
the Far East 


EPIDEMIC OF BACILLARY 
DYSENTERY ABOARD A 
NAVY VESSEL 


TILLUMH COPE Lieutenant MC USN 

A RECENT outbreak of shigellosis aboard one of the vessels 
of the Atlantic Fleet re emphasizes the great potential 
this disease possesses for quickh inactivating large seg 
ments of a militarN population 

The annals of medical science contain man\ references to the 
lsavj*s costl> and distressing experiences i\ith shigellosis In 
1927^ and again in 1930* there were extensi\e outbreaks among 
ships crews in the Guantanamo Da^ area During Uorld War U, 
when there was a major concentration of our ships in the Pacific, 
outbreaks of shigellosis became more frequent, finally assuming 
major importance by involving approximately 6 000 men on ships 
in San Pedro Bay at the head of Leyte Gulf, Philippine Islands ’ 
Shigella was for the moment a more sinister and effective foe than 
the Japanese Imperial Fleet Thus introduced to the Pacific 
Fleet at San Pedro Bay, shigella probably was responsible for 
the outbreak among the personnel of ships anchored inTokvo 
Bay during the latter part of 1945 and among ships en route to 
Bikini in May 1946 

REPORT OF AN EPIDEMIC 

During the summer 1953, Ship “X* arrived in the harbor of a 
South American port (Port “A"), docked alongside the commercial 
piers, and immediately tapped into the local city water supplv 
Initial tests of the water showed that it contained no chlorine 
It therefore was chlorinated in the ship s tanks to one part per 
million The ship remained in this harbor for eight days During 
this period all personnel of the ship were given liberty ashore, 
and a variety of fresh provisions were purchased for the ship in 
the local market All fresh stores (such as lettuce and tomatoes) 
were soaked in solutions of sodium hypochlorite and potassium 
permanganate then rinsed well before serving 
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On tho sixth daj in port a marine reported to sick baj m ith a 
temperature of 104 F slight nausea, bloodj diarrhea and 
marked malaise Although tho causative organism was unknown 
at the lime therapy was started with terramycin During the next 
two days seven other patients were seen and treated sjmp 
tomatically Their diarrhea was much less severe cUnicallj and 
was thought to have been caused by tho internal trauma of ox 
cossivo food and drink ashoro 

After leaving port tho ship was under way for 16 days to a 
second South American port (Pott B ) During this period the 
daily incidence of new cases of diarrhea reached a peak of 16 on 
tho seventh day, with an average of eight new cases daily All 
of tho patients observed during this period who had high fever 
(over iCQ F ) and bloody diarrhea wero admitted to sick bay and 
treated with 6 grams of terramyem given over a throe day period 

Several days after leaving Pwt A** it was observed that most 
of tho ambulatory patients were not responding satisfactorily to 
symiptomatic therapy (tincture of belladonna and bismuth and 
paregoric) and an effort was made in spito of the liiritod lab* 
oratory facilities aboard, to isolate and identify the agent or 
agents responsible Rectal cultures from several of the ambulatory 
and admitted patients were carried from £)ndo s culture modiun 
to lactose sucrose maltose, and dextrose sugars Acid was 
produced only in tho dextrose and a hanging drop of tho cultures 
revealed no motility In view of the symptomatology of the dis 
caso and the laboratory findings incomplete as they were, it was 
presumed that the causative organism was shigella, typo unknown. 
From that point on because of tho limited supply of aurcomycin 
and terramyem on board, all ambulatory patients were treated 
with 3 grams of sulfaguanidmc daily as long as the Symplon'S 
persisted tho aforementioned antibiotics being reserved for acre 
serious cases 

Before arriving at Port B the incidence of diarrhea was re* 
ducod to four or five new cases per day The ship remained at 
this port for throe days and liberty was granted ashore No fresh 
food of any kind was brought on board and tho water was chlo* 
rinatcd to one part per million 

After leaving South Amonca, tho ship was under way for about 
46 hours to Guantanamo Bay, Cuba During this period a sudden 
increase in the daily incidence of new cases of diarrhea 
was noted Treatment was earned out as described previously 
and there was a sudden decrease in the number of now cases on 
tho day of arrival m Guantanamo Bav During the four days tho 
ship was in port the majority of tho crow wore ashoro at sore 
time and consumed local products 



M rch 1954) 


BAQLLARY DYSENTERY — COPE 


347 


Almost immediately after leaving Guantanamo Baj, there was 
another severe increase in the incidence of new cases of diar 
rhea During the three-da> cruise to Norfolk, the daily incidence 
rose to a peak of about 70 new cases The dav after the ship ar- 
rived in Norfolk, the services of a preventive medicine unit were 
requested to evaluate and control the situation As of that day, 
the incidence rates for the component parts of the personnel of 
the ship are shown in table 1 


TABLE I Incidence of d arrbea 



Total 

on 

board 

Cases 1 

lacidence 

(percent) 

Crew 

1 081 

344 

31 

Officers 

72 

12 

16 

M dshipmeo 

332 

139 

41 

Total 

1 485 

495 

3? 


It was decided to obtain rectal cultures from 100 of the crew 
(including all food handlers) The ship was placed under limited 
quarantine for 48 hours, and every person aboard who had not 
been treated previously with terramycin was given 3 grams of 
this drug At the end of the 48 hours, repeat rectal cultures were 
obtained from the same 100 crew- members Final rectal cultures 
were obtained from the same group 30 days later The first senes, 
run shortly after the arrival of the ship in Norfolk, revealed 11 
positive cultures of Shigella flexnen 2a None of tlie positive 
cultures were obtained from food handlers All of the 48-hour 
cultures and the 30 day cultures were negative 

Even among the more severely ill patients, practically all 
sy-mptoms ceased after treatment with terramycin for 24 hours For 
four days following the prophylactic administration of this drug, 
no old or new cases of diarrhea were seen in sicl bay, but on the 
fifth day five patients with very mild afebnle diarrhea were seen 
These were cultured immediately and then were re-treated with 
6 grams of terramycin over a three-day penod The cultures were 
negative for shigella and the patients became asymptomatic with- 
in 24 hours after the treatment was begun Several members of the 
crew who were on leave at the time prophvlactic treatment was 
given to all personnel on board developed severe febrile diarrliea 
proved to be shigella by culture They were treated with terramy* 
cm and remained asymptomatic To our knowledge there have 
been no relapses or other occurrences of shigellosis on the ship 
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to tho date of writing Cultures repented from random sample 
groups of this ship s crow are to bo done in tho near future 

ASSOCIATED CASES 

Tl«o daj following tho arrtnal of tho ship in Norfolk a cook 
on another vessel which was docked on tho port side of tho same 
pier reported to sick bay with acuto watery diarrhea He was 
treated sjmptomatically returned to duty and worked all day 
That night tho symptoms became more severe ho was admitted to 
sick bay and was treated with aurcomycm 

Two now cases of febnte diarrhea developed on this ship two 
da>s later three cases three days later and finally four cases 
four days later Ml of those patients wore treated immediately 
with either aurcomNcin or terramycin and responded rapidly to 
either drug hive days after the First case appeared tho proion 
tiio rrcdicinc unit was advised of the situation and roctol cul 
turcs wore done on those 10 men Two of the patients whoso s>mp* 
toms had first appeared tho night bofore showed cultures positiio 
for Shi^cUa flexnen 2a The other eight cultures were negative 
Spocimons from those 10 men wore again cultured a week later 
and all wore negative at that time 

COMMENT 

It IS fairly safe to assume that this organism ShtgtUa fltxnen 
2a was introduced aboard Ship X* from an infected local shore 
population via tho focos flics food fingers" route and that 
once installed among Uic closed population on board it was per 
petualcd by director indirect contact with tlioso who were sled* 
ditto shigella, Tho limitation of space on board most naval ves 
sols results in very close contact among all personnel and 
facilitates tho passage of shigoUa from person to person In his 
report of the San Pedro Bay epidemic Cheover* stresses por<^nal 
contact and llio contamination of sea water as tho two most in* 
portant factors in perpetuating and spreading tho infection Mount 
end Flovd pointed out tho possibility that some defect in ship* 
board plumbing may result in pollution of fresh water linos with 
contaminated sea water 

\ sanitary inspection made aboard Ship \ shortly after ar 
rival revealed tho following major discrepancies 

(1) bait-water lines were in use in tho scullery and vegetable* 
preparation room 

(2) llubber hoses wore attached to numerous potablo-watcr 
outlets thereby makin^, possible tho return of used water into 
tho potable-water system by back siphonagc 
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(3) Poor housekeeping practices wore observed in the com 

nussat\ spaces 

(4) Food service personnel were not being trained and were 

not properly supervised in regard to sanitary practices 

So far as can be determined there was no contact between per 
sonnel of Ship “\* and those of other vessels in port, previous 
to the time Uiat c\cry person on board was given terramjcin 
Flies or contaminated sea water, or both, probably played impor 
tant roles in tlie transfer of the organism Cultures of sea water 
from the area and from potabIe*water lines on Ship “X” and on 
other ships in the port were repeatedly negative for shigella, 
however, as were cultures from flies caught in this area 

SUMMARY AND CONCLUSIONS 

In an epidemic of 495 cases of shigellosis which recently oc 
curred aboard a naval vessel midshipmen and unrated men had, b> 
far, tlio greatest attack rate An attempt was made to eradicate 
a potentially large reservoir of shigella infection bj treating all 
personnel aboard that vessel with or without symptoms, with 
terram^cin 

Terramjcin appears to bo extremely effective in the treatment 
of patients with d>sentory caused b> Shigella flexneri 2a and 
apparently has reduced the carrier rate on board the slup to an 
extremely low figure 

In spite of greatly increased emphasis on sanitation and 
habitabilit> aboard vessels of the United States Navy, shigella 
organisms are still capable of greatly decreasing the effective- 
ness of these ships as fighting units 
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It IS a rule of thumb among educators that for ever} teaching hour 
two hours must be spent in preparation It is an old rule and a good 
rule and it deserves the respectful consideration of an> phfsician who 
calls himself a teacher 


— GEORGE E MILLER M D 
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DIAGNOSTIC ERRORS IN SEVERE 
GASTROINTESTINAL HEMORRHAGE 


EDDY D PALMER L t na I Col I MC USA 

I T >^as previously proposed Utat patients with massive upper 
gastrointestinal hemorrhage should ideally bo examined 
esophagoscopically gastroscopically and roentgenological 
ly immediately on hospitalization in order that the source miglil 
bo identified with assurance as quickly as possible The foasi 
bility and safety of these procedures under conditions of massi\e 
hemorrhage and the assistance afforded both medical and sur 
gical therapy have already been discussed* in connection with 
the presentation of 121 patients It was pointed out that previous 
knowledge of the existence of a potential bleeding source may bo 
most misleading when used to guide therapy for the current 
hemorrhage 

There remains to bo determined whether the vigorous diag 
nostie approach permits significantly better therapeutic results 
than the delayed diagnostic approach This article deals with 
experiences in emergency troalmont based on the initial clinical 
working diagnosis and with the results of late diagnostic study 
among another group of patients with hcmalerrosis from the same 
patient source and managed in the samo surroundings These 
patients however had not necessarily been free of gastro 
intestinal symptoms previously and were not investigated for the 
bleeding source until emergency therapy had been earned out and 
the acute clinical emergency had passed 

MATERIAL AND METHODS 

Two hundred and twelve personally observed patients who 
1 ad been hospitalized at this or another Army hospital because 
of hematcmcsis mot the criteria for inclusion in this study 
(1) the patient in each instance required transfusion of at least 
1 000 cc of whole blood during the first six hours after sdnis* 
Sion and (2) no search had been made for the bleeding site until 
at least seven days had passed since cessation of tho horrorrhage 
except that permitted by an emergency laparotomy in 25 patients 
Mhon diagnostic studies wero not done a working diagnosis 
based on the initial history and physical examination with much 
F a T t « R d Axmjr M p ut T h « DC 
350 
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emplnsis placed on a history of a previously diagnosed upper 
gastrointestinal disease and on statistical diagnostic expectancy, 
was decided on for each patient shortly after admission, and 
therapj was turned in a suitable direction Ml patients who 
survived the hemorrhage were eventually submitted to a thorough 
diagnostic study, including roentgenologic examination in all 
gastroscopic examination in 164, gastric mucosal biopsy in 151, 
and esophagoscopic examination in 166 All of the patients who 
died were studied at autopsy 


TABLE 1 Companson of correct diagnosis with initial uo king d agnosis 
n 212 pat ents with severe upper gastrointestinal hemorrhage 


Cause of hemotthage 

Correct 
diagnosis 
(number 
of cases) 

7oiking 
diagnosis 
(number 
of cases) 

Duodeoal ulcer 

32 

134 

Esophageal varices 

6a 

45 

Erosive gastritis 

22 

6 

Gastric ulce 

16 

3 

Hiatus hernia 

13 

5 

Esephagias 

7 

2 

Mallorj^Ue ss syndrome 

6 

7 

Stomal ulce 

3 

7 

Leukemia of stomach 

2 

1 

Rendu^sler-Tebec s disease 

2 

1 

Gastnc polyps 

2 

0 

Esophageal ulcer 

1 

0 

Metastasis to stomach 

1 

Q 

Thrombocytopenia 

0 

1 

Common bile duct lesion 

1 

0 

Leiomyoma of stomach 

1 

0 

S^co dosis of tomach 

1 

0 

Cate notna of stomach 

1 

0 

Esophageal diverticulum 

1 

0 

Aortic aoeury m 

Und tezsuned 

1 

31 

2 


There were 24 nomen among the 212 patients The number of 
patients b> age per decade from the second thron^rh the eighth 
decades aas respectively, 9, 49, 51, 34 39, 23 and 7 
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TABLE 2 I /? fkrrmteJt / fene» It^tmalbl J ng rtt tb« d agniti 

6A pat fnl 


f hrao ban 

Sunt* f p 

P 10 ly 1 
po t 1 

r 

b no h B 

1 


P Ir 

p 1 

s 

1 p 

h mo bj* 

D d« 1 al 

3» ' 

33 ' 

21 

16 

Esophig 1 

U ' 

14 

17 

9 

G ul 

4 

3 

3 

1 

H bn 

i 

3 

3 

1 

S nit ul 

9 

7 

3 

3 

E « u 

) 

2 

‘ i 

0 

L ttk B i h 

1 

1 

2 

1 

E p!ui 

2 

2 

1 

1 

R du>0 1 >1 be d 

1 

1 

2 

1 

Cm b «<nd ( mb 

1 

0 

0 

0 

V n rr*» yriit « 

- 

- ' 

2 

- 

F »pbj|t 1 1 ft 

- 

- 

1 

- 

C u pol>T 

- 

- 

1 

- 

An «ry Bi 

- 

- 

t 

- 

tiv. n ed 

- 


5 

- 


Tho data presented arc based on the diagnoses ostabli hed 
after tho bleeding had ceased and were doterminou bj tho derron- 
stration of a lesion known to haAO bleeding potentialities IWicn 
rore U an one potential bleeding lesion was found in a patient— » 
corrron expericnce-~tho decision regarding tie correct diag* 
nosis was based on indirect evidence suggesting recent aclivUj 
such as acute erosive esophagitis overlying esophageal varices 
tho usual roentgonographic signs of ulcer activity erosive gas- 
tritis in Uo lorniated portion of 0 hiatus hernia or tho Ivpical 
hislorv of the Mallorj '^clss svndrorro 

FINDINGS 

Table 1 hows a corrpari on of tho preliminarj and final dia 
noses in Uo patients Duodenal ulcer and stomal ulcer were 
often su peeled but erosive gastritis gastric ulcer hiatus 
Icrnia and e ophagitis frequently were dcrponstralcd as a final 
diagnosis Flo ource of hororrhago was undetermined m 31 
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patients In the final annl^sis it uas found thet the ^^o^klng 
diagnosis had been correct in 75 patients (35 percent) and in 
correct in 109 It was not possible to decide the correctness of 
the diagnosis in 28 instances 

The emergency treatment which had been instituted on the 
basis of the working diagnosis proved to have been the optimum 
in 116 instances Thus emergency treatment aimed at bleeding 
duodenal ulcer would in most cases bo considered optimum if the 
correct diagnosis were found to be gastric ulcer Treatment was 
incorrect 6r inadequate in 68 patients The adequaev of therapj 
could not be judged in 28 instances 

Diagnostic errors often were duo to the assumption that the 
current hemorrhage originated from a lesion that had been rec 
ognized during a previous medical investigation The lustorj of 
such a lesion was obtained at the time of admission in 68 pa 
tients (table 2) All but five of the 68 were given emergency 
treatment aimed at such a lesion but it was found that onlj 49 
percent of these working diagnoses were correct 


TABLE 3 tlola on 18 d atbs as a esidt of gastn ntesttnal hemorrbtxge 


Caus { hem h g 


Number o 

{ p uects 


Co rect 
d gflos s 

Co d t n 
fo «h h 

p t t 

was 

ue red 

T cat d 
lot 

CO r t 
dl gB SIS 

Em g y 
op t a 

i 

Es phage 1 va c 5 

9 

12 

9 

0 

EfO g t i 

3 

1 

0 

2 

Gasu c ul 

1 

0 

0 

1 

Duod nal ulc 

2 

4 

0 

1 

Es phag 1 ulc r 

1 

0 

0 

1 

Leuk mi f Ri h 

2 

1 

1 

! 0 


Co tdgosa Y tually d t rnun d by comb d d g ost c m tbod 


bighteen patients died as a result of hemorrhage, five following 
an emergency operation (table 3) Hemorrhage from esophageal 
varices was the cause of death in 9 patients even though each 
had received optimum emergencj therapj (tamponade) In only 
10 of the 18 patients did the working diagnosis prove correct. 
Three of the five operations (subtotal gastrectora>) accomplished 
their purpose even though in two of these patients universal ero 
sive gastritis was found Subtotal gastrectomv, however is not 
considered the optimum treatment forthis condition Surgical inter 
vontion in the other tno patients was ineffectual because the 
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bleeding site could not bo found Autops) showed that the re- 
sponsible lesion in one had been a duodenal ulcer and in the 
other, an esophageal ulcer 


TABLE 5 Conpa ison of present settes with 121 patients tn whom the 
V gorous eitagnost C approach ^ was usetL 


Results 

Delayed 

diagnostic 

approach 

in 

212 cases 
(percent) 

Vigorous 
dia gnostic 
approach 

121 cases 
(percent) 

Immediate diagnosis correct 

35 

78 

Immediate therapy proved optimum 

55 

S2 

Source of hemorrhage undetetmi ed 

15 

14 

Deaths from hemorrhage 

8 

4 

Emergency therapy directed at correct 
diagnosis 

56 

100 

Emergency eperauoa 

12 

16 

Preoperative diagnosis correct 

28 

100 

Operauon proved to be the proper procedure 

56 

100 


I h g d g ppc eh t ma I pp (p t ( st oaS b m trfa 

d o<J 11 «-a di g d «b t t> ghi bio d w s b ed th gh th ga 

top b flow g ba k t th SI ma h thr gh th pyler th gh th 

Iso c If w t 1 th s gr p$ th d g sis ba ed 0 tb obs vat 

pto d t be Ct ch ca 

Twentj five patients were operated on in an effort to stop the 
hemorrhage (table 4) Subtotal gastrectomy was done in 13 in 
stances vagotomy and gastroontcrostomj in two subtotal esoph 
a^ogastrectom^ in one and splenectomy in two In seven in 
stances conditions discovered at laparotomy did not suggest or 
permit a definitive operation The diagnoses in these seven pa- 
tients were esophageal ulcer, hemorrhage from common bile duct 
duodenal ulcer metastasis to stomach, and hiatus hernia each 
in one patient and undetermined diagnosis in 2 patients In only 
7 of these 25 patients did the preoperative diagnosis prove to be 
correct In 14 patients, however, the surgical operation performed 
was compatible with the final diagnosis Twenty of the patients 
operated on survived 


COMMENT 

CerUiin aspects in the management of severe hemorrhage were 
notably p^rer m this series than m the group approached by the 
vigorous diagnostic technic A comparison is outlined in table 5 
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The most important differences were in the proportion of cases 
vshich terminated fatally and the proportion in \\hich enert,enc> 
laparotomj permitted a proper and definitive surgical procedure 

The list of final diagnoses among the two series is of special 
interest because it contains several diseases which are not often 
found in such listings and because some diseases which are 
supposed to be responsible for a large proportion of upper gastro* 
intestinal hemorrhages were not impressive by their frequency 
The supposed probability of duodenal ulcer in patients whose 
history and physical examination do not suggest another diag 
nosis proved to be the most misleading consideration in selec 
tion of the working diagnoses Thus 63 percent of the present 
series were given emergency therapy for duodenal ulcer but in 
the final judgment it was found that only 15 percent had been 
bleeding from duodenal ulcer Similar disillusionment was ex 
perienced with patients whoso physical examination demonstrated 
the picture of classical Laennec s cirrhosis* — in a large portion 
the bleeding was found to be coming from sources other than 
esophageal varices 

The technic of complementing clinical judgment and roentgeno- 
logic examination with esophagoscopic and gastroscopic study 
during the period of active bleeding will alter considerably one s 
thinking regarding the usual causes of hemorrhage In particular 
It will be found that misguidance more often than help is to be 
acquired from knowledge of an already domon:»trated gastro- 
intestinal disease and from the findings on physical examination 

SUktMARY 

Because every instance of homatcmesis must be considered of 
urgent importance and because medical or surgical technics 
are available for direct attack on many of the lesions which may 
be responsible for massive upper gastrointestinal hemorrhage 
It IS particularly important that a precise diagnosis be mads 
without delay A vigorous diagnostic approach consisting of 
esophagoscopic gastroscopic and roentgenographic studios 
during the first few hours of hospitalization has proved both 
safe and feasible The present review of 212' patients with 
atomosis who were treated on the basis of the history and phys 
ical findings alone revealed an important amount of diagnostic 
error with inadequate or suboptimal therapy as a consequence 
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LOCALIZED FIBROUS LESIONS 
IN THE METAPHYSES OF 
LONG BONES 


JOHNS THIEMEYFR Jt Commander AlC USN 
RAYMOND M WILLIAMS Lieutenant MC USSR 

L ocalized fibrous lesions appearing in the metaphyses of 
f long bones have been described in diagnoses as monostotic 
fibrous dysplasia, nonosteogenic fibroma, cjstlike area, 
metaphyseal fibrous defect,* or periosteal fibroma Hatcher* re 
Viewed the origin of these different descriptive terms and at- 
tributed their diverse interpretations to various students of this 
lesion who have overemphasized certain secondary characteris 
tics Jaffe and Lichtenstein* consider them benign tumors formed 
from mature marrow connective tissue, Geschichter and Copeland* 
as vanants of solitary bone cysts and benign giant cell tumors 

All of the lesions described, however, have certain similarities 
They appear either in, or immediately adjacent to, the metaphjsis 
of a long bone The great majority are in the distal end of the 
femur or the proximal end of the tibia The symptoms, if any 
are produced, are \er^ mild The lesions are usuall} discovered 
on routine roentgenographic examination Roentgenographicallj , 
they have a loculated appearance They originate at the metaph 
ysis and become elongated in the axis of the bone They are well 
circumscribed with scalloped edges, and later appear to migrate 
from the epiphyseal line The roentgenographic and the path 
ologic pictures vary according to the age and activity of the 
lesion * The pathologic appearance is that of fibrous connective 
tissue with multiple but contiguous foci, graj yellow to yellow 
brown in color Microscopic examination reveals whorled bundles 
of connective tissue cells Foam cells and giant cells are fre 
quentlj present, depending on the stage of development and the 
hpoid content A consistent and staling finding is the lack of 
osteogenesis ® 

Epiphjseal defects are frequently found, m conjunction with 
niotaphvseal lesions, on roentgenographic examination Hatcher 
reported a senes of 14 such cases, where osteochondritis of 
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the tibial tubercle or of the patella led to the discovery of a meta 
ph>seal fibrous defect. These constituted one third of his re> 
ported cases 

The cause of this condition is unknown It is found commonl} 
in children but rareh in adults Although it is benign and self 
limiting and no treatment is necessary biopsy is advised to 



F 1 Attou ni cat typ I le h of femor I matapby 
tdenc ef cort cal def Ct 


confirm the diagnosis Ponseti and Friedman reported one case 
where three separate and distinct fibrous metaphyseal defects 
m the same area of the upper humeral metaphjsis appeared de* 
>eloped and regressed over a penod of 13 >ears 







CASE REPORT 

This 13 j ear old bo\ was first observed at another largo mill 
tarj hospital because of pain in his right kneo Roentgenograms 
were taken at that time and a diagnosis of Osgood-Schlatter s 
disease was made His leg was placed m a cylinder cast for six 
weeks He was then brought to this hospital for roiroval of the 
cast and evaluation of the condition Roentgenograms revealed 
an abnonral persistence of the epiphvsis of the proximal end of 
the tibia and of the tibial tubercle and a radiolucent defect in 
the metaphjsis of the distal end of the femur measuring about 
2 bj l* centiretors This defect was on the medial border and 
apparentls extended through the cortex into the soft tissue (fig 1) 

The patient was admitted to the hospital on 4 February 1953 
Phj'Sical examination was within normal limits except for the 
right 1 nee which was moderatelv swollen There was moderate 
tenderness over the Cibial tubercle but no other significant 
findings Complete blood count and urinalysis wore normal The 
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sedimentation rate uas 8 mm at the end of the first hour, blood 
calcium, 10 69 mg per 100 cc , inorganic phosphorus, 4 9 mg 
per 100 cc , and all^hne phosphatase, 11 1 Bodansky units per 
100 cc On 6 February 1953, a block resection v-as performed, at 
v^hich time it vsas noted that the o\erlying cortex appeared nor 
mal and v.as not broken A small amount of red yellov. fluid ox 
traded from the area upon removing the block of bone Micro- 
scopic examination revealed a disruption of the cortex by a defect 
v.hich extended into the medullary cavity This defect \n as made 
up of nhorls of collagenous tissue composed of fibroblastic 
cells Rare giant cells nere seen There nas a small area of 
osteogenesis at the center of tins fibrous mass The pathologic 
diagnosis was periosteal fibroma (fig 2) 

Postoperatively the patient did well, and roentgenograms taken 
on 5 May 1953 revealed beginning obliteration of the bony defect. 
By 23 July 1953 he was freely ambulatori with no functional 
defect, and roentgenograms showed obliteration of the defect 
(fig 3) 

COMMENT 

This case fulfills all the requisites of a metaphyseal fibrous 
defect except for two variances First, surgical interiention was 
necessary because of the extension through the cortex even though 
such lesions are known to be benign Secondly, the microscopic 
slides revealed a definite area of osteogenesis, which we con 
sidered to be the result of the cortical involvement It is sug 
gested that ‘metaphyseal fibrous defect** is a more accurate term 
for these lesions than nonosteogenic fibroma " 
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It IS of unique interest that the first appendectomy performed in the 
United States by Hall at the Roosevelt Hospital hew York in 1886 
was done after a hermal sac was entered for what was apparent!} a 
strangulated hernia 

— PHILIP G CREESE M D 
in Sirg ry Gynecology and 
Obstetres p 645 Nov 1953 



SURGICAL CORRECTION OF 
DEVELOPMENTAL DEFORMITIES 
OF THE MANDIBLE 


JACK 0 CALDWELL Cl 1 DC USA 

S EVERE malocclusion was at one time disqualifying for mill 
tary service but is not at present Because of revised 
physical standards the surgical correction of develop 
mental and other deformities of the jaws which existed prior 
to military services presents a new problem to Dental Corps 
officers 

A fair and equitable approach to this new problem was es 
tablished. It is not practical to do a corrective operation on a 
person who is inducted for two years or less because ht would 
be absent from duty for a minimum of five weeks while ho re* 
covered from the operation and would bo required to be available 
for outpatient treatment for some time after that. Also the majority 
of the two year inductees are too youn^ to be considered for this 
corrective operation which is contraindicated until full jaw do* 
volopmont has been reached at the ago of 21 or 22 years Most 
persons with deformity of Die mandible despite the associated 
malocclusion appear well nourished and give no history of weight 
loss following entry into the service Many are not especially 
conscious of their deformity and it should not be called to thoir 
attention unless there is good reason to do so Career soldiers 
on the other hand deserve and need a corrective operation 
Acceptance of patients for treatment is therefore based on the 
following arbitrary criteria (1) The career man must desire and 
request the treatment (2) jaw development must bo complete, 
and (3) correction of the deformity will result in improved function 
of tho mandible with accompanying cosmetic benefits 

The three principal deformities of the mandible are prognathism 
(protrusion) micrognathia (retrusion) and apertognathia (open 
bite malocclusion) Causative factors are trauma disease or 
infection or many times growtii disturbances or atavism Pro- 
F«W1 RdAmylfpITIig DC 
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trusions and retrusions, as a result of developmental deformity, 
are encountered most frequently and are the subject of this paper 
Prognathism is scon more frequently, but is less difficult to 
correct than is micrognathia 

PROGNATHISM 

The mandibular deformity of prognathism can be corrected bv 
a variety of operative methods However, most of the methods 
commonly applied have numerous disadvantages and the final 
results are frequentlv of doubtful benefit. Recently I advocated 



Figure I (case 1) Ext erre mand hula prognatb sm F gure 2 (case 1) Facial 
Contour after surg cal intenenXion. 


a new approach to surgical correction of this deformity * This 
procedure is one in which the correction is obtained by vertical 
osteotomy in the ramus of the mandible the section being made 
from the sigmoid notch downward over the mandibular foramen 
and through the lower border of the mandible at the angle The 
anterior portion of the ramus is decorticated on its lateral aspect 
prior to its repositioning posteriorly This operation is most 
suitable in cases of extreme deformity and is ideal for any pa 
tient requiring more than 10 mm of correction It is not recom- 
mended for deformities of lesser degree where osteotomy m the 
body of the mandible gives a good result. Surgical correction of 
prognathic deformities of less than 10 mm in men is discouraged 
Slight prognathism is not objectionable, and moderatelv severe 
Class III malocclusion does not ordinarily interfere with function 
The following case history illustrates vertical osteotomy in the 
mandibular rami ^ 
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F gw 3 ( 1) A lat I c pp I g am how g a 18~mm pr / us f th 
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Case / A SO year old man was admitted to this hospital on IS 

April 1953 with a prognatiiic deformity retguiring an IS-mm cor 
roction (fig 1) Routine preoperative examinations included 
postoroanterior and lateral cephalograms (fig 3) of the skull 
and study models (fig 5) On 15 April intramaxillary multiple 
loop iMring was placed on the teeth and the next day under 
general anesthesia bilateral vertical osteotomies were done 
Thirteen days after the operation the patient vent home on 
con\alescent leave Four weeks postoperatively the intcrmaxi! 
laiy fixation was removed and he was permitted complete function 
He returned to duty in a little more than one month with functional 
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occlusion (fig 6), unproved appearance (fig 2), and an entirelv 
new psvchologic outlook When seen five ironths later, scarring 
was negligible no rotor or sensorv nerve danage was present 
and his terporonandibular joints functioned romallv F inal 
cephalograma disclosed nonral skeletal contours (fig 4) 

MICROGN 4THIA 

Mandibular retrusion is seen less frequentlv than prognathism 
In the militarv service surgical correction of moderate deformities 
of this tv-pe IS not justified but extreme retrusion of the lower 
jaw should be corrected because it is objectionable both from a 
functional and a cosmetic viewpoint 



F gtae 7 fosse 2) Ext ewe rejras an (ntcrogy^ bta} of tke mord bte. Ftgwe S 

(case 2) The patient s appearance aas unproved fry the Jtdazg osteotomy 

Correction of this deformitv can be accomplished bv a sliding 
osteotomv as suggested bv Kaz<-njian and Converse* and is 
performed in two stages Theoreticallv the sectioning of the 
bodj of the mandible should be accomolished so that when the 
mandible is advanced antenoriv Ui«» cut surfaces will remain m 
contact. If first consideration is given to proper occlusal relar 
tion and masticatory function a space maj result. Therefore 
the placement of fresh medoUarv bone chips &oci the ilium i= 
included in the procedure of this operation. The following ca«e 
IS illustrative 

j marked retriisron of tte man- 

dihle (n? 7) was admitted to this hospital on 23 April 1951 
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fibnnogen found in those two fractions was clottablo with throm 
bin indicating that the protein was not denatured whon the pH 
was lowered The fraction that precipitated wlion the pH of the 
filtrate was further lowered to 4 2 coasisted for the most part of 
albumin plus some alpha globulin beta globulin, and a very 
small amount of fibrinogen The fraction precipitated at a pH of 
4 0 was largely albumin with a small amount of alpha globulin 
and beta globulin The renaming effluent was practically pure 
gamma globulin This could be precipitated by an organic sol 
vent preferably at a reduced temperature to avoid denaturation 
Fach fraction could he further subfractionated by closer adjust^ 
ment of the hydrogen ion concentration 

SUMMARY 

The protein components of biologic systems can be separated 
by an improved method using sodium tetrametaphosphato and acid 
or acid salts the latter added in successive stops The new proc 
css has been found useful when applied to Imman blood plasma 
It can be performed with equal success on small amounts of 
rratenal or in large scale operations 
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ACUTE MASTITIS OF THE 
NEWBORN DUE TO MICROCOCCUS 
PYOGENES VAR AUREUS 

ROBERTA MOSELEY Captam MC USA 

I N recent ^ears various workers ha>e reported as I igh as 75 
percent of the strains of ^*tcrococcus pyogenes \ar curei.s 
cultured from various sources to be penicillin resistant,*"^ 
IVith few exceptions these have been sensitive to aureom>cm 
and, in a slightly smaller percent to terrain} cm as well Ac 
cordinglv, a broad spectrum antibiotic such as aureomvcin has 
been advocated as the treatment of choice in infections due to 
these organisms * * It was mv experience, however, that anti- 
biotic therapy usuall} was not sufficient to cure infants with a 
breast abscess due to 1/ pyogenes var aureus and, in the ma- 
jority, an operation was required 

Fourteen (two percent) of 605 infants delivered in this hospital 
during a seven month period developed acute mastitis (table 1) 
two of them less than five da>s after discharge from the hospital 

No cause could be established but the possibility of a hema 
togenous spread w'lth localization in an engorged area was pos- 
tulated Most of the infections were found to be in the area under 
the breast tissue and to have bad no apparent connection with 
the ducts (Rg 1) In no case was there anv skin infection in 
other members of the family In one instance the mother had 
attempted to express secretion from the infant s breast (fig 2) 
pyogenes var aureus was found on throat culture in four 
infants Positive throat cultures in as high as 62 percent m 
healthy newborn infants have been reported 

All patients were treated with warn moist compresses and 
some antibiotic both prior to and following surgical drainage 
This was found to be the most effective treatment. Proper care 
at home is important 

SUMMARY 

The over all incidence of acute mastitis due to pyogenes 
var aureus in newborn infants at an Army hospital during a 
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seveo-rrontf period ^as two percent Treatment of the 14 patients 
wtUt antibiotics indicate that surgical intervention at the proper 
tune IS essentia! for complete recoverv of the patient. 
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First Injection of Morphine 

On Novenber 23 1853 the first hj-podernic inj ction of morph e 
fo the elief of pain «-a given bj Ur Alexander Hood lecturer on 
prevertti e ned c n Th s fact is recorded in the Ed nburgb U dical 
ard SuTg cal Journal of Apr 1 I 1855 

TA ' rf I J urnat of Au t I 
p 827 Not 28 1953 



SPONTANEOUS 

PNEUMOPERITONEUM 

LAURENCE L BFAN Capta n MC VS\ 

ROBERT I GARRETT Lieutettant MC VSS 

S PORADIC reports of cases of “spontunoous” pnoumoporito- 
neum*“‘ have appeared in the htoraturo, and different caus 
ative factors have been advanced to oKplain the condition, 
but true spontaneous pnoumoporitonoum in the absence of an> 
primarv pathologv is extremoK rare Wo desire to report such a 
case and to discuss the cause and prevention of this condition 

CASE REPORT 

The 23 vear old v/ife of a naval officer had boon treated in the 
prenatal clinic through her first and second pregnancies On 30 
June 1952 and on 16 Juno 1953 she dohvorod spontaneous!) a 
normal infant at term Both prenatal periods were uncomplicated, 
as was the first postpartum rocoverv hollowing deliver) of the 
patient’s second child, her immediate course was unovontful and 
she v\as released from the hospital on 18 Juno 19 j3 

On the morning of 29 Juno 1953, the patient began postpartum 
exercises consisting of three sit-ups and assuming the knee chest 
position for five minutes Those were repeated just prior to taking 
an afternoon nap She was awakened about throe hours lator by 
sharp pain in the right lower part of her chest, at the approximate 
level of the diaphragm This was aggravated b) deep inspiration 
When in a supine position, she was markedly dyspnoic and the 
pain became unbearable Those symptom'; wore partially roliovod 
bv sitting Shortl) after the onset of svmptoms, she was soirod 
with a severe shaling chill and continued to have chills and fever 
until admitted to the hospital about four hours after the onset of 
pain The patient gave no history of cough or recent upper rospir 
ator) infection, but there had boon an aching pain in her right 
lower leg, three davs prior to admission, which graduallv sub 
sided She also reported vague abdominal distress in 1910, which 
was controlled b) a bland diet and alkalies 

Observation of the patient revealed marked dyspnea in the su 
pine position with alleviation of symptoms after turning on her 
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right sido When walking thoro was a slight limp favoring tho 
right leg Tho temperature was 102 2 F pulso 91 respiration 
24 and blood pressuro l‘*2/80 Physical and roontgonographic 
examinations showed tho lung holds to bo negative except for a 
Ghon tubercle, which had beon noted in previous roentgenograms 
since March 1952 and air m moderate amount under both hemi 
diaphragms There was considerable tenderness m the epigns 
tnum and in both lower abdominal quadrants and some tenderness 
in both breasts and in tho right popliteal space 

Tho laboratory findings wore erythrocyte count 3 710,000 
hemoglobin 8 5 grams hematocrit VPC 38 per 100 ml prothrom 
bin time normal loukocyto count 10 500 with 78 percent neu 
trophils 16 percent lymphocytes 4 percent monocytes and 2 per 
cent eosinophils urinalysis (cathotonzod specimen) negative 

Following admission tho patient developed severe pain in the 
loft lower part of her chest Tho history of gastrointestinal dis 
tress which was relieved by bland diet and alkalies tho tender 
ness now present in tho upper part of tho abdomen with free air 
under tho diaphragm and tho chest pain which radiated to the 
shoulder blade especially on lying down lod us to believe that 
a ruptured duodenal ulcer was tho most roasonablo diagnosis 
nocauso tho pain was increasing a laparotomy was doomed noc 
ossary 

Approximately 16 hours following admission tho abdomen was 
oponed througli an upper right pararoctus incision Upon oponiRe 
tho peritoneum air pressuro was released Tho stomach duode 
num jejunum ileum and largo bowel throughout thoir entire 
length were grossly normal The lessor peritoneal cavity was 
entered and investigated but no abnormalities were found Tho 
uterus was larger and softer than anticipated at 14 days post par 
turn Tho fallopian tubes and ovaries wore normal and tho perito- 
neum presented a healthy appearance with no ovidonce of inflam 
mation Tho abdomen was closed in layers 

The patient s postoperative course was uncomplicated There 
was dramatic relief of her chest and abdominal pain On her first 
postoperative day a portable roentgenogram of her chest showed 
that the lungs were clear with no air present under tho diaphragm 
She was discharged on tho eleventh postoperative day 

DISCUSSION 

Of tho previously reported cases one was an 81 year old worn 
an in whom nir was present in tho peritoneal cavity following 
severe wrotching m tho knee chest position Another was a '’5 
year old woman who developed spontaneous pneumoperitoneum in 
her fourth postpartum week following bonding over to move a 
small table In each of those cases it was assumed that tho air 
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entered the peritoneal cavity through the genital tract Dodek and 
Friedman* pointed out that air usually enters the vagina durin^ 
knee chest exercises, and frequently is the cause of fatal air 
emboli due to its entrance into the blood stream through an open 
vessel in a postpartum uterus 

In the case presented, we behove that the Pir also entered the 
peritoneal cavity of the patient through the genital tract during 
knee chest exercises Although this condition is extremolv rare, 
as noted by the paucity of those cases in the literature, it should 
bo considered in the differential diagnosis of pneumoperitoneum 
in a postpartum patient whoso uterus has not undergone complete 
inv olution 
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Surgical Treatment of Aneurysms 

Aneurysm of the thoracic or abdominal aorta is a fatal disease 
death usually results from rupture and hemorrhage within a few months 
after symptoms appear Likewise aneurysms involving the petiohetal 
arteries may cause death from leaking or rupture but loss of a limb 
as the result of gangrene secondary to either thrombosis or embolism 
IS the common complication Hence if the patient s general condition 
atxl life expectancy warrant it surgical treatment ought to be advised 
Those methods now available should be used in surgical treatment 
even though we are well aware of their shortcomings Furthermore 
we must search increasingly for better surgical methods against this 
condition 


— JOHN C IVINS M D 

Ml Proceed ngs of the Staff 
Meet ngs of The Mayo Cltmc 
p 706 Dec 16 1953 



TRAUMATIC DIPLOIC 
HEMATOMAS OF THE SKULL 


PAUL R ROSrNBLUTH F tL t t MC USA 
JIAROLD W LUFDERS F iL l l MC USA 
JOHN L MOYER F tLe t t MC USA 

H emorrhage into the superficial scalp and dissecting 
hematomas of tie subperiosteal space frequently follow 
direct cranial trauma Cephalhematoma is rare in newborn 
infants An incidence of 0 6 percent was found in a representative 
senes of CO 000 deliveries, but tie incidence increases in pro* 
tracted labor duo to ccphatopolvic disproportion The extravasa 
tion of blood bcno-ith the periosteum is usually absorbed in from 
three to six weeks Occasionally the elevated periosteum do 
posits bone and a cyst is formed between the skull and ossified 
periosteum This process rarely occurs in adults No such cases 
woro recognized at the Johns Hop] ins Hospital during a 85 year 
period In 1934 in a comprehensive review of cyst formations of 
tie skull Chorobski and Davis reported throe cases under tlie 
diagnosis of ‘‘encapsulated cephalhacmatoma Those cystic 
hematomas were found between the periosteum and skull in two 
patients (as in infants) but in the other patient encapsulated 
hematomas occurred in the diplos of the cranial bones Cyst 
production in those diploic hematomas results from hemorrhagic 
effusion into the spon{[,iosa and marrow from a diploic vascular 
channel A reactive proliferative process is stimulated if the 
extravasation organizes and rcirains unabsorbod Granulation 
tissue containing giant cells is deposited and further serous of 
fusion into the intramedullary space causes the formation of a 
cyst containing degenerated blood jH'oducts The diploic space 
filled with fibrous tissue spongy bone, serum and patches of 
sclerotic bone expands and causes atrophv of the surrounding 
skull tables These cysts differ from the recently described 
aneurysmal bone cysts of the skull in tiiat they contain no 
cavernomatous blood filled spaces or bone septums * 

Usually the cystic subpenostoal and diploic hematomas cause 
no clinical symptoms other than soft bony swelling of the skull 

1- m \ lify Forg Aimy >< p I Pb 11 P D Rm bl th o" *•> 

U y of HI M«d I C Ch g HI 


378 



hU ch 1954) HEMATOMAS OF THE SkULL 379 

Severe pain \Nas the presenting symptom in the case here re 
ported 

The roentgenographic appearance of tlie c>st is one of in 
creased radiance i\ith sliarpU defined sclerotic edges, fre- 
quently near a suture line The skull tables are ballooned and 
thinned with the swelling toward the outer aspect of the skull 

Chorobski and Da\is* and Geschicltcr and Copeland* ha\e 
treated these lesions by simple curettage with good results It is 
believed, however, that complete excision of the cyst with a 
margin of normal bone is indicated because recurrence of the 
cyst has been observed after curettage Block removal b\ cram 
cctomv allows the surgeon to explore the subdural space at the 
time of operation and assures complete removal in event the 
lesion, at operation or after pathologic examination, proves to be 
other than benign Cranioplasty can bo done at the time of re 
moval of the involved bone and the continuity of the skull re- 
stored in one operative procedure 

CASE REPORT 

A 30 year-old housewife was admitted to this hospital on 11 
May 1953 with the referral diagnosis of left^sided intractable 
trigeminal neuralgia Fifteen years prior to admission she had 
fallen from a moving truck and had been admitted unconscious 
to a hospital near her home Roentgenograms of the skull at that 
time had revealed a linear fracture extending from the left oc 
cipital bone to the left parietal bone After several days of 
lethargv and headache she recovered rapidly and, except for a 
nontender “lump* in the left panetal region, was asymptomatic 
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Three months before this admission her scalp on the left side 
became exquisitely tender and a hemicranial headache radiating 
into the leh maxilla and brou became so severe tliat she gained 
relief only by tal mg codeine every three hours Several teeth in 
her left upper jaw were extracted without remission of the pain 
Roentgenograms of the slull revealed an oval osteolytic lesion 
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m the left panel'll bone rroasuring three centimeters in di 
ametcr (fig 1) Both tables of the skull \ioro tlunned -ind e\ 
panded at the site of the lesion The margin of the cNst ivas out^ 
lined b> sclerotic bone A survey of tho long bones, chest, and 
pelvis, and laboratorj tests were normal 



The patient was apprehensive and f,uarded the left scalp b> 
tilting her head to the left The scalp mass was soft, cystic, 
about four centimeters in diameter, and nonpulsatile There was 
no increase in vascularity of the left hemicramum or bruit over 
the mass Visual acuit} and visual fields were normal On 19 
Ma> 1953 a left parietal cramectomj and tantalum cranioplastj 
wore performed There were perforations m both the inner and 
outer tables of tho skull The cyst was filled with clear, 
xanthochromic fluid and an adherent layer of granulation tissue 
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co\ered tPe intact dura Because of a recent report of chronic 
subdural heiratoma causing skull erosion the dura ^\'ls opened 
The leptoireninges and brain appeared normal Roentgenograrrs 
taken after the operation show the perforated tantalum plate cov 
enng the skull defect (fig 2) The patient was completeU re- 
lie\ed of pain and was discharged 12 dass after the c^eration. 

PATHOLOG\ REPORT 

The tissue from both the dura and the bone cj-st caMt\ con 
tamed partially degenerating bone and areas of hemorrhage and 
scattered throughout were fibrobta ts and large prominent giant 
cells (fig 3) In most areas there was onU a small amount of 
stroma supporting the cells The sections from theperipLcr} of 
the cavitN contained areas of trsbeculated bone covered bv a thin 
laver of moderately dense fibrou tissue which contained a few 
scattered giant cells (fig 4) OvcrlvTng this ftbrouslike tissue 
capsule was a blood clot. 

A diagnosis of secondarv bone destruction with osteoclastic ao 
tivity or a pnnary giant cell tumor of bone with hemorrhage was 
considered The paucity of the stroma! elements and the fact that 
oolv a small amount of soft tissue vvas present ruled out a primary 
giant cell tumor The lesion did not extend for any consicerable 
distance into the «oft parts covenng the bone and microscopical 
h there wore no large blood lakes and definite large vessels a. 
de cnbed in aneurysms of bone Because of the gross appearance 
and the microscopic picture this lesion was considered an old 
diploic henatora with bone ero ion and giant cell reaction 

SUMMARY 

Cv'^s of the slaill ma\ result from unabsorbed diploic hena 
tomas following cranial tr..uma An expansile osteolvtic lesion 
is produced which has a characteristic roentgenographic ap- 
pearance The cyst ma\ be painful but rarelv produces neurologic 
svmptoms Because recurrence irav follow simple curettage com 
pleto excision and cranioplastv is reconnended in the treatment 
o( these benvgw posttrawmatve bowe c^sts 
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Dr \felvrn A Casberg righr former Asstscaoc Secretary of Defense 
for Health and Medicine is shown receiving a Defense Departnent 
Certificate of Appreciation recently from Secretary of Defense Charles 
E Tilson in which he was cited for distinguished public service * 
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CONGENITAL MEGACOLON IN 
AN 18 -YEAR OLD YOUTH 


PHILIP A cox / VSAF (S\C) 

LEONARD D HEATON Al / C? at USA 

T hough the literature contains manj reports of patients with 
congenital mcgacolon observed earlier than the first pub 
lication by Hirschsprung in 1888 his nairo is finrly as 
sociated with this condition Manj causative theories for this 
condition have been advanced including pathologic changes in 
the dilated bowel distal mechanical obstruction and sympathetic 
imbalance There is now agreement among most authorities, 
however that the primary cause of congenital mogacolon is a 
neurologic defect of the rectum and the lower sigmoid colon 
The defect is an absence of the myenteric plexus (of Auerbach) 
in the rccturr and/or lower sigmoid colon Duo to this congenital 
absence peristalsis does not progress through the involved 
area and over man> months the distal colon becomes groatl) 
dilated This tleorj, previously advanced b> Tiffin and associ 
atos Uhitehouso and I ernohan Dalla Valle, was confirmed 
by Swenson and his associates in 1940 who recommended that 
treatment consist of the excision of the nourologicaliy deficient 
rectum and lower sigmoid Swenson* has since published his 
experiences and observations in which a “pull through technic 
is described Priefly he recommends that the constricted portion 
of the rectum or rectosigmoid be resected, along with a portion 
of the dilated bowel bv an abdominoperineal procedure in which 
the bowel to be removed is pulled through the distal segment and 
the anus This procedure allows resection of the rectum down 
to the internal sphincter winch Swenson believes to be neccs 
sary because often the ganglia aro absent down to this point 
The discrepancy in size of the proximal and distal segments is 
minimized by the pull through mctlod 

Congenital rregacolon should be suspected in a history of 
severe constipation dating from birth or immediately thereafter 
(in contrast to those cases of megacolon due to chronic con 
stipation either functional or mechanical) and persistent en 
largeirent of the abdomen Darium enema studies done with 
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caution, usually show narrowing of the rectosigmoid in contrast 
to the dilated upper sigmoid and descending colon Patients in 
whom dilatation down to the anus exists do not benefit from sur 

gery 

Preparation of the patient for c^eration is of great importance 
and includes a low residue diet for several weeks, repeated 
enemas, and mineral oil daily Preoperativel^ , an antibiotic bowel 
preparation is used Because megalo»urotcr is occasionally found 
associated with congenital megacolon, excretory urograms as 
well as other specialized genitourinary examinations should be 
made prior to surgery The condition may exist in varying degrees 
of seventy Conservative treatment which includes diet, mineral 
oil, and enemas often suffices in mild cases Drugs, such as 
methacholine chloride and other parasympathetic stimulants are 
of limited \alue Sympathectomy is no longer used Colostomy” 
may be necessary for severe, unrelieved constipation or for 
lavage when enemas have not been effective preoperatively 

CASE REPORT 

The patient, an 18 yoar^Kild youth, complained of severe chronic 
constipation since birth This patient had had no normal bowel 
movements since birth and for the first two years of life regular 
enemas and use of a long rectal tube were necessary Up to six 
years of age, two to three high colonic irrigations were given 
him each week At the age of six years he was operated on for 
acute intestinal obstruction due to \olvulus of the dilated colon, 
at which time the \olvulus was released When he was 12 he had 
another episode of acute abdominal pain and distention which 
was relieved by conservative therapy Following this it was 
necessary to give one high colonic irrigation daily At 14 he 
found that 2 ounces of mineral oil daily along with daily irnga 
tions resulted in adequate bowel movements At this time he be- 
came aware of a gradual enlargement of his waistline, associated 
with severe shortness of breath on exertion, which prohibited his 
participation in school sports and proved a source of constant 
embarrassment Considerable emotional upset was occasioned 
bv his inability to dance and by a lack of normal association 
with girls 

The most significant factor in lus past history was rheumatic 
fever at the age of 10, which Kept him from school for a year 
His weight on admission was 160 pounds which represented a 
loss of 25 pounds during the past year 

Physical findings on admission included blood pressure of 
126/92, pulse, 84 and temperature, 99 8 F He was well de- 
telopcd well nourished, and in no acute distress The most 
outstanding observations were the greatly distended nbdomon and 
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uide flanng lo^^er costal trargin with a 180 angle at tie nid- 
line No abdominal masses were palpable There was a well 
healed lower left rectus scar 4 cautiousU gi>eD banum enema 
roentgenogram revealed an extremeh dilated sigmoid colon oc 
cup>ing the whole abdominal caviU, and a narrow constricted area 
in the rectosigmoid region 

Course tn hospital Fre<^erati\e preparation of the patients 
bowel was begun two weeks prior to admission to the hospital 
on 10 August 1953 Then more intensive bowel preparation was 



begun including cathartics mineral oil multiple enemas low 
residue diet and the administration of neorjcin pbthaljisul 
fathiazole (sulfatbalidine) for 46 hours (total dose of 6 grams of 
neon\cin and 9 grams of phthahlsulfathiazole) On 14 August 
1953 using gas oXNgen ether endotracheal anesthesia the ab* 
do^-cn was opened through a long left paramedian incision 
The dilated sigmoid was 12 inches in diameter at its largest 
point and filled all of the abdominal ca\it\ \isible through the 
long incision- In spite of the long prooperati\e bowel prepara 
tion the colon was still full of air and feces and it was nece 
sar\ to irrigate thxough the anus bj means of a large rectal tube 
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after \\hich a solution of neomjcin phthaUlsulfathiazole was 
instilled through the tube It was then possible to retract the 
specimen out of the wound At the junction of the sigrroid with 
the rectum, near the peritoneal reflection, the bowel was def 
initel^ and suddenU narrowed (fig 1) The dilatation extended 
almost to the junction of the upper and middle thirds of the 
descending colon The peritoneal reflection was incised and 
the entire loft colon resected A primarv, twolaNer, anastomosis 
was performed with no tension between the distal third of the 
transverse colon and the rectum The dilated descending colon 
was not used for anastomosis because the bowel wall was greatl\ 
thickened and no peristalsis was present (The pathologic report 
subsequently confirmed the presence of ganglia m the sites 
selected for anastomosis ) Postoperativelv, Wangensteen gastnc 
suction was continued for four da^s, and the fluid and electro- 
lyte balance were maintained by the intra5enous method The 
patient had a bowel mo\ement on the fifth postoperative day I e 
was kept on a soft diet until the tenth postoperative day, and on 
a low residue diet for the following two weeks After the seventh 
day he had daily, or twice daily, bowel movements with no dif 
ficulty The anterior abdominal wall was relaxed and thin, similar 
to that in the postpartum state Physiotherapy and graded ex 
ercises were employed for several weeks to increase the strength 
and tone of the muscles 

Observed three months after the operation, the patient was 
having normal dailv bowel movements without recourse to enemas, 
laxatives, or high colonic irrigations which had been used for 18 
years The previously straight costal angle had assumed its 
normal position He returned to college and was able to participate 
in normal social functions for the first time 

COMMENT 

A pull through operation was not done in this case because of 
the discrepancy lu size between the dilated sigmoid and the nar 
rowed rectum, and because of the marked thickening of the bowel 
wall The anastomosis was performed low on the rectum where 
subsequent pathologic examination revealed the presence of 
normal ganglia The entire left colon was resected and the distal 
third of the transverse colon used for the anastomosis The 
postoperative course was uneventful 
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Medical Officers Elected to 
American College of Phjsicians 

At a recent meeting of the Board of Regents of the Arrencan 
College of Ph>3ictans tho folIoiMng regular Medical Corps of 
ficers vretQ elected to menbership os fellovkS and associate 
fellows 

Fellows 

L C 1 F k L B USA Lt C 1 J me A Orb on UiA 

Col Alb« t A B d ma USA Cl B oi m n A Str kUnd Jr USAF 

Col Edw d A Cl USA Lt Cl T IJ am M U bb USA 

\ssociate Fellows 

Comd J h « Slbr t USN L C 1 J m H M mm d USAF 

Cap F k II A t USA L C 1 R be t C H t J USA 

L C 1 T 11 m S D S all LSS Lt C 1 R be t S Jord n J US\ 

Cap J n C P 11 LSS C 1 Jo ph 11 M N h USA 

Col T Ib>j r r y USS C 1 Cha I K Morr USAF 

CmdRheOCadJ USV LtCirrimSPpe / US4 
LD dBCnhIJ USN Capt Gl II R hm d USA 

L C 1 Cha 1 S Chr 00 USA M | J h A Sh dy USA 

Aj| D d L D h USA Mai a II m 11 U tb 00 k USAF 

L C I Ca 1 N Lkma USA 


PROCAINE HYDROCHLORIDE 
ALLERGY IN REGIONAL 
ANESTHESIA 


JAMES E CHIPPS Ueuienant Colonel DC USA 
EDTARDZUCkER DOS ^ D 

P ROCAINE hj drochloride has low toxicit\ as an anesthetic 
agent and fev. reports of undesirable reactions to it, such 
as idiosNTicrasv, allerg\, or toxic responses to an ONer 
dosage, can be found in the literature In routine dental pro* 
cedures, the toxic dose is not remoteK approached even if the 
entire dose is inadvertentU given intrav encash and this reac- 
tion IS of little practical icrporU Generalized reactions in per 
sons sensitive to this drug have been described ‘ Fortunatch, 
such a reaction is rare as it cannot be anticipated and little 
can be done to prevent it -Ml dentists are familiar with the hv 
persensitmtv to procaine manifested bv contact dermatitis of 
the hands Little has been reported however, of allergies to the 
drug when injected Rickies* cited most of the reports and 
described a probable procaine allergv in 10 patients at about 
the time we were observang the following case 

CASE REPORT 

A 23 vear old man was referred to the dental dime of this 
hospital with a diagnosis of “cellulitis of the face " The upper 
left third molar had been extracted five davs prevTouslv ur^er 
loc'^l procaine hvdrochlonde anesthesia Swelling of the face 
began the same evening On the following morning his face and 
palate were so enlarged that he returned to the dentist He was 
given aureoravcin for two davs with onlv questionable improve- 
ment Two davs before admission he was given a total of <^00 OOO 
units of penicillin in three intramuscular doses On the dav before 
admission the edema of the face increased and he was then re- 
ferred for hospitalization 

Past historv disclosed an allergic reaction to sulfonamides 
characterized bv fine rash and itching He had received several 
injections of penicillin previouslv without anv reaction There 
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was no historj of hay fever asthma or allergy to foods His 
sister had hives like reactions to tomatoes 
On admission to this hospital, tie patient had marked swelling 
without redness or tenderness of the orbital and infraorbital 
areas of the left side of his face A fine macular rash was pres 
ent over the chest and abdonon His temperature pulse and 
respirations were normal The site of the recent tooth extraction 
was healing satisfactorily but moderate edema of the palate and 
a carious pulp exposure of the upper right first molar were pres 
ent He was given 100 irg of tnpelennamine hjdrochlonde (pj 
nbenzamine) three times daily and during the next three days ho 
improved considerably 
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Four days after admission the carious right molar was extracted 
under 2 percent procaine anesthesia The operation was unevent* 
ful but on the following day the right side of his face was marked 
ly swollen and the palate was edematous The tooth sod et con 
tamed a normal dot without evidence of infection and the patient 
had no pam A white blood ccl! count revealed 13 700 Icuko* 
evtes with 54 percent neutrophils 3C percent lymphocytes 2 
percent monocytes and 8 percent eosinophils Because anal 
Icrgic reaction to procaine was su pectod antihistamine therapy 
was again employed and the swelling subsided in a few days 

After a period of 48 hours without medication a skin tost for pro- 
came hypersensitivity was made on the left forearm with 1 per 
cent procaine Seven hours later the entire arm began to itch and 
tie wheals exhibited a severe four plus reaction (fig 1) Tie 
patient again was given tnpelennamine liydrodilondo tlier py 
Regression of tie local svmptoms began but the following day le 
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nej,lected to tale the drug and a severe svstemic allergic reac 
tion occurred It was characterized b> generalized urticaria with 
itching, marked circumorbital (fig 2) and palatal angioneurotic 
edema, and a fever of 100 4 F The lcuKoc>te count at this time 
was 9,800 "ith 11 percent eosinophils 




Ftgufe 2 Rec rrence of edema of the ct cumofbital areas and 
the Tight cheek. 

The patient was given 50 mg of diphenhjdramne hjdrochlonde 
(benadryl), 24 mg of ephedrine and 16 mg of phenobarbital 
every four hours Calamine lotion was used locally over the 
areas of itching The reaction gradually subsided and in three 
days he was well 

DISCUSSION 

Local allergic reactions followed procaine injections on three 
occasions in this patient and in each instance he responded well 
to routine antiallergic management One reaction was precipitated 
by an intracutaneouss si in test confmning the diagnosis of pro- 
caine allergy Certain features in this case, together with recent 
reports ^ * indicate that procaine allergy is not as rare as be- 
lieved Our patient was admitted because of local swellin 
thought to be the result of cellulitis Dentists are familiar with 
certain benign postoperative swellings which do not appear in- 
flammatory or hemorrhagic The term “traumatic edema” is usu 
ally employed for such a condiUon In each of the three allergic 
episodes, local edema was prominent and on one occasion there 
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uepo no other mamfestaUon? at all Apparontlv procaine allcrgj 
may occur as a local phenomenon and must be distinguished from 
a hematoma postoxtraclion traumatic edema cellulitis or other 
common postoperative complications Silverman * in a preliminarj 
report of an extensive project relative to the prophylactic use of 
antihistamine drugs in oral surgery found that there was a marked 
ly diminished rate of postoperative swellings w'hon they were 
used He was not concerned with procaine injections in his so 
nes, but stated that the phenomenon of postoperative swelling 
may sometimes be on a localized hyperscnsitiviU basis 
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Management of Anemias 

The successful creacmene of nemia depends on appteci t on f the 
significance of anem a and the cttcum cance under which it nay 
develop a well as on accurate differencial diagnosi In cons dering 
the claims for var ous propo ed cherapeuc c agents the physician hould 
note th differences as well as the relation of experimental studies 
and clinical practice In the case of many essential substances 
whether vitamins or minerals human zequiremsnts are so low that 
defic ency is very unlikely or never occurs In the case of other nu- 
trients spec 1 conditions vnust exist before deficiency will develop 
Storage of essenci 1 subst nces is an mportant fety factor while 
synches s by bacteria growing tn the bowel is an occult source of 
certain v tam s 

The shotgun type of hematinic is the modern counteroart f the 
patent med cine of yesterd y There s no short cut to the treatment 
of anemia Nevertheless the appi cat on of the advances made in the 
1 st few decades is simple and depend on n ounce of knowledge 
an equal amount of unde standii^ and a pou d of thoroughness 

— MAXWELL M WINTROBE 
B U t of Ih S w Y k 
Ac d my f M d 
p 25 J n. 1954 



BILATERAL HYPERTROPHY OF 
THE MASSETER MUSCLES 


BERNARD N SODERDERG Colonel MC USA 
UALTERE STITZER Captain MC USA 

O F the fe\\ cases of masseter muscle h^-pertrophN in the 
literature, Legg (1880) appears to ha\e recorded the first 
His patient, age 10 >ears, demonstrated bilateral in 
vehement and an associated hv'pertrophj of the temporal mus- 
cles Hersh^ reported observation of h>'pertroph> of the masseter 
daring routine examinations of troops for communicable diseases 
Vlaxuell and Waggoner^ reported the condition as a clinical en 
tit\ Tempest* reported unilateral h>pertroph\ and suggested 
surgical correction Only tv.o surpeal methods of treatment have 
boon reported In 1947, Gurney altered the condition observed 
in a patient b> excising muscle of the outer surface of the mas 
seter Cosmesis was his indication for operation A comparative 
procedure was reported b> Adams* in 1949 His technic differed 
from the Gurney method by confining the muscle resection to tlie 
medial area It is this latter procedure that has been used on the 
patient presented in this article 

CASE REPORT 

A 20-year old soldier vsas referred to this hospital on 13 
February 1953 for treatment of bilateral enlarged masses located 
in the region of the mandibular angles (figs lA and IB) The 
patient had observed a swelling in this location for eight months 
in March 1952 lie developed a small painful tuiror mass behind 
the mandible and below the oar on both sides of his face These 
enlarged graduallj until it was thought that he might have 
mumps The swelling graduallv subsided onlj to recur again in 
June 1952 There was no contnbutorj farrilial historj 

The onlj positive findings were bilateral enlargement of what 
appeared to be soft tissue masses located at the angle of the 
mandible and ngiditj in these areas when the patient clenched 
his teeth chewed gum, or ate There was no associated 
adenopathv Laboratorj studv findings were normal A diagnosis 
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The surgical technic used in this patient \sas ns fo[Iows 
Bilateral incisions v-ero made in the shadow areas along the 
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lo^\e^ border of the mandible in the angle position These were 
carried down to tie periosteum The masseter was elevated bj 
dissection The incisions were continued upward involving about 
two thirds of the muscle attachment The lower medial portion 
was then excised (fig 2A) An incision was then made into the 
periosteum nllowiUp, it to bo elevated from the bone over the 
splajed angle portions The Luc saw was used to resect the 



Figure 2 Diag airmatical rep esentations of a eas resected for narrowing the 
louer one th d of the face (A) Portion of masseter excised (B) Portion of 
tnand ble excised 


excess bone (fig 2B) The remaining sharp edges of bone were 
rounded with a rasp The periosteum was then sutured in place 
The muscle was approximated and the subcutaneous tissues 
closed with fine catgut Black silk was used for skin closure 
A head and-chin type Barton bandage was fixed in place and 
left in position for four weeks The patient achieved full range 
of jaw motion b> the sixth postoperative week (figs IC and ID) 
He had no complications Microscopic studies of the resected 
material showed normal muscle and normal bone tissue 
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DISCUSSION 

It IS suggested that the condition described in this article 
maj be more common than the literature would indicate The^ 
cosmetic indication for operation might seem of prime impor 
tance especially in femalo patients In the case reported 
the patient had a complete personality change following Ins 
surgical reconstruction His recalcitrant personality was re- 
placed almost immediately by one of complete co-operation and 
appreciation During his convalescence he served as an assis 
tant corpsman on the plastic service His work was carried out 
with efficiency and understanding He returned to duty still 
continuing in this marked change It is not our purpose to ad- 
vocate facial alterations as a cure for maladjustments but in 
this one exceptional situation it appeared to bo of benefit 

The cause of masseter muscle hypertrophy in the patients re- 
ported IS unknown It has been suggested that the nervous habit 
of grinding the teeth or the habitual clenching of the jaws might 
be a factor however easy fatigue of jaw muscles without an 
associated hypertrophy m other muscles of mastication has 
been observed in such patients Masseter hypertrophy also may 
be present with or without an associated flaring of tho man 
dibular angles Specific reference is made to the absence of 
malocclusion temporomandibular joint derangements, muscle 
hernia and conclusive neurologic or electromyographic findings 
Histologic examination of muscle sections from a few patients 
using special stains showed some of the muscle fibers to be 
larger than others and to have few if any stnations 
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Partal g trectomy is the operation of choice if at emergency 
laparotomy for hemateme is or melen no c usal lesion is found 

in a patient ged note ch n 50 

— GORDON FERGUSON M D 

Lane I p 754 O t 10 1953 



THE ARMY SURGEON 


SIR \tILLIAM OSLER S\ D F R S 


A t the outset I am sure you will permit me, on behalf of the 
profession, to offer to the Army Medical Department hearty 
congratulations on the completion of the arrangements 
which have made possible this gathering IVith capacities strained 
to the utmost in furnishing to students an ordinary medical educa 
tion the schools at large cannot be expected to equip army 
surgeons with the full details of special training A glance at 
the curriculum just completed brings into sharp relief the dis- 
abilities under which pre\ious classes must have proceeded to 
their labours the members of which have had to pick up at 
random— -in man\ cases have probably never acquired — the 
valuable knowledge traversed in the lectures and laboratory 
exercises of the session But greatest of all the advantages 
of an army medical school must be counted the contact of the 
young officers with their seniors, with the men under whose 
directions they subsequently have to work In comparison with 
their predecessors, with what different feelings and ideas will 
the men before us enter upon their duties in tlic various posts 
to which they I avo been assigned Instead of hazy notions — 
perhaps to one fresh from the Examining Board not pleasant 
ones — of a central authority at Washington, of a Yama enthroned 
as becretnrj of War, and of an exacting Surgeon General the 
young officer who has enjojed the delightful opportunities of 
four months’ studj amid those inspiring surroundings which 
teem witli reminders of the glories of the corps and of the great- 
ness of his profession tl o >oung officer I say, must be indeed 
a muddy mettled fellow who does not carrj awaj not alono ricli 
stores of information, but must precious of all educational 
gifts, a true ideal of what his life work should be 
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each case toll on )our education The value of experience ts 
not in seeing much but in seeing wisely Experience in the 
true sense of the term does not come to all with jears, or with 
increasing opportunities Growth in the acquisition of facts is 
not necessarily associated with development Many grow through 
life mentally as the crystal by simple accretion and at fifty 
possess to vary Uio figure the unicellular mental blastoderm 
with which the} started The growth which is organic and en 
during IS totally different, marked by changes of an unmistakable 
character The observations are made with accuracy and care 
no pains are spared nothing is thought a trouble in the investiga 
tion of a problem The facts are looked at in connexion with 
similar ones their relation to others is studied and the ex 
perience of the recorder is compared with that of others who 
have worked upon the question Insensibly year bj year a man 
finds that there has been in his mental protoplasm not only 
growth by assimilation but an actual development bringing 
fuller powers of observation additional capabilities of mental 
nutrition and that increased breadth of view which is of the 
very essence of wisdom 

As clinical observers we study the experiments which Nature 
makes upon our fellow creatures These experiments however, 
in striking contrast to those of the laboratory lack exactness, 
possessing as they do a variability at once a despair and a 
delight— the despair of those who look for nothing but fixed 
laws in an art wlich is still deep m the sloughs of Empiricism 
the delight of those who find in it an expression of a universal 
law transcending even scorning the petty accuracy of tcsHube 
and balance the law that in man the measure of all things 
mutability variability mobility are the very marrow of his 
being The cltenUle in which you work has however more 
stability a loss extended range of variation than that with which 
wo deal in civil life In a body of carefully selected active 
voung men you have a material for study in which the oscilla 
tions are less striking and in which the results of the expert 
ments i e the diseases have a greater uniformity than in 
infancy and old age in the enfeebled and debauched This adds 
a value to the studies of army medical officers who often have 
made investigations in hygiene dietetics and medicine so 
trustworthy and thorough that they serve us as a standard of 
comparison as a sort of abscissa or base-line Thus you have 
demonstrated to us and to the community at largo the pos- 
sibilities of stamping out smallpox by systematic revaccination 
in civil practice we strive to roach the low rate of mortality of 
army hospitals in the treatment of typhoid fever and of pnou 
monia Many of the most important facts relating to etiology and 
symptomatology have come from camp or barrack I often think 



March 1954) 


THE AKM\ SURGEON 


403 


that army surgeons scarcely appreciate that in their work thej 
may follow the natural history of a disease under the most 
favourable circumstances the experiments are more ideal, the 
conditions less disturbing than those which prevail either in 
family practice or in the routine of the j,eneral hospital Many 
of the common disorders can be tracked from inception to close, 
as can be done in no other line of medical work, and the facilities 
for the continuous study of certain affections are unequalled 



Oslet n Ball more abo t 1905 shortly after he had decided 
to leave Johns Hopk ns Unive sity to become Regtus Pro* 
fessor of Med e ne at Oxford 

This which IS a point to be appreciated in the intrinsic educa 
tion of which I spoke gives you a decided advantage over your 
less favoured brethren 

\our extraordinary range of observation, from the Florida 
Keys to Montana from Maine to Southern California, affords 
unequalled facilities for the study of many of the vexed problems 
in medicine— facilities indeed, which in the diversity of morbid 
conditions to be studied are equalled in no position in civil life 
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These are but a few of the questions suggesting themselves 
to my mind to which, as chance affords you could direct your 
attention In a ten or fifteen years service travelling with 
seeing eyes and hearing ears and carefully kept note-books 
just think what a store-house of clinical material may bo at the 
command of any one of you — material not only valuable in itself 
to tlie profession but of infinite value to you personally in its 
acquisition rendering you painstaking and accurate and giving 
you year by year an increasing experience of the sort to which 
I have already more than once referred 

In what I have said hitherto I have dwelt chiefly on your 
personal development and on the direction in which your actu 
ities might be engaged but while you are thus laying the founds 
tion of an education in all that relates to tho technical side of 
the profession there are other duties which call for a \sord or 
two In tiie communities to wfaicli you may be sent do not forget 
that though army officers you owe allegiance to an honourable 
profession to the members of which you are linked by ties of a 
most binding character In situations in which the advantages 
of a more critical training give you a measure of superiority 
over your confreres in civil life let it not be apparent in your 
demeanour but so order yourselves that in all things you may 
appear to receive not to grant favours There are regions tn 
partibus infidehum to which you will go as missionaries carry 
ing tho gospel of loyalty to truth m the science and in tho art 
of medicine and your lives of devotion may prove to many a 
stimulating example You cannot afford to stand aloof from your 
professional colleagues m any place Join thoir associations 
mingle in their meetings giving of tho best of your talents 
gatlering hero scattering there but everywhere showing tliat 
you are at all times faithful students as willing to teach as 
to be taught. Shun as most pernicious that frame of mind too 
often 1 fear seen in physicians which assumes an air of su 
pcriority and limits as worthy of your communion only those 
wit} satisfactory collegiate or sartorial credentials The pass 
ports of your fellowship should be honesty of purpose and a 
devotion to tlie highest interests of our profession and these 
you will find widely diffused sometimes apparent only ''hen 
you get beneath the crust of a rough exterior 

If I have laid stress upon the more strictly professional as- 
pects of your career it has been with a purpose I boliovo the 
arrangements in tho department are such that with habits of 
ordinary diligence each one of you may attain not only a high 
grade of personal development but may become an important 
contributor m the adiancemcnt of our art. I have said nothing 
of tho pursuit of the sciences cognate to medicine of botany 
zoology geologv ethnology and archaeology In every one of 
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these, so fascinating in themselves, it is true that army medical 
officers have risen to distinction, but I claim that your first 
duty 15 to medicine, which should have >our best services and 
>our Io>al de\otion Not, too, in the perfunctorj discharge of 
the dail> routine, but in zealous endeavour to keep pace with, 
and to aid in, the progress of knowledge In this way you will 
best serve the department, the profession, and the public 

Generalities, of the kind in which I have been indulging, 
though appropriate to the occasion, are close kin, I fear to the 
fancies fond, that vanish like the gay motes which float for a 
moment in the sunbeams of our mind But I would fain leave 
with you, in closing, something of a more enduring kind — a 
picture that for me has always had a singular attraction, the 
picture of a man who, amid circumstances the most unfavourable, 
saw his opportunity and was quick to “grasp the skirts of happy 
chance " Far away in the northern wilds, where the waters of 
Lake Michigan and Lake Huron unite, stands the fort of Michili 
mackinac, rich m memories of Indian and voyageur one of the 
four important posts on the upper lakes in the days when the 
Rose and the Fleur de-lis strove for the mastery of the IVestern 
world Here was the scone of Marquette s mission, and here 
beneath the chapel of St Ignaco they laid his bones to rest 
Here the intrepid La Salle the brave Tonty, and the resolute 
Du Lhut had halted in their wild wanderings Its palisades and 
bastions had echoed the war whoops of Ojibwas and Ottawas, 
of Hurons and Iroquois, and had been the scene of bloody mas 
sacres and of hard fought fights At the conclusion of the war 
of 1812, after two centuries of struggle, peace settled at last 
upon the old fort and early in her reign celebrated one of the 
most famous of her minor victories one which earned the high 
sounding name of Michilimackinac far and wide, and into circles 
where Marquette, Du Lhut and La Salle were unknown Here in 
1820, was assigned to duty at the fort which had been continued 
in use to keep the Indians in check, Surgeon ttilliam Beaumont, 
then a young man in the prime of life On June 22 1822, the ac 
cidental discharge of a musket nade St Martin, a voyageur one 
of the most famous subjects in the history of physiology, for the 
wound laid open his stomach and he recovered with a permanent 
gastric fistula of an exceptionally favourable kind Beaumont 
was not slow to see the extraordinary possibilities that were 
before him Latly in the second decade of the century the process 
of gastric digestion was beheaed to be due to direct mechanical 
maceration or to the action of a vital principle and though the 
idea of a solvent juice had long been entertained, the whole 
question was sub judtee The senes of studies made by Beau 
mont on St Martin settled for ever the existence of a solvent 
fluid capable of acting on food outside as well as within the 
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body and >n addition cnrichod our knowtcdgo of tiic processes of 
digestion by now observations on the movements of the stomach 
tie temperature of tlie interior of the body, and the digestibility 
of tie various articles of food The results of Ins work were 
published in 1831 in an octavo volume of loss tlian 300 pages 
In looking tiirough it one cannot but recognize that it is the 
source of a very lar^e part of the current statements about diges 
tion but apart altogether from the value of the facts tiicrc are 
qualities about the ivork which make it a model of its kind and 
on every page is revealed tho character of tho man hrom the 
first experiment dated August 1 to tho last dated No- 

vember 1 1831 tho observations are made with accuracy and 
care and noted in plain terso language A remarkable feature 
was tic persistence with which for eight years Beaumont pursued 
tho subject except during two intervals when St Martin escaped 
to his relatives in Lower Canada On ono occasion Beaumont 
brought him a distance of two thousand miles to Fort Crawford 
on the upper Mississippi, where in 1829 tho second senes of 
experiments was made The third senes was conducted in Wash 
ington in 1832 and the fourth at Plattsburg in 1831 Tho deter 
mination to sift the question thorou,,hly to keep at it persistently 
until tho truth was reached is shown in every one of tho 218 
experiments which he has recorded 

Tho opportunity presented itself tho observer had tho necos 
sary mental equipment and tho needed store of endurance to 
carry to a successful termination a long and laborious research 
V^illiam Beaumont is indeed a bright oxnmplo in tlio annals of tho 
Army Medical Department and there is no name on its roll more 
deserving to live in tlio memory of tho profession of this country 

And in closing lot me express tho wish that each ono of you 
in all your works begun continued and ended may bo able to 
say with him Truth like beauty wl on unadorned is adorned 
tho most and in prosecuting cxpcrimonts and inquiries I boliovo 
I have boon guided by its light. 

Expenmeni and Ob rrvat ns on tb Cast J er and the Phy (of gy / D g t n, 
Oy T 11 Ri D« urn M. D Surg b U d S( A my PI burg 1833 


The physician should wrtce because wniing is one of th discipl nes 
of science because only by wriun|; can he share hts ide s with other 
because only by writing can he oduce new ideas and intensify his 
own knowledge of his subject j 
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A METHOD FOR REDUCING 
MAN-HOURS LOST IN EXTENSIVE 
DENTAL TREATMENT 


DONALD L COOK Colonel DC USA 
SOL L ORLEAN Major DC VSAR 

I N this era of manpower sliortage, the problem of rendering 
dental treatment in the military services with a minimum 
time loss from the patient’s duties must bo considered of 
prin e importance Its solution is not simple because dental 
tre'itment is a personal service rendered bv an inoividual to an 
individual It cannot be mass produced AlLhoUoh there are manj 
avenues of approach to the solution of the problem, we are re* 
porting onlj one the oral rehabilitation of the joun^ nian inducted 
into the armed services with a dental disabilit> 

The causes of this disabilitv are commonlv found to bo gen 
eralized canes abscessed teeth, poor oral h>gieno and mal 
occlusion the result is “a dental cripple ” The goal of oral 
fehabilitation is to make the serviceman a healthy linl in an 
effective fighting force 

At this Armv post where both enlisted and officer personnel 
attend schools for from 11 weeks to one year, it is imperative 
that their absence from classes be kept to a minimum A large 
percentage of these men have had onlv two to three months of 
military service and are in the 19 to 22-year age group In many 
instances the patient can only be rehabilitated orally by removal 
of his remaining teeth and replacement with cither full upper and 
lower dentures or full upper and partial lower ones 

Previously surgical treatment of these patients extended over 
a period of from two to five weel s The mouth was divided into 
tertiants quadrants, or sextants and a section was completed 
at each operation After each operation the patient returned to 
his barracks for the day with tlio following written instructions 

1 Allow gauze pad to remain in place for 20 minutes after 
leaving clinic biting hard during tins time then remove the 
gauze 
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body and in addition enriched our knowledge of the processes of 
digestion by new observations on the movements of the stomach 
the temperature of the interior of the body and the digestibility 
of the various articles of food The results of his work uere 
published in 1838 in an octavo volume of less than 300 pages 
In looking througli it one cannot but recognize tl at it is the 
source of a very larg,e part of the current statements about diges 
tion but apart altogether from tho value of the facts there are 
qualities about the work which make it a model of its kind and 
on every page is revealed the character of tho man hrom the 
first experiment dated August 1 1825 to the last dated No 
vember 1 1833 the observations arc made with accuracy and 
care and noted in plain terse language A remarkable feature 
was tl e persistence witl which for eight years Beaumont pursued 
the subject except during two intervals when St Martin escaped 
to his relatives in Lower Canada On one occasion Beaumont 
brought him a distance of two thousand miles to Fort Crawford 
on tho upper Mississippi where in 1829 tho second scries of 
experiments was made The third senes was conducted in l^ash 
ington in 1832 and the fourth at Plattsburg in 1833 The deter 
mination to sift tlie question thoroughly to keep at it persistently 
until the truth was reached is shown in every one of the *’38 
experiments which he has recorded 

Tho opportunitv presented itself tho observer had tho neces 
sary mental equipment and the needed store of endurance to 
carrv to a successful termination a long and laborious research 
Vi lliam Beaumont is indeed a bright example in tho annals of the 
\.tm> Medical Department and there is no name on its roll more 
i'’ erving to live in the memory of the profession of this country 

And in closing let mo express the wish that each one of you 
in all your works begun continued and ended may be able to 
say with him Truth like beauty when unadorned is adorned 
the most and in prosecuting experiments and inquiries I believe 
I have been guided by its light 

Expenmfni and Ob ervtU ns on $b Castn J and the Pby tol gy f D g I 

By «Ul m Be urn M. 0 S«8 h U d & A my PI butB 1833 


The physician should write because writing i one of the disciplines 
of science because only ty writing can he sh re his ideas widi others 
because only by writing can he introduce new ideas and intensify hi* 
own knowledge of his ubject 

— R d R DARONDES M D 
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clinic Under local anesthesia, extraction of the teeth was com 
pleted Because of the age group involved, the maximum amount 
of alveolar bone was conserved to permit the satisfactory con 
struction of dentures Postoperatively 300,000 units of pen 
icillin was given every six hours for 48 hours beginning at 
1500 hours Ice packs were applied to the face 30 minutes out 
of every hour, and a warm saline mouthwash, starting eight hours 
after operation, was used every two hours The patient was placed 
on a soft diet and given 16 mg of morphine sulfate or 100 mg of 
meperidine hydrochloride (demerol) for pain and 0 1 gram of 
secobarbital sooium (seconal) for sleep 

Saturdav If the patient’s temperature was normal, he was 
allowed to get up, although all meals were taken on the ward 

Sunday The patient was ambulatory and all meals were taken 
in the mess hall 

On Monday morning the patient was discharged to duty Post- 
operative treatment was continued on an outpatient basis from 
48 to 72 hours later, and the sutures were removed at this single 
visit. 

This method resulted m excellent postoperative convalescence 
and healing with minimal swelling, discomfort, and pain Tlie 
patient received adequate diet and rest to overcome possible 
shock, and was able to concentrate on his studies at tiie start 
of the next school week and to make up the lessons he had 
missed Each patient was pleased to have had his dental treat- 
ment completed in this manner because fear had been the prin 
cipal deterrent to treatment in civilian life The minimum loss 
of duty hours from school classes was eight hours and the maxi 
mum was 56 hours for any one patient (table 2) 

To compare the two methods, a means for scoring duty hours 
was devised to evaluate the dental visits in the number of duty 
hours lost A value of an eight-hour duty loss, or one duty day, 
was placed on a visit when teeth v\ere extracted and a two-hour 
loss for each postoperative visit. This method of evaluation 
was based on the premise that the loss of duty hours, not of off 
duty hours was what counted 

Because Saturday and Sunday are normal off duty days at this 
post the actual duty hours lost while the patient was hos 
pitahzed would bo on Thursday and Friday If an alveolectomy 
frenectomv cystectomy, removal of impacted teeth, or antrum 
closure were performed during operation under either method it 
was not included in the scorin^ as these would averacre the same 
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CONCLUSION 

The co-operation of medical and dental facilities in extensive 
oral surgical procedures at military posts, camps, and bases 
contributes much to the welfare of the patient and will result 
in a 50 percent reduction in the duty man hours lost due to ex 
tensive dental treatment. 


Nurses at Thule Air Force Base 
Are Only 900 Miles From Pole 




1 






»*,Y J 


three U S Air Force nurses stationed at Thule Atr Force Base 
m Greenland who ate onI> 900 irnles from the North Pole are shown 
during a recent visit by Maiot General Harry G Armstrong Surgeon 
'^netal of the Air Force Dressed for the Greenland weather left to 
tight are Captain Sophia Schadt USAF (AFNC) Colonel Lee F 
F'tiell USAF (MC) Surgeon Norrheasr Air Command First Lieu 
tenant Helena M Costa USAF (AFNC) General Armstrong and Second 
Lieutenant Christina A Stevens US4F (AFNC) 





LENGTH OF PATIENT STAY IN 
ARMY HOSPITALS 


ttlLLIAM S MOORE Cot I MC USA 
CHARLES ] SHIVELY Maj MSC USA 

T he length of patient stay in Army hospitals is a subject 
of continual concern to the Medical Service In the interests 
of efficiency economy and maximal use of personnel and 
facilities it IS necessary that every action possible be taken to 
eliminate those factors vvhtch may contribute to prolonged length 
of patient stay and to unnecessary hospitalization For the 
purpose of this article the term prolonged length of patient 
stay" refers to that portion of bed occupied time over and above 
that required for professional treatment (It results from ad 
ministrative practices and procedures that tend to delay treat* 
ment and disposition of the patient ) The term unnecessary 
hospitalization" refers to the admission of patients to the hos 
pital or their retention in a bed occupied status when they require 
no treatment or when they could be treated as outpatients without 
detriment to their fealth 

For the past tv^o and one half years this problem has been the 
subject of several studies in this office In 1950 representatives 
of the Bureau of the Budget and the Department of Defense 
participated jointly in a study of the problem as a result of 
which the staj of military patients in Army hospitals over and 
above medical necessity was estimated as about 20 percent of 
the total bed occupied da>s This survey was not however 
representative of the patient load in the continental United 
States because no station hospitals were included in the survey 
Such hospitals have a preponderance of shorUterm local patients 
whoso di position is attended by a minimum of administrative 
dclav 


SLRVEY RECOMMENDED BY BUREAU OF THE BUDGET 

In July 1952 representatives of the Bureau of the Budget 
recommended that a survey bo conducted to determine the current 
percent of excess length of patient stay attributable to ad 
mini'strative procedures This survey was conducted by rep 
re entativos of the Surgeon General s Office in August and 

F a 0/1 { b Surg C t Dp m ftli Amy 
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September In order timt a more reprosontatne sample of the 
patient load in the Army hospital system in the United States 
might bo obtained, two general hospitals two station hospitals 
which have also been designated as specialized treatment centers, 
and three station hospitals providing onl> post medical care were 
selected for the survey Although the over all results of the 
1950 and 1952 surveys are not comparable, comparison of the 
results oDtained at the only general hospital included in both 
surveys indicates a great reduction in that part of patient sta\ 
due to administrative procedures At this hospital, excess stay 
was estimated to be 20 percent in 1950 and about 12 percent in 
1952 

TABLE 1 Summary of su vey of length of patient stay 
(August and September 1952) 


Number of patients locluded in suraey 
Assigned patients 
Attached patients 


707 

73 (10 3 percent) 
634 (89 7 percent) 


Bed'Occupied days 
Assigned patients 
Attached patients 

Bed^ccupied days due to administrative 
delay 

Assigned pauents 
Attached pauents 

Average number of days delay pet patient 
Assigned patients 
Attached patients 

Average duration of hospitalization in days 
As igned patients 
Attached patients 

Percent of bed-Kiccupted days due to 
admin strative delay 
As gned patients 
Atta hed pauents 


15 939 

6 890 (43 percent) 
9 049 (57 percent) 

1 228 

846 (69 percent) 
382 (31 percent) 

1 7 
11 6 
0 6 
22 5 
94 4 
14 3 

7 7 

12 3 perccr^ 

4 2 percerr 


Table 1 summarizes the results of the 1952 
delaj incident to tlio processing, of patients by phy 
tion boards were not included because the resp'”*' 
such boards does not rest with the hospital comman<^>- 
Speaking, “assigned patients** we those who L ■= 
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pitalized in excess of 90 days or who require processing for 
disability separation b> moans of a physical evaluation board 
The hospital has almost complete administrative responsibility 
for assigned patients and many complex administrative problems 
may be encountered in effecting their disposition The attached 
patients ” on the other hand are those for whom the hospital 
has little administrativo responsibility and who may be returned 
to their organization on completion of medical treatment with a 
minimum of administrative work They remain assigned to their 
organization and are only attached to the hospital for the purpose 
of receiving medical care 

AREAS OF DELAY CAN BE REDUCED 

Although little delav was experienced in returning the short* 
term (attached) patients to duty on completion of treatment there 
are three major areas of delay which can be effectively reduced 
Those consist of (I) delays of from one to three days in ef 
fecting a return to duty (2) preoperative delays in elective 
surgical procedures and ('^) retention in a bed occupied status 
when no further treatment is required or admission to the hos 
pital for conditions which could lave been treated on an out* 
patient basis (mostly patients admitted to the hospital for evalua 
tion prior to separation for conditions which existed prior to 
service those wlio were being separated for administrative un 
fitness when such action was not medically indicated or those 
who were retained for completion of routine dental work results 
of special examinations ec cetera) 

Adequate corrective measures which may be used at the hos 
pital or installation level for most of the delays in discharging 
attached patients are provided for m existing directives and 
Army Kegulations It appeared that these delays existed primarily 
because such directives were not fully implemented at the hos* 
pitals concerned 

REASONS FOR PROLONGED STAY 

To discover the major reasons for prolonged length of patient 
stay and unnecessary hospitalization wo must look to the long 
term (assigned) patients One important problem area involves 
the return of these patients to duty For patients in this category 
It is necessary to secure duty assignment instructions from tlie 
Adjutant General The primary cause of their prolonged length 
of stay IS the failure on the part of the ward officer to anticipate 
their return to duty so that assignment instructions may bo ob- 
tained prior to the scheduled date of release from the hospital 
and concurrent with the final stages of treatment A recent 
charge to regulations pertaining to the assignment of patients 
provides that m the event reassignment instructions have not 
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been recoued bv the time hospital treatment is completed, the 
patient will be placed on temporal duU with the hospital 
dutv detachment or with an \rn'\ organization at or near the 
hospital for the performance of duU until reassignment instruc 
tions are received This remo\cs lim from a bed-occupied status 
although he continues to be carried as a “remaining” patient 
The hospital commander’s efforts to eliminate the delav in 
Nol\ed in securing reassignment instructions from the \djutant 
General should howo\er, emphasize the anticipation of return 
to dutj ratner than the provisions for temporarv dutv 

Secessity for securing prevtot.s records It was also noted 
in the survey that appearance before a medical board and phvsical 
evaluation board for disability separation processing has been 
delaved in some instances as long as two months becau'^e of 
the necessity of securing previous nedicvl records from the 
Adjutant General In many cases, however, investigation revealed 
that ward officers did not submit a request for such records as 
'oon as they had reasonablv ascertained that the patient would 
require the action of a board It is realized that when the period 
of necessarv observation and troatnent prior to the action of a 
phvsical evaluation board is short and previous medical records 
we required some delav will still result, even if all possible 
action under existing regulations is taken b\ the hospital con 
cemed This matter is currentlv under studv bv the Surgeon Gen 
®ral and the Adjutant General with a view toward reoucing the 
time required to secure such records 

Transferal to comalescent or holding stations Another problem 
contributing to prolonged length of patient stav involves con 
'alescent patients and patients awaiting administrative process 
ing who have completed treatment At most hospitals such pa 
tients are transferred to convalescent or holding sections and in 
'=ome instances these patients tend to become “lost” or over 
looked Responsibilitv for these patients sliould be clearlv de- 
fined A periodic check of these patients is essential 

Administrative delay The appearance of patients before a medi 
cal board prior to disabihtv separation processing is another 
cause of prolonged length of patient stav The most frequent 
feason for this delav was the failure of the ward officer to com 
plete the clinical record and prepare the clinical summarv nec 
essary for the medical board Such delays were generallv blamed 
on the heav'y workloao of the ward officers and the lack of ade- 
quate and skilled stenographic assistance The action and pro- 
cessing of these case*? must be assigned such priontv as to in 
sure their expeditious conpletion Ho«5pital commander's should 
consider the problem of inaaequate steno»,raphic assistance in 
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order that the best possible system may be adopted from the 
standpoint of efficiency and maximal use of personnel 

SURVEYS RECO\(MENDED 

The Surgeon General has recommended that each Army hospital 
conduct a survey to determine the length of patient stay at least 
once each year The object of such surveys is to determine what 
factors contribute to prolonged lent^th of patient stay and unnec 
essary hospitalization m order that necessary corrective action 
may be instituted It was further recommended that a summary of 
the findings of the survey be forwarded to the Surgeon General 
with a presentation of any specific problems that the hospital 
commander may care to include and his recommendations for cor 
rective action The description of these problems and the rec 
ommendations will bo disseminated to other hospitals in order 
that all hospital commanders may take advantage of solutions 
evolving through such studios The results of the survey in 
eluding questionnaires completed are to bo maintained at the 
hospital concerned for review by representatives of the Army 
Surgeon and the Surgeon General 

Army Surgeons have been requested to conduct similar surveys 
at all hospitals under the jurisdiction of their headquarters and 
surveys will be conducted at selected general hospitals by a 
survey team from the Surgeon General s Office It is further con 
templated that the survey team will conduct a survey at one 
station hospital within each Army area annually 

The survey conducted in 1952 revealed a lack of initial and 
follow up indoctrination of both professional and administrative 
personnel incident to the problems of prolonged length of patient 
stay and unnecessary hospitalization and thoir effects on costs 
per^ionnol and materiel requirements It was also noted that 
there was a reluctance on the part of some ward officers to ns 
sume their responsibilities pertaining to early disposition of pa 
tients concurrent with the completion of treatment. This duty is 
solely that of the physician concerned and includes preparation 
of clinical summaries anticipation of disposition follow up of 
convalescent patients and initiation of action to achieve early 
di position of patients who arc considered unlikely to return to 
duty It was suggested that each hospital commander prepare a 
summary of those factors which were determined by his survey 
to contribute to prolonged length of patient stay and unnecessary 
hospitalization at his hospital Such a summary could bo used 
for the initial and follow up indoctrination of all assigned pro- 
fessional and administrative personnel and should outline the 
recommended corrective procedures 
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ACTION B\ SURGEON GENERAL 

Much progress has been made and a study of all elements 
pertinent to the management of inilitar\ personnel during anj 
periods ^\hen thoj do not need hospital >vard care has been 
started at Fort Behoir, Va Included are those patients who 
are either incapacitated for dut\ while undergoing diagnostic 
procedures or who must bo retained under medical jurisdiction 
for administrative purposes 

Factors of a purolj professional nature which ma% contribute 
to this problem are the subject of continuing studv and review 
by the professional consultants and other professional personnel 
of the Surgeon General*s Office In a letter to each Arm\ burgeon, 
dated 10 No\ ember 1952, the Surgeons General recommended 
that representatives of the medical staff of the Army Surgeon s 
office review the factors contributing to length of patient stay 
Vihen visiting hospitals of their command, with particular atten 
tion to patients who have exceeded one \oar of hospitaliration 
Ropresentati\es of the professional divisions and the Inspector 
General of the Surgeon General’s Office have been asked to make 
a similar review when visiting general hospitals 
Hospital commanders should give their personal attention to 
this problem All personnel concerned with the disposition and 
treatment of patients should be familiar with the pertinent regula 
tions and directives Patients should be considered b\ a medical 
board or referred to a pliysical evaluation board for recommenda 
tions regarding disposition within the time limits prescribed 
Instructions for the early transfer to Veterans Administration 
hospitals of patients who are considered unlikelv to return to 
duty and w-ho require further ho’^pitnlization have been published 
in regulations and directives 

In any program encompassing a reduction in length of patient 
stay medical officers must never lose sight of the primary mis 
Sion of the Medical Service namely conservation of manpower 
It is not the intent of such a program to minimize required medical 
care and treatment, or to preclude the use of sound professional 
judgment in any case This program, however, is an important 
step in the economical operation of the Army hospital system 


Gastric and duodenal ulcers may follow sunburn as noted among 
s«a bathers Sunburn (also) causes toxicity alters the hemic chemical 
and Cellular elements disturbs normal metabolism and creates physical 
and mental suffering 

— N B JAFFE M D 

in Msstsspp Valley Med eal Journal p 152 Sept 1953 
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Army Surgeon General Addresses 
38th Parallel Medical Society 



Major General George E Armstrong second from left Surgeon Gen- 
eral of the U S Army is shown with some members of the United 
Nations international medical ream as he referred to them in an 
address he had just concluded on 17 Ja uary 1954 before the members 
of the 38th Parallel Medical Society in Korea In the group at Head 
quarters 1 Corps U S Army left to right are Colonel Erilc Thoresen 
Comm ndi g Officer Norwegian Mobile Army Surgical Hospital General 
Armstrong Commander George Oonabedian MC UbN Commanding 
Officer 1st Medical Battalion USMC Captain M tron F M Orohman 
and Colonel J S McC nnel Royal Canadian Army Medical Corps 
Drigad er General Stuart G Smith Surgeon Eighth U S Army nd 
Nursing Sister Lieutenant S HiU Royal Canadian Army Medical Corps 
General A mstrong s latest trip to Kore was his fourth since the 
beginning of host lities He was accompanied to I Corps headquarters 
by Major General Earle Standlce Surgeon United States Army Forces 
Far East where they were met by Colonel Ralph V Plew Surgeon 
I Corps 



A PHYSICAL MEDICINE WARD IN 
AN ARMY HOSPITAL 


DAVID RUBIN Captatn MC AUS 
ERNEST F ADAMS Ma;o MC USA 
NORMAN WILEY Colonel t!C USA 
WILLIAM R TORGERSON First Lieutenant MC AUS 

M UCH has been written on the value of a total rehabihta 
tion program in civilian life in restoring function and 
returning the disabled patient to a productive lifephvsi 
calh, socially, and cconomtcallj *"* Equally important is the 
restoration and return of the war injured patient to a productive 
civilian or military life Although the demands rrade on the in 
dividual will \arj with the typo of service, or employment, the 
rehabilitation program will bo essentially the same for all except 
for the vocational and, in some instances, tlie psychologic as 
pects We huve had an opportunity for several months to observe 
‘n a pilot study the value of an integrated program of physical 
treatment and psychosocial adjustment wherein the physical 
medicine service at Percy Jones Armv Hospital was provided 
a ward with an adequate number of beds for patients requiring 
definitive physical medicine procedures to achieve functional 
recovers Although a lonp,er period of observation '*nd study would 
have permitted a more thorough analysis of the value of this plan 
the impressions we formed are sufficiently promising to warrant 
^ presentation of the advantages for possible future use in other 
niilitary hospitals 

The new physical medicine unit consisted of a three-floor 
annex to the hospital The ground floor was divided into three 
sections for (1) electrotherapy and heat treatments, (2) hvdro* 
therapy, and (3) exercise and prosthetic training (fig 1) On the 
second floor were administrative and physicians offices, 
facilities for diagnostic aids such as electromvography and 
plethysmography, and the occupational therapy section (fig 2) 
The third floor consisted of a 45 bed ward with an attached recre- 
ation room and the physical reconditioning section and its ad 
ministrative offices (fig 3) The construction and correction of 
applia nces was conveniently located in the hospital brace shop 

F om p cy J Army H P t 1 B «J C» k, M ch Capl Rub s w t D k 
AttnyHewp, 1 F tS mil usto T 
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Figur t P thet e! a g etion. 

on tho floor below the physical thcrap> section The patients 
had read^ access to the shop, tho treatment sections and the 
v-ard by way of an automatic self sertico elevator Prior to tho 
opening of the physical medicino unit tho chiefs of tho hospital 
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'emces devised an operational procedure for the transfer to the 
physical medicine v-ard of patient^ who had received maximum 
orthopedic, neurosurgical, or surgical and medical treatment and 
required onlj continued physical medicine treatment for restora 
tion of maximum function 

PROCEDURE A^D CORRELATIOV OF SER\ ICES 

Each recommended patient was interviewed and examined b> 
one of us, prior to acceptance for transfer to the phvsical medi- 
cine wati If it was determined that the patient was in need of 
defimtive phvsical medicine cate, a transfer note was written 
and a prescription for treatment was outlined Formal ward rounds 
^ere conducted weeklv b> the staff phvsiatnsts accompanied b> 
a representative from the physical therapv, occupational therapj, 
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and physical reconditioning departments the medical social 
orker, and the noncommissioned officer assigned as wardmaster 

The progress of each patient was reviewed in detail The range 
0 motion of affected joints was measured, the extent of return of 
muscle function was determined, further diagnostic tests were 
ou lined as needed, and problems relating to daily treatment were 
iscussed The therapists raised questions relating to the dailj 
eatcient program and supplied invaluable information regarding 
ivation, response to treatment co-op^'ration of the patient, 
other problems patient® frequently discuss with them more 
^ than with the ph>®ician The granting of passes, possibility 
o return to duty vocational interests, prevocational training 
personal problems were discussed, and appropriate disposi 
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tion or referral was arranged at the bedside Personal problems 
requiring more detailed study and investigation were referred to 
the medical social worler Bracing problems for peripheral nerve 
injuries prosthetic appliance adjustments and shoe corrections 
\serc discussed and immediate recommendations made for their 
care Tlio wardmaster Nvas also informed v-hen a patient was 
readj for light duty about the ward or in the departmental sec 
tions In this way the individual was gradually given respon 
sibilit) compatible with his physical condition and his work 
tolerance was determined for eventual return to dutj 

Each week orthopedic and neurosurgical rounds were conducted 
with a physician of the respective services to review recent 
roentgenograms and to discuss the patients progress or lack of 
progress future surgical procedures possible return to duty, or 
presentation to a physical evaluation board The exchange of ideas 
between physicians of the various services served to increase 
the scope and effectiveness of treatment and provide a continu 
ous teacl tng learning stimulus to the professional staff The 
common goal of achieving the most rapid and complete rohabilita 
tion of each patient was thus fostered and put into operation 

MOTIVATION OF THE PATIENT 

Patients admitted to the physical medicine ward associated 
with other patients who like themselves, had residual conditions 
requiring only physical medicine treatment for the completion of 
the program designed to return them to useful activity The rigid 
routine of medication nursing, and complete or partial bod rest 
was no longer a barrier to the patient s desire to bo mobile and 
to maintain a schedule of physical treatment aimed at restoring 
him to a self sufficient and productive status The competitive 
aspect of observing a similarly injured comrade engaged in the 
same program stimulated and encouraged each patient to greater 
and more persistent effort As soon as feasible a patient was 
given a task commensurato with his physical ability This was 
used as a work tolerance mcasurciront and served to awaken a 
desire to contnbute to the functioning of the ward and the various 
units within the physical medicine section Work activities con 
sistod of cleaning the whirlpool baths and Hubbard tanks, sweep 
ing and mopping ward floors latrine duty and dusting of ward 
furniture Fach patient was responsible for the care of his own bod 
and immediate bed area The assigned duties did not interfere 
with treatment Week end passes and convalescent leaves were 
granted on the basis of personal achievement in the treatment 
program which served to motivate the patient and in most in 
stances stimulated his maximum effort and co operation Fx 
pcnence showed that in this typo of wholesome atmosphere the 
patient developed greater interest and a more personal attach 
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ment to his physician Patient doctor rapport and patient morale 
appeared higher and the patient exhibited a more intense desire 
to attain a definitive goal in the total treatment program Patients 
were outspoken in their expression of gratitude for the attention 
and interest centered upon them as a person Group affiliation 
coupled with individual attention satisfied the needs of almost 
everyone admitted to the ward The proximity of the patient to all 
of the necessary treatment areas saved his time for other ac 
tivities 


OBSERVATIONS 

In three and one-half months of ward operation, 93 patients were 
admitted to the physical medicine ward to receive definitive 
treatment Of these, 75 received maximum benefit and were dis 
charged to duty Several others received maximum benefit but, 
because of the nature of their disabilities, were discharged to a 
civilian status It was the consensus of the professional staff 
t^t patients achieved maximum benefit and returned to dutv in a 
shorter time, with greater confidence and a more thorough under- 
standing of their individual problems and residual disabilities 
wan previously bad been possible The expenment has been sue 
cessful and interesting, and is worthy of further observation and 
study 

CONCLUSIONS 

believe that attainment of specific treatment goals and 
tetutn of patients to duty status is accomplished more efficiently 
effectively by a unified approach to rehabilitation through 
he establishment of a separate phvsical medicine ward Greater 
P'itient control with immediate attention to specific proolems is 
acilitated The distractions of medical or surgical ward routine 
avoided, and each patient can expend all of his time and 
iri achieving a medically presenbed goal leading to re- 
^bilitation In this way the conservation of fighting strength is 
cnieved mote rapidly without sacrificing the individual needs 

of each patient 
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Womble Report, Hannah Letter 
of Interest to Medical Officers 

The report of the Hombic Committee published on 30 October 
1953 outlined a course of legislative action in its rocommcnda 
tions designed to make the military service more attractive as a 
career The report was widely quoted by both the lay and military 
press Reccntlj Assistant Secretary of Defense John A Hannah, 
in a letter on 8 January 1954 to the Honorable Dewey Short 
Chairman of the Committee on Armed Services of the House of 
Representatives described some of the problems of career offi 
cers in the military services, and offered suggestions for their 
solution hollowing is the complete text of Mr Hannah s letter 

Dear Mr Chairman 

The opportun ry which your letier of 26 October 1953 affords the 
Department of Defense to comment at length on recent developments 
regarding the conditions of service of military personnel is greatly 
appreciated Ir is fully a,,feed that these problems are of fundamental 
importance and th c their solution calls for our detailed consideration 
and study 

Present difficulties of the armed forces with which you are of course 
familiar stem primarily from current world conditions The United 
States IS not at war nor at peace Ve arc simultaneously mobilizing 
and dem bilizing large temporary forces every two years Almost half 
of our forces are deployed overseas These are conditions which this 
country has never before had to meet They may continue fee years 

The armed forces have peacetime military personnel career policies 
designed to provide and train during t me of peace highly qualified 
professional military personnel to mobilize and lead large temporary 
forces During wartime these policies are largely superseded by others 
specifically designed to aid in bringing military operations to the 
earliest possible conclusion Neither peacetime nor wartime personnel 
career policies suit our sicuacion coday ITe must proceed to make the 
changes req ired to meet current conditions It is heartening to know 
that you and j ur Committee are preparing to lend your indispensable 
assist nee toth s effort 
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In compliance \our request the conclusions and supporting 

facts of the Hook Commission concerning service benefits (considered 
as part of pay) are forrvarded herewith The Commission concluded that 
special emoluments such as medical attention etc are balanced out 
by the special expenses incurred by officers due to their ser% ice 

A comparative analysts of the differences in the pay and benefits 
received by Foreign Service officers and chose received by armed 
forces officers emphasizes the fact that our present military career 
policies are not adapted to the situation today The Foreign Service 
officer must by the nature of his employment make frequent changes of 
station and spend many years in oversea assignments The Congress 
appears to have recognized that the Foreign Service officer is entitled 
to a normal family life and a relatively stable income and that any un 
usual expenses required to provide these benefits to him at any par 
ticular station should be borne by the Government (nith the notable 
exception of paying for the education of his children) This appears 
only just since the Foreign Service officers assignment reflects the 
needs of the country and is not a matter mithin his own control 

An armed forces officer s peacetime assignments v.ere relatively 
stable betv,een World War I arid World Wat 11 During this time tours 
of fou. and five years at one station were common Oversea assign 
moots were fev. and an officer s family could accompany him Unusual 
expenses occasioned by changes in assignment v.ere relatively infre 
<iuent These conditions do not obtain today and may not return for 
many years Now armed forces officers must make frequent changes of 
station and serve much cine overseas They are separated from their 
atPilies for long periods It is to be hoped the Congress v.tll recog 
u»ze the justice of safeguarding military personnel as well from family 
separations and monetary losses resulting from an assignment x^hich 
again is not a matter within their control 

An examination of the legal benefits accorded those in the regular 
service as opposed to the legal benefits accorded those in the reserve 
components reveals that in several impo taut matters it is greatly to 
0 individual s advantage to leave the regular establishment for the 
reserve components The astonishing difference between the benefits 
paid the widow of a reserve over chose paid the widow of a regular 
>s most striking However and perhaps equally important to the main 
l^enance of a strong regular establishment is the fact chat the two GI 
* s whose benefits are denied to regulars in effect offer an immedi 
ate inducement to irdividuals to leave the military for civilian life 
IS incentive to leave the military service can be neutralized to some 
extent by allowing regulars to qualify for benefits of these bills No 
stantial expense to the Government should be involved since at 
ptesent these benefits are merely deferred until the regular s retuement 

t current officer retirement provisions in particular the 

®cn expense for pay and allowances to the Government of allowing 
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an individual to retire voluntarily after 20 years service rather than 
retain him for 30 jears is of particular interest at this time when it 
appears that a reduction in the strength of the armed forces maj be 
come a reality Often an immediate reaction is that it would be thro» 
mg money away to train an individual at Government expense for 20 
years and then just when he presumably is entering his most productne 
period allow him to r tire However on reflecting that such an in 
dividual s services would remain available to the country m time of 
emergency and noting that by spending somewhat less money for pay 
and allowances the country could tram three men in place of two and 
considering that a man retired after 20 years would still be young 
enough to make a valuable contribution to the civilian economy it is 
possible to conclude that it would be to the long run advantage of the 
country not only to p«rmit but perhaps to encourage voluntary 20 year 
retirement 

Detailed nformation covering the specific i^uest ons posed in your 
letter IS att ched as enclosure 1 The Secretary of State has extended 
his complete cooperation in the preparation of this material 

Recommendations as to legislation remedying defects will be found 
in enclosure 2 As indicated some items have been coordinated with 
in the Department of Defense bur have not been cleared by the Bureau 
of the Budget for conform ty with the program of the President others 
are in the process of Department of Defense coordination There will 
be additional recommendat ons forthcoming as a result of study which 
will be forwarded to you when prepared 

The attached material demonstrates that appropriations riders h ve 
modified and in some cases negated many incentives to a military 
career which were authorized by carefully con ideted legislation ^our 
Conruttce s of course fam liar with the congressional action concern 
ing commissaries It is considered that had the matter of armed forces 
commissar es received the same judic al attention as the Philbin sub 
committee gave the armed forces exch nges the action of the Congress 
n this natter would ha e been quite different The same is true with 
respect to r ders affecting nesses shipment of household effects voi 
untary et rement employment tesuictions and educational provisions 
It IS hoped that the Congress during this forthcoming session will 
rev ew all appropr at ons riders which have the effect of modifying 
perm nent 1 gislation with a view toward embodying them in permanent 
leg slat on f they are determined to be justified or deleting them from 
future appropriations acts 

5 ncerely yours 
John A H nnah 



Official Decorations 


SILVER STAR 

Ed dL Farrar U (,g) MC US\R Jac^es R » ersma Lt (jg) MC USSR 

LEGION OF MERIT 


LwydW B llamyn Col USAF (MC) 
R ben F Bell Li Col MC USA 
Cal i T Do dna Com/ AlC USN 
Henry C Harr 11 Col MC USA 
V na d R Jackson Coni DC USN 


Rich fd Lawrence Jr Comir MC USN 
Horace G Love J Lt MC USSR 
Fiedenck A Rodewald ^|a; USAF (\\SC) 
Carl r R mpf Col MC USA 
Frank C Spe c r Lt (/g) MC USNR 


BRONZE STAR MEDAL 


Robttt M Ad „ u 

Nora P B tty Is, u USA 

0 d I ' Cow disc USA 

D ■* L eltdsoo Cop, AlC USA 

] T 0"^'““* " 'IC VS\ 

1 ! » ^ USA 

u - * D'opby J« Lt MC USA 

DlnJtfru* 

PhU * ? 

Bv nh ^ ^ 

Fra H S**” ’ ^ Corn* ^IC USN 

J mes r“ ** ^ 

R hert f ^ 

I h 1 C W DC USA 

\ kJ Ala; MSC USA 

M It r ^ ^ AUC yJA 

^®®P Li (,g) f,ic CSNR 
T.m ^ AIC USA 

Rberj 
Thma D Da . 

Ed-adt D ^ . 

J me R n kLi ® 

G D^e jl 

t dl y Copt MC USA 

^ Capi Ac USA 


Ed 


°**=L fciust 

UnT.^ S.""! A t!J n"’* ' ' 

' ^ - Hbo PoklM,",,- 7''- 

** “<»- 4 


Jam P Pick, 1st Lt MC USA 
Robe I J FI chak Lt MC USN 
R F Fonun^Catm 1st Lt MC USA 
Sam el R Fran r 1st U MC USA 
J mes tt G lleway Jst Lt MSC USA 
D E Cbbi Copi PC USA 
JayV Gilbert Isl Lt MSC USA 
M I U Gold t I Jst Lt MSC USA 
Edward r Gre Lt (;g) MC USNR 
P uJ F Grysk U (/g) MC USNR 
Loui C Hall Capt MC USA 
M I E lU 1 y Jst U MSC USA 
Cha I s A H t I Capr AISC USA 
Phil p U H uman Capt MC USA 
J m s R Hin s Capt MC USA 
ttay E H d U (tg) AIC USNR 
Harry L H /fraa U MC USN 
H ny N Hoffma 1st Lt AC USA 
Thoroa E Howard 1st Lt MSC USA 
Job J Inta lo Jst Lt MC USA 
Frank K Inui Capr AIC USA 
G nj bs /sf U AIC USA 
A ti B J bns Jst Lt MC USA 
R cha d E JoQ Capt MC USA 
H rold L Kemp Jst Lt AISC USA 
JohoH K nnedy Lr AIC USNR 
R be » V K mball Lx (ig) MC USNR 
J me L K gsl d Ala; AIC USA 

r c who h e be awa d d d coratio s by 
c s lb beg nn g of th Ko can m- 

t of th nformat on f m off c I ourc s 
— Cd tor 
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J<* L K g 1 1 Ll A!C USA R be tM S h v^ U (igj MC USNr 

R Iph K I ff I 1 Lt MC USA Th ma M Sh 1st U MC USA 

J h M Lanp 2 l U MC USA F kl G S M / MSC USA 

L M L y U ;itSC USN II t» y I SI dkus 2 i Lt MSC USA 

BnadKL C (H MC USA Fiaoc D S yd Cepl DC USN 

A th y M calus Ala? AlC l/SA J m E Spa ks Lt (,g) MC USNR 

Ph 1 p M At ; USAF (DC) R be k Sp I f Lt AIC USA 

Edw D M M Lt C / MSC US\ Cha I N Si I t Lt AISC USA 

B y E M R ] I I Lt AtSC USA L B S II 7 I Ij AIC USA 

L P M ddl ma 7 1 7j DC USA 1 ou S T h tra Capt MC USA 

G erg T Mur y J 7 t L/ AtSC USA A c» T Th mp At ; AIC USA 

T 1 y R N w 11 C pt USAF (MSC) Orl d L T WOJC AIC USA 

« 11 L Ostby C pt MSC USA P ul K Tuck 7 i Lt AISC USA 

R th F P Copt NC USA Cl k W V I C pt MC USN 

L F Pf I Lt f/e) Ate USNJt jea ph M tt d Lt Og) MC USNR 

G Ram D At lia 7 t Lt AlC USA ) ph D tt g 7 t U AtSC USA 

I h C R 1 C pt AISC USA » N «h I Copt DC USA 

Th ma F Rns 7 t Lt AISC USA K bb h R W 1 7 t Lt tlSC USA 

Til thL Sylof idLt AISC USA Ar but « Y 2st U MC USA 


COMMENDATION RIBBON 

Alb n 0 Al xa d C m* DC USNR « Ibw L L hra Lt Og) DC USN 

El D At Idy C PI AtSC USA M S L T 11 C pt AtC USA 

R be G Ba k m Ca t DC USA C «g N Lew Lt AIC USNR 
IfY gH Bahd J WLt AtSC USA S I a. E L f Af ; USAF (MC) 

R be t J B f d C 7 USAF |AIC> T I H M h Lt AISC USA 

Th ma J B C pt AtC USA R be G M y Copt AISC USA 

T II m 0 B lb * 7 t Lt AtSC WA V T M Cl fa h C pt AISC USA 

Lloyd F B kna igt Lt AtSC USA Phil p S M C h Lt f/g) DC USN 

Ifa Id C B w niO/tC USY D naid H M kl C<^f LSAF (MC) 

) h A Bytd Lt (ig) MC USN Tteye K Me* v J Lt (ig) MC USNR 

N h 1 VO II C pf AISC USA H Id R N Lt (/g) MC USNR 

E 1 H Chr C 7 USAFfAICA R g » O N 11 C wri AIC USN 

B « ty R Cockr 11 J 7 f Lt AIC USA Orv II K Ow IVONC USN 

LI w lly T Coope U AC USNR Edwa d E P k Ll (ig) MC USN 

Phil p A D ft Ala? AIC USA Albe TP 2d Lt fi\5C USA 

F oc A- DeMif Capt DC USA L E P Capt AIC USN 

R be t P D bb Lt (tg) hC LSN H nry R f J Lt AIC USNR 

R be L Dow Lt Ug) AIC USN Ell P R g by Lt C 7 USAF 7A1SC7 

H try D E berg C md MC USN Lloyd C R hr Lt (]g) MC USSR 

T It C. Elt b oek Lt MC USN / m C. It Rus II Ci?>f USAF (SC) 

B na d H F b Capt DC USN R be T Sch /« Lt AtC USA 

U llumT F kj B.C 7 USAF (DC) M g S « J 7sf Lt AISC USA 

Fred k J F ] Cl USAF (MC) R be E Smi h 2d Lt AtSC USA 

Fn kD F It Lt (ig) '1C USN T II m R be ry HOHC USN 

Jeh L Gan Lt (,g) hSC USV T 11 m A T p Lt (,g) MC USNR 

Orr 11 M Gr J Lt AtC USN Cl C V C ndr DC USN 

T ll mil G It dg C rnb AtC USN O leld L T g !« Ll AISC USA 

G be 1 E It gr d J 2st U AtSC USA» 11 m H T I I t Lt 1C USA 

Cr J H yd Ala; NC USA Jos ph M I d Ll (jg) AIC USNR 

B BadI H 11 Ala; USAF (MC) A ih kL T 11 U (rg) AtC USNR 

D oaldD Hll Lt AIC USN H ma C T 11 ms CKVffC USN 

C 1 E I has ft. 7 f Lt AISC USA D nald O T g Capt AIC USN 

L nadS J has n, Al ; AIC USA J me E Tood Capt USAF f'lC? 

S ph G K Lt (tg) AiC USNR 01 L You g Lt Con& AISC USN 

J na F Kl koe Lt AIC USNR F d k M Z nd I Lt (/g) AIC USNR 



A Message From the A M A 


Despite the temporarj lull in Selective Service activities, the 
Council on National Emergency Medical Service is still receiving 
a substantial number of inquiries concerning the extension of the 
^Doctor Draft Law* (Public Law. 84, 83d Congress) which was 
enacted on 29 June 1053 In view of this interest a brief outline 
of the principle provisions of the law of interest to physicians 
already on active duty has been prepared for your information 

The measure as passed by the Congress and as signed by the 
President will 

1 Extend the effective date of the “Doctor Draft Law" until 
1 July 1955 

2 Retain the maximum ages specified in existing law registra 
tion, age 50, liability for induction age 51 

3 Continue in effect the four priorities established by existing 
law with the following amendments 

(a) All service performed since 16 September 1940 as an 
officer or as an enlisted man, with certain exceptions 
which will be outlined later, will be credited as service 

(b) The length of service required to qualify for priority 4 
for doctors who were deferred or educated at government 
expense during World War 11 is reauced from 21 to 17 
months 

(c) Establish the following new periods of service for men 
recalled to active duty or inducted pursuant to the 

Doctor Draft Law" 


F oa the C 
As oc t Th 
pa tneot f D f 


Previous service 

9 months or less 
9 to 12 months 
12 to 15 months 
15 to 21 months 

1 N t 0 I Enetg ey \t d 
» ew jod p tu pr ss d 
s — Ed tor 


New period of duty 

24 months 
21 months 
18 months 
15 months 

Serr c of th Amer ca M d al 
not n cess ly ih e of th De 
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(d) Hemo\cs the liabtlit) for induction or recall to actne 
dut) except in time of war or national emergencv here- 
after declared b\ Congress for those men in priority 4 
who have had 31 months or more of service since 16 
September 1940 

4 Define active duty* and “active service" to include 

(a) Full time dut\ in tho active service of the United States 
since 16 September 1940 in the Army Navy Air Force 
Marine Corps Coast Guard or United States Public 
Health Serv ice including reserve components 

(b) Time spent during World War II in work of national 
importance by conscientious objectors 

(c) Service performed before 2 September 1945 in tho armed 
forces of countries which were allie^ of the United 
States during World War II 

(d) Service performed as a physician or dentist b> United 
States citizens empIo>od by tlio Panama Canal Health 
Department between 16 September 1940 and 2 September 
1945 

5 Exclude from consideration as active dut^" periods spent 
in a Navj \ 12 or Army Specialized Training Program in a 
militar} internship rcstdcnc> or senior student program in mill 
tar) service for tlio sole purpose of undergoing a ph>sical ex 
amination or while engaged in active dut> for training entered 
into after 29 Juno 19e3 

6 Authorize the appointment of medical officers in grades 
commensurate with their professional education, experience or 
abilit) 

7 Continue until 1 Julj 1955 Uic authority to provide the 

pecial pav of SlOO per month for doctors in the armed services 

8 Authorize tlie commissioning of noncitizens of tho United 
States as otficers in the armed services 

9 Terminate the reserve commissions of phvsicians taken 
into service bv operation of the “Doctor Draft Law* at time of 
separation from active service or within six months thereafter 
provided thej have served for 12 months or more subsequent to 
9 September 1950 Upon completion of this same service medical 
reservists recalled to active duty will be given an opportunity 
to resign their commission Such persons whether registrants 
or reservists shall not be liable thereafter for recall or ro 
induction except in tine of war or national emergency hereafter 
declared by the Congress 
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10 Re-enact the present provisions of law which permit the 
deferment of those persons wrho are essential to the national 
health, safety, and interest, 

11 Authorize the national, state, and local medical advisorj 
committees to the Selective Service System, in addition to their 
present authority, to make recommendations with reference to the 
deferment of (a) registrants engaged in residencj training, (b) 
those serving on faculties of medical and certain other schools, 
and (c) those engaged in essential laboratory and clinical re- 
search 

12 Extend until 1 July 1955, the authority of the President to 
recall medical reservists to active duty involuntarih 

13 Be retroacti\e in effect Those men already in uniform 
who would have benefited from the new changes in the law will, 
upon filing an application, be eligible for release from service 
as soon as possible and in no event later than 90 days after 
the effective date of the Act (29 June 1953) 

In considering the overall effect of the new law, it should 
be noted that the major changes involve greater recognition of 
prior military service The result is that a physician, by being 
able to take advantage of the various new provisions, may either 
(a) become exempt from liability for service (b) be placed in a 
priority less vulnerable to immediate call, (c) bo subject to a 
reduced term of service or (d) effect a severance of military 
status within 90 days upon application or after the completion 
of his period of service by being either discharged or permitted 
to resign 


First Aid in Civil Defense 

Present-day concepts of fust aid roust be modified if the greatest 
possible number of injured individuals in a demolished city are to be 
helped The training of the first aider should be directed to the im 
portant phases of recognizing injury and treating it and to methods of 
maintaining morale and self-survival Particularly he should Lnov^ how- 
to manage shock hemorrhage fractures birns and wounds and the 
procedures in caring for these should be so thoroughly practiced by 
him that he cannot forget them under the stress of catastrophe 

— EKQLS DANISHEk M D 
la Ncfttfiest M dteine 
P 9^9 Nov 1953 



Letters to the Editor 

EARLY DEVELOPMENT OF ANTI G SUITS 

To the Edtlo — On page 1714 of the December 1953 issue of the 
U S Armed Forces Medical Journal in the excellent paper by Dr John 
F Fulton reprinted from the Journal of the American Medical Assocta 
tion 153 482 488 Oct 3 1953 there appears the following sentence 
The pneumatic pressure suit developed by Captain John Poppen MC 
Ui\ Prof FAS Cotton in Australia and Dr Harold Lamport in 
New Haven Conn and many others has served to give measurable 
and strategically significant protection for military pilots which I 
consider to be in error 

Credit for earlier studies in the effects of acceleration and for the 
development of the pneumatic abdominal belt which «as flight tested 
and rejected by the Nav) m the earl) thirties as offering inadequate 
pfotection should certainly be assigned to Poppen but he was not an 
active participant in the later development and testing of the first 
Navy sponsored pneumatic anti G suits in 1<MI 1942 The two men 
mainly responsible for the first successful Navy ami G suits «ere 
Captain Thomas Ferwerda and the undersigned I believe that Poppen 
should have been assigned credit as a contribucor to the development 
of the anti G suit because a modification of his original abdominal 
belt was incorpor ted as a component of the two types of anti G 
suits de eloped b) Ferwerda and myself with the aid of numerous 
engineering consultants 

Tofk had begun on the Navy s anti G suits before Dr Cotton s 
work came to my attention I had the privilege of talking with Dr 
Cotton when he visited this country which I believe was late in 1941 
or e riy in 15)42 His development was somewhat similar to ours but 
was much more cumbersome and emplo)ed a system of weights to 
actuate and to control the inflation To the best of my available infor 
matton t was never given service flight test or acceptance Neither 
Ferwerda nor n)self knew of Lamport s week until flight testing of the 
Nav) development was nearing completion 

Leon D Carson Captain MC USN 
F rst Naval District Boston Mass 

(Captain Ca son s lette uas referred to D Fulton whose reply fol 
Idws — Fdito ) 

To the Editor — I am very pleased that you have allowed me to see 
the letter of my good friend Captain Leon Carson about the early 
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development of anti "G" suits Captain Carson was one of the first to 
enter the field of active study of anti "G" devices as I indicated in 
Heath Clark Lectures Aviation MeJtctne in !ts Preventive Aspects 
Oxford Univecsitj Press 1948 page 141 All of those interested in 
the field v,ere especiallj grateful to Thomas Ferv.erda v.ho did more 
flight testing of the different types of anti G smts during the early 
years of the war than any other flying officer in this country I am 
very glad of the opportunity to correct v.hat may perhaps rightly be 
regarded as a sin of omission 

John F Fulton M D 

Yale University School of Medicine 

Ne* Haven Conn 


Army Specialist Decorated for 
Nutrition Survey Among Koreans 



Lieutenant Colonel Carl J Koehn MbC USA left in a recent cere- 
mony was awarded the Army Commendation Ribbon by Colonel U* K 
Alston USA Comnanling Officer of the Chicago Quanermaster Depot 
for hib wrk in conducting a nutritional survey of the ROk Army and 
captured enemy prisoners Colonel Koehn is liaison officer for the Army 
Vfedical Service at the Food and Container Institute of the depot 
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Regular Medical Corps Officers 
Certified by Specialty Boards 


American Board of Orthopaedic Surgery 
The American Board of Orthopaedic Surgery was organized m 
1934 to grant ccrtincation to physicians qualified in this spe 
cialty The following 47 regular Medical Corps officers of tie 
military services, according to the respective surgeons general, 
have been certified by this board 

R be D Aad U Col USA 
J h D A bby Wjj USA 
Th BB S B rt U C I USA 
]a phV B» h C f USA 
C oc| C Be u U Cof^ VSN 
Job O Bl Co/ USA 
H ben b Block U Cat USAF 
R be r Boel C t USA 
Oral B. Bol ba (h Col USA 
E «M I A B Cl USA 
J k J B aa U Col USA 
Robe S,Bai Cot USAF 
Chalme R Ca C ^ USN 
J h ICCbtll y Lf C aSM 
E u D hoe Co/ USA 
Al B O ka U Cor^ USN 
Alf ed A C be Co/ USA 

T II bh g n d« c '> 1 ^ usv 

All dO M id birr At , ISA 
V nj H J (f Col t/St 
H BiyM J hfu Lf Col USA 
F VP K « CaSK USS 
R be F L Copf USN 
Til mD Lew J Lt Col USAF 

Tbi he hi er The oaaie U 

Uo* de(Rd Iicywllbepbl hd beApI 


FneaCL beg U C L USA 

II be A-UkvaC"*/ USN 
II Ids McBuroey C / USA 
Ceerg C MeSFa k Col USA 
J h T Me call C USN 
» I R M II Com USN 
Dogjl E Ramsey U C I USAF 
O S R d C / USAF 
R Ipb E R tie Cl USA 
S 1 « J R hey U C / WA 
T II B C R 1 od C -a/r USN 
Carl M Ryl td Cot USA 
Albe tr SAll Cl USA 
A *05 T Sp 1 C I ISA 
Cl Herd A. S Tens Cortt USN 
Til DiS Sirylc Coni- USA 

Lloyd T T ylor L/ Col USA 
J b S Tb mey J C nl USN 
Ml S Th tnp Cl USA 
V or B \ J U C I USA 
r os II V sha i Co/ USA 
How HE T u as C ntb USN 
Tb na 0 Yoc m C LT^N 


f d by h AP>e 



Publications by Officers of the 
Medical Services 


App I S B M j MC USA Gluck J L First Lt MC AUS Schlecker A A 
MrJIcf A R ichnun. S Spring r C Goldin o A F sr Lr USAF (MC) Ro nbluth 
M B and Kupp maD K S C mpa t ff ct d adrenocortic t pb c hormo e ex 
tract oa blood glu in m Aeta eniocrtnol 14 99‘107 1953 

Armst g G E M j Gen MC USA R c nt ad a ces in milit ry m d c e Ml 

StrgeonlU 29*31 J l'>54 

Armst ng II G M ) Gen USAF (MC) Ac ide t pre ention i th Ai Fccce ^I L 
Sirgeon 114 35 36 ] n. 1954 

D ft C E Lt MC USN nd B ker tt S J Comd MC USN Surg c 1 

reli { of dy m no rhe p od c d by hem tomet a r d m t ry horn f uterus b cotni 

n ollis p rt of s Am. J Obst & Gynec 66 134S 1350 D c 1953 

B rr t T J Capt MC USA S Ibat J D Lt MC USA a d M G 1 y J P Lt 
MC USA Gent 1 wa t ^ ve eld J A A 154 333 334 J n. 23 1954 

B C d B eke to J H hiat USAF (MQ U >tis and Mind ss Sigti 
SavngRgv 23 198 207 » m t 1953 

B ckma F P Lt Col MSC USA a d McAl J Maj M5C USA A pi n i 
tio Hospaals 2S 63 66 150 152 J 1954 

Brut n, O C Col MC USA Agamoagl bul oem (cong nit 1 ab ceofgamm 
glob I n) port of c se M Am D t et cf Cotwrb a 22 648*650 Oe 1953 

Cool y J C Capt USAF (MC) P t s W L C pt USAF (MC), Engel C E 

Lt USAF (MC) nd J tug J P Lt C 1 USAF (MC) Cl c 1 tr ad of mass e 

spl n c nfai t s kl nu tr it d high Ititud fly ng / A AL A 154 111 113 

J 9 1954 

Cr ddock V L Lt C 1 MC USAR Evaluat f pulm n y f t c4 ysi nuc 
fling d s (Th 1953 ^ Uc m P Ess y ) « / Siggeon llA 5 20 Ja 1954 

O g U M R Adm. MC USNR N uio urg y n mil tary m d i AI f. Sirg on 
114 21 26 Ja 1954 

Crosby W H Lt C 1 MC USA H m 1y t t Bull N w York Acad Med 30 
27 42 Jan. 1954 

D gg L U nd V d r Bt gg C F Lt C 1 MC USA V ul r oc lusi e 
m ch ms s kl 11 di J Sat AI A 46 46*49 J n 1954 

Edl P Capi USAF (MC) nd S 11 D H J Lt C 1 MC USA Acut 

p ea it An ] Dige t Du 2 0 384 389 D c 1953 

Coy tt E M Col MC USA O b It E L Mi MC USA and R p port E 

C pt MC AUS T ime t f t berc lous p r ca dii s Covulaion 9 17 21 Jan 1954 

Greg y L Capt MC USA D mi ni J h ns M Ormsby A andRuskio 

A E p w th t t ethyl mmo m chlorid n b onchi 1 sthma Du Chest 

24 655 662 D 1953 


445 



44G 


U S ARMED FORCES MEDICAL JOURNAL 


(V 1 V N 3 


H M J E Cap MC USA Cl E A C 1 MC, USA nd P uit F W C 1 
MC USA Rip { oal cat d w (h p maq nd pori d d 

ya (inhnglb m)d p» maqiu e An J i't Se 227 ^12 J 1954 

I M R L( (l«) MC USNR n3 Ly m H A C md MC USN Sp m 

p um bof Am. J M Se 227 13 20 ) 1954 

J k f ky S L L MC, USNR Opb h Im I gy K Am. J Opbh 3C 1715 

\71B De \954 

K h B I C ox} MC USN i>d Jord R L Lt (ig) MC USNR P nal 

d m I on us f moamb 1 o Ca/ / iU 80* 23 25 ) 1954 

Lov J Cap MC U^N U I be m i ys m (Cor p nd ) 

JAMA 134 263 J 16 1954 

Lov L Cap MC. USAR d K og J C Capt MC USAR Sp us 

pse m bet npl 8 P m a Am lit Med 40 153 160 J 1954 
My C F Li C I MC USAR bfemor bl el d bo k I d ( 
nimem I 1954 M I Strg on 114 45 51 ) 1954 

P Ime p D L Cl MC USA Ch p f 1 g t b ns 

1 ru 1 d b paih 1 g gwt Aoi J Djg t D 20- 569-372 D 1955 


DEATHS 

ALLEN D et (rr 8 M ] MSC USA B k Army Med e 1 C te Te 

g duaced & a U icy f M ur lo 1942 c mmiss n d fir t lee t 

1942 d d 20 J uiry 1954 g 40 of e ry ihr mbesi Sa 
A o «h I tt d 8 ch Med 1 Serr off d*a ois e t th 
M d e i F Id S School 

BRENSINGER « Hum J lah L ( nant Col el MC USA L tt rma 

Army II p tal Se F c Cal f fj duaied f m Tempi U et ty 
School f M diet n 1943 ord d to ct d ty 9 Ap il 1946 d d 12 
Decembe 1953 * 34 f to rek* 1 hem b g 

DOTSON Roben L v Se ond L t t biSC, USAR C mp Ca o Colo 

g duat d f OR] So thw t rn Sut Coll g 1951 mm d d 

1 e t oant o 8 N rabe 1S>52 d d 6 De ember 1953 g 24 f h m r- 

thag f roQ boa d USNS Mon S rp ( n ro ( f m Ko to o e tal 

U It d St t 

LARAMORE H euy H gh L teoa t Comma d r MSC USN M 1 tary Se 
T portat o Serv Se d V h t red a I rv 7 J 1928 

ppo t d w r t phatmac t 26 M t h 1942 c mm lo d 1 t na t 
omcnand Ma ch 1949 d d 19 J ua y 1954 g 43 t ch U S Na 1 
H p t 1 D m rt V h 

ORKEN C raid Am Id bia| USAF (MC) U S A r F Dispe ry 

6319th Air B U"ng Guam gr d t d f om V nd rb U U i e ty Sch 1 
f Med tn in 1946 ord d i act d ty 22 Jun 1949 d d 18 De mber 

1955 g 51 t th U S N Ml II pital Guam f njur e rec ed wh 

d bled irc ft tru k h qua t ts H w f a d tw h Idre di d i 
th 8 me id t 

SHORR lU Id M ha I Ma|Ot MC USAR 3461#t M d I Deu hm nt 
Camp R ck A1 gradual dfomNwY kU raty Colleg of Med in 

I 1941 o d t d t ct duty 1 J ly 1953 d ed l5 D emb 1953 g 36. 
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THE SURGERY OF INFANCY AND CHILDHOOD Its Principles and Tech 
mques by Robert E G oss M D D Sc 1 000 pages 1 488 illustra 
tioos on 567 figures drawings by Etta Ptottu V B Saunders Co 
Philadelphia Pa 1953 Pf*ce |16 

Since the publication of Abdomnal Surgery of Infancy and Child 
hood by Ladd and Gross in 1941 surgeons have used that bool' as a 
guide and ready reference for the management of infants requiring sur 
gical intervention Although it served its purpose for many years the 
steady progress in surgery of infants and children created a need for a 
single volume that "would encompass the entire field of pediatric sur 
gery including thoracic as well as abdominal surgery This current 
monograph on The Surgery of Infancy and Childhood" has accora 
plished this purpose and presents factually and concisely the prin- 
ciples and technics of surgery of childhood which have been developed 
on the basis of years of experience by the staff of the Children s Hos 
pital Boston 'Hieir carefully documented data covering a broad field 
of surgical experience has made it possible for the author to draw 
sound conclusions on which to base his recommendations for surgical 
management 

The object of this book is first to describe the types of cases 
which have been treated to evaluate the surgical procedures employed 
and to determine which procedures produced the best results so as to 
improve the surgical service at Children s Hospital secondly to make 
available to the medical profession the information which he has ob 
tamed on the care of infants and children 

The book contains 69 chapters covering special fields of surgery 
which are peculiar to infants and children The subject matter is pre 
sented in a readable and interesting style and the text is supported 
adequately by illustrations and figures There are many excellent 
drawings by Etta Piotti The book has an excellent index and there is 
an individual bibliography at the end of each chapter 

This work is the outstanding contribution to the literature of surgery 
of infants and children The author and his associates deserve great 
credit for making available to the medical profession the wealth of 
their experience This book should be read by all physicians en 
gaged m pediatric medicine and surgery 

~D B KENDRICK Co/ ^IC USA 
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THE INSICHT TFST A V bal P j t T st F P t oral ty Study by 
HI D 5 g t Ph D 2 6 pag G A St tton 1 N w York 
N Y 1953 P J6 75 

Thts book describes a projectiTC irethod for the clinical study of 
personality The first part of the book deals »ith personality theory 
the test materials and their adnimstracion the principal response 
dimensions and their scoring and problems of interpretation The 
second part provides illustrative protocols obtained from patients 
diagnosed as having schizophrenia paranoia hysteria and obsessive 
compulsive neurosis The remairung pages include tables of normative 
data and the test materials themselves 

The stimulus r^arerials of the nsight test are problem situation out 
lines to v-htch the subject responds by telling what the leading charac 
tets did why they did it and how they felt about it The author as 
sumes that these responses reflect the needs attitudes feelings and 
modes of problem solving characteristic of the subjects uivicrgotng 
assessment The items «ere devised origiiully to co er s« arbitrarily 
chosen areas of conflict f mily opposite sex social and friendship re 
lations vocation religion and health Other items are used from time 
to time in dealing «tth special problems The test is available in 
eight forms->-'t«o long ones and two sheet ones for each sex It is 
designed for administmtion in either oral or written form and its com 
pletien ordinarily requires about an hour A skilled examiner can score 
tabulate and interpret tbe results in about 45 m nuies 

Satisfactory rules for the achievement of objectivity m scoring and 
ircetprctation have not yet been devised Hence the quality of inter 
fetation is said to depend upon clinic I judgment and the feel which 
he skilled examiner acqu res A few psychometric studies of validity 
and rehab lity are reponed but these are b sed on small samples in 
«hich the distinguishing criteria are not very precise Despite this 
the available evidence vartants further effo t along these lines The 
author of the test seems refreshingly aware of these Imitations «hen 
discussing the psychometre studies but when she permits the reader 
to see her at work on the test product ons of selected cases the in- 
terpretations often seem to outrun the evidence at hand Diagnostic 
signs are seen everywhere nothing goes unnoticed For example 
scoring d fficulties per se suggest new inferences Discrepant findings 
are often more significant than agreemems Occasionally one may be 
scored for what he does not produce as well as for his actual produc 
tions Overproductions however arc distressful because th re are no 
norms If a patient objects to tbe test il seems possible for the ex 
aminer to abatvJon the test materials altogether wringing the inter 
pretation from the objection itself Perhaps this is what is meant by the 
acquisition of feel a concept admittedly difficult to communicate 
The flavor of the whole procedure is suongly psychoanalytic 
— R B PAYNE M j USAF (MSC) 
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ROENTGEN DIAGNOSIS OF TTIE I1E\RT AND GREAT \ESSELS by Ertch 
Zdansky M D translated by L nrr J Boyd M D 1st Atnettcan edi 
tion new enlatg d tevtsion 499 I«8«s iHuswated Grur» A Stratton 
Inc New York N \ 1953 Price J15 50 

This ti'ell illustrated volume from the Universtcv of \ xenna on the 
roentgen features of the cardiovascular s>stem presents a different ap 
proach than the standard American texts on the subject Reproductions 
of roentgenograms most of ^hich are accompanied bj line drawings il 
lustrating their features are excellent and follow the trend of Europe 
an texts in using reversal of the color \alues of the roentgenogram 

The section on the nornal heart which includes the phjsiolog\ and 
djnamics as well as anatomy of the heart is excellent The discus 
Sion of the effects of exercise and the so-called athletes heart is 
core cocpiete than that usually found on this subject 


Patholt^ic cardiac conditions found in pure and combined valvular 
lesions are logically discussed from the ladiologic findings Discus 
sion of congenital anomalies and vascular lesions is complete and 
includes an especially good coverage of congenital anomalies of the 
aorta The remainder of the cardiovascular system including the lesser 
circuit in cardiovascular disease is adequately considered Cardio* 
angiographic and cardiac catheterization findings are given m connec- 
tion with the disease process in which they helpful 


This is a good teference work for the radiologist cardiologist 
and intettust — H R. OSHEROFE Col HC USA 


QUANTITATIVE PHARMACEUTICAL CHEMISTRY by Cl rn L Jenk ns 
Pb D John E Cbr sttan, Ph D and Geo ge P Hage Ph D 4lh 
edit on 534 page illustrated McGraw Hill Boot Company Inc New 
York N \ 1953 Pnee 50 


This publication is primarily designed for academic use by students 
or instructors but certain subject catcnal and essential procedures it 
contains make it also of value to the analyst The book is divided into 
three parts the general methods which cover basic analytical pro 
cedures such as volumetric gravimetric and gasometric procedures 
the special methods which include description of procedures con- 
cerned With specific analytical procedures as the assay of volatile 
oils alfealoidal assaying and assay of enzyme containing substances 
and the physicochemical methods applicable to pharnaceutical atialy- 
sis such as specific grarity pH colonmetiy spectrophocomem 
fluorophctomctiv ncphclomctrj turbidimetry viscosity mcasu-emcDts 

P-x^'discs 75 tables m 
eluded have been revised tn conform vnth the UrUeJ Slates Pbar 
nacopceia (14th revision) and the Wofionn/ For-ii/ary (orj, edition) 

This book should be of interest to instmetors and students of 
pharmaceutical chenistr> and to a 
eoneeteed vnth pharmacy -r H LEE Ha, LSAF (Zc^ 
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HI D Sa g t Ph n 276 P t Cf A St tt I c N w Y k 

N Y 1953 P J6 75 

This book describes a projective irethod for the clinical study of 
personality The first part of the book deals with personality theory 
the test materials and their adminintracion the principal response 
dimensions and their scoring and problems of interpretation The 
second part provides illustrative protocols obtained from patients 
diagnosed as having schizophrenia paranoia hysteria and obsessive 
compulsive neurosis The remaining pages include tables of normative 
data and the test materials them elves 

The stimulus materials of the insight test are problem situation out 
lines to «hich the subject responds by telling what the leading charac 

ters did why they did it and how they felt about it The author as 

sumes that these responses reflect the needs attitudes feelings and 
modes of problem solving characteristic of the subjects undergoing 
assessment The items were devised originally to cover sw arbitrarily 
chosen areas of conflict family opposite sex social and friendship re 
lations \ocation religion and health Other items are used from time 
CO time in dealing w th special problems The test is available in 
eight forms— t«>o long ones and two short ones for each sex !t is 
designed for administration m either oral or written form and its com 
pletion ordinarily requires about an hour A skilled examiner can score 
tabulate and interpret the results in about 45 minutes 

Satisfactory rules for the achievement of objectivity in scoring and 
irterpretation have not yet been devised Hence the qu lay of inter 
retanon is said to depend upon clinical judgment and the feel which 
ihe skilled examiner acquires A few psychometric studies of validity 
and reliability are reported but these are b sed on small samples in 
which the distinguishing criteria are not very precise Despite this 
the available evidence warrants further effort along these lines The 
a thor of the test seems refreshingly aware of these limitations nhen 
discussing the psychometric studies but when she permits the reader 
to see her at work on the test productions of selected cases the irr* 
lerpretations often seem to outrun the evidence at hand Diagnostic 
signs arc seen everywhere nothing goes unnoticed For example 
scoring difficulties per se suggest new inferences Discrepant findings 
are often more significant than agreements Occasionally one may be 
scored for what he does not produce as well as for his actual produc 
ttons Overproductions however are distressful because there are no 
norms If a patient objects to the test it seems possible for the ex 
aminer to abandon the test materials altogether wringing the inter 
pretation from the objection itself Perhaps this is what is meant by the 
acquisition of feel a concept admittedly difficult to communicate 
The flavor of the whole procedure is strongly psychoanalytic 
— R B PAYNF M ; USAF (MSC) 



Nbrch 1954) 


BOOK REVTETS 


451 


MOTHER AND B\BY CARE IN PICTURES by Lou se Zabnskie R- N 4th 
edioon. 244 pages 255 T gere ciiabets aci 11 tables J B Ltppmcoit 
Co Philadelphia Pa 1953 Price J 3 

This new edition has been entirely revised with nan> additions 
changes and new illi^tta ions to meet the current trends in mother 
and babj care It should prove valuable both to new and prospective 
parents especially to the woman expecting her first babj The material 
is excellentlv presented in a nonsctentific and comprehensive manner 
and is well written^ accurate and up to date The information given 
on the most recent advances in infan and child care maj be easily 
understood by an} paren 

The illusctations are appropriate and well done Deserving special 
note IS the simple explanation, with illustrations of the Rh factor 
The pictures showing the mechanisms of labor and actual process 
of birth ma} be frightening however especially to the new mother 
Detailed illustrated directions are given for bathing dressing and 
handling the bab> The author answers the many questions that mothers 
want to know in a reassuring manner and by so doing should eliminate 
numerous unneccssar} phone calls to the doctor 

While the book is written pttmartl} for parents it should adapt 
eastl} and readil) to the needs of practical ntsses and is an excellent 
reference book for all nurses — P V O NEIL Lc. Corrul NC USN 

THE CONQUEST OF PLAGUE A Study of the Evolation of tpidecniology 
by L Fabtan Hirst M D w th a foreword by Lieutenant General Sir 
B // am MaeA tbu K C. B M D F R C P 478 pages illustrated 
Oxford Umrersity Pte s New York N Y 1953 Price J1 1 

This book is neither a definitive textbook nor a history of plague 
epidemics The subtitle is a better clue of its contents which deal 
broadl} with the evolution of man s concepts of the nature of plague 
In this sense it is a facet of the evolution of the science of epidemi 
ology and in essence is a study of human beliefs about the origin of 
the maiad) from primitive etas to the international control of plague and 
the advent of antibiotic therap} 

The book is divided into four parts The first part deals with the 
primitive concepts of the disease The second is a summary of rrx)dern 
research as to the nature of plague The third is a discussion of the 
epidemiologic implications of geography ecology of fauna in particular 
the rat flea m the spread of bubonic plague The final pact deals with 
international and national coixrol measures and the prevention of 
plague as well as modern treatment of the disease Each section is fol 
lowed by an excellent bibliography 

This book IS written in facile style and will be of interest not only to 
the professional person but also to the intelligent byman It avoids 
involved technical discussions even in quotations from the technical 
literature and is interestingly illustrated and well indexed 

— A j RAPALSkI Col MC USA 
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THE YE\R BOOK OF GENERAL SURGERY (I953 1954 Ye t Book S s) 
dtdbyE t A G aham A B M D w th a ct e (h 1 

ed t d by Slua t C C 11 M D 390 p £ II (t ted Th Y 
Bo k P bl h In Ch cag III 1953 Pt $6 

In this book Dr Graham continues his innual editorial custom of 
presenting a world wide selection of abstracts of outstanding papers on 
general surgery anesthesiology and related subjects «^hich have been 
published within the preceding year Articles on the same subject are 
grouped together for easy arxJ quick reference The 454 abstracts are 
well written and contain all import nt and salient points Many of them 
are accompanied by excellent diagramiratic illustrations In addition 
tie editor has at the end of many of the articles parenthetically in* 
dicated his own views on the material presented particularly where he 
believes that some point needs to be emphasized or perhaps where a 
word of caution is needed 

This book «iU be of especial interest to all engaged in these 
social fields and to those working in research in the basic surgical 
sciences One of the volume s greatest advantages is that it affords the 
reader access in condensed time saving form to the best material 
published throughout the world The editor 15 to be commended for hts 
annual contribution of this book which h s consistently over the 
years been of such great value to all physicians in the field of sur 
gery — D R SEUELL Col USAH (MC) 

COLLECTED PAPERS OF THE MAYO CLINIC AND THE MAYO FOUNDA 
TION d I d by A h d M Hew rr M D AD Nevt g M D J h 
R M SDJm RE kina Ph D M Katha Sm (ABA 
C / Al G mA // M D M P II FI S hm dt D $ T d C og 
C Si Iwell M D V I XLIV 1952 p bl h d J 1953 786 P g 

II « ted VI D S d C Phidiph P 1953 P $12 

This vol me is the latest of a series containing articles which have 
for the most part appeared previously in various med cal periodicals 
and which represent only a ponton of the liter tuie produced by the 
Mayo Clinic during the course of a year Some are printed in the r en 
ttrety and others appear in abbreviated form The papers are grouped ac 
cording to subject matter and it is noted that there is a marked va 1 
ation numerically amongst the various subheadings As an example 
while there arc 35 papers concerning the alimentary tract there arc 
only four under the heading of Skin and Syphilis 

The gener 1 level of the articles offered is high in interest and 

readability Thile the m jority are of the review type and cover some 

specific phase of the subject chosen a few present recent advances in 
thprapy and diagnos s or the results of current clinical investigation 
The general subjects of antibiotics and cortisone are particularly well 
covered and articles on these subjects appear under several of the topic 
headings There is an excellent group of articles concerning tie diag 
nosis and treatment of headache and ment on should be made of those 
concerning gastric malignancy and of the single article by Mark D 
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Sh.le this volume .s not meont to serve os o generol reference n 
*,11 be found useful to the geneiol piactittonet the diognost.cian and 
the jcnetal surgeon as a convenient source of infornation concetninj 
n-ethrds in use b> one of the large dimes of this countri The volume 
»ill also be of tmetest to those t^hose practice iimted to some ot 
the more restricted specialties — ) E GORVLW Comd MC C'5\ 


FUNDAMENTALS OF BIOCHEKUSTR\ I\ CUNICAL MEDICINE by ^.^-fs C 
K(eTt<isfcoj M D 2"6 pages illusttated Charles C Thoras f ublisher 

Spn gfieW 111 1553 ST 75 


As stated in the introduction this book should not be considered as 
a reference work but one that permits a reader m another field to ob- 
tain a brief revietv of the subject E\en beating this purpose in mmd 
It appears that too frcquentl> a fundamental concept has been sir 
phfied to the point where the amount of useful information presented 
IS overly limited The style is informal and the author wanders freely 
from biochetaistcy to physiology and on to clinical medicine in cor 
relating concepts Although this book is brief it would seem that in 
seven chapters devoted to fundaroemals of biochemistry the field of 
intermediary metaboUsro including tricarboxylic acid cycle co 
enzyme A et cetera would merit more emphasis The inclusion of 
such topics as the biochemistry of vision and intracellular Icealjza 
non of biochemical functions would help bring the practitioner up to 
date in the vast expanding field of biochemistry The clinical portion 
of the book is divided into four chapters on endocrine organs and one 
chapter each on the hver the kidneys oone disorders the nervous s>s 
tern and nucrition \ suppUtreotaty bioUogtaphy follows each chapter 
—B «■ AGRANOFF Lt MC USl^R 


LtVltvG K DASNB\L.rPi by Houa d A Rusk, W D ani Icugere } 

Toyla in collabcx t oo wiih Mune/ Zfwn^nraf^ O T R acd Julia 
Judsan, M S 207 pages >lfu50aied The Blaktscrm Co Inc Garden 
C If N Y 1953 P ce 50 


This book IS distinguished by reason of its authors who are known 
(or presenting interpreting and solving the problems of the phjsically 
handicapped person Tritten *itb human interest and uarmth the book 
presents concrete instructions on the art of living with a disabiUtv at 
home at pby or at notic It is the first booh for the phystcallv hand, 
capped and thett families which presents inforcatron ,n a corveniert 
ceneise and gtaph.c form It describes aids and approved methods for 
accomplistung activities of daily living such as communca ,on d eas- 
ing eating and travel homenalcing worfc and ocher vital funerwr- 
ate deset, bed *,th cfariry and detail The boofc will -rove helpful a d 
interesting to doctors nurses and anctffarv roups irte e- e/ tt-e 

Tet - source of'; e-ciTs'-re 

help and hope to the sevetelf disabled acaf handicapped and cpln^ro 

them ne, opportunities for phvs.eal independence tr^eff-fere rVn . ^ 
special airangements aonliances d— ..a _ ' elp tire 
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S\L.MOSELLAE AND SHIGELLAE Laboratory Di gno C rrebt d T th 
Cl n c I M lestat oo nd Ep d mxol gy by Alf d / tV / M D 
d i a 5 phra M D 247 pflg 11 trat dChrl CThmsPb* 
h h Sp ngf Id 111 1953 P» c $7 75 

Thjs booV comprises a verj compIeCe ffesentation of the diagnostic 
procedures necessary for isolation cultivation and identification of 
bacteria of the salmonella and shigella groups Primary emphasis 
necessarily rests on description and incerfvetive discussion of approved 
laboratory methods however the authors treatment of the biologic 
position of these genera in relation to the other enterobacteriaceae 
furnishes sufficient basic information on physiologic processes and 
tmr'unological behavior to provide an adequate technical background 
for thorough understanding of the laboratory manipulations described 

Extensive coverage is given of general biologic and immunological 
properties of these organisms and the laboratory methods ate explicit 
and easil) followed by the reader Such extremely complex phenomena 
as the antigenic variation encountered in these genera are discussed 
fully yet in simple and effective terms Frequent citation of practical 
approaches to the problem of culture identification reflects the authors 
extensive experience with these bacteria The 35 tables and 14 illus 
trations summarize cencisel} much of the material presented in the 
text and tbe b bliogr ph) cites extensively from the publications of 
outstanding workers in the field 

This book has considerable merit as supplementary reading material 
for students of bacteriology It has unusual value as a laboratory aid 
for those workers whose activities entail frequent or regular encounter 
wirh the salrronellae and shigellae — F L DAVIS Capi USAF (\tSC) 

CLINICAL ORTHOPAEDICS N 2byAtfc»*yFD Paljna Ed i Chi f 
U’chthAiracfF A Edt dBdfSiAd 

ly Ed c 247 pag 11 uat d J B L pp it Co Phil d 1 
ph P 1953 P c $6 

The purpose of this text to present significant contributions to the 
advancement of surgical knowledge from original articles by various 
authors throughout the country is successfully accomplished The 
subject natter is divided into two sections The fust section intra 
medullary nailing is well presented and covers ihe complications and 
effors techmc infections and use of intramedullary fixation It is 
pointed out that this procedure should not be used by unskilled sur 
geons because many pitfalls might be overlooked by inexperienced 
surgeons 

The second seaion is on general orthopedics and has nine chapters 
including chapters on arthritis bone gr fting and bone tumors as well 
as other general orthopedic problems This book is of value for ortho- 
pedic residents as well as orthopedic surgeons 

R £ REINER CoJl MC USA 
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NASH S SURGICAL PHYSIOLOGY eitteA by Brian Blades M D 2d 

686 pages lUustrated Chafles C Thomas Publisher Springfield II! 
1953 P«ce S12 50 


The purpose of this volume is to present simp!> and briefly those 
aspects of phjsiologj which are of greatest importance in surgery It 
accomplishes this e{fectivel> by presenting in a practical manner the 
basic physiologj of interest to the student and surgeon There are 
chapters on the circulator} system the physiology of burns and tissue 
repair the respiratory system mechanics and control the gasttoin 
testinal system vitamins in surgery the physiology of body fluids 
and acid base balance the kidneys the endocrine glands and the 
nervous system 

The subjects are Viell covered and most chapters are followed by an 
excellent bibliography The indications for splenectomy set forth by 
the author are fewer than generally accepted by the profession Although 
It IS realized that not everything can be covered in any one volume 
It is considered that the value of the section on nutrition and fluid bal 
ance would have been enhanced by inclusion of the Evans blue test 
and that of the section on the thyroid by inclusion of the protein bound 
iodine test as an index to the function of the thyvoid 

The general excellence of the «ork inakes it difficult to select por 
tions for special comment but the chapters on shock respiration nutri 
tion body fluids and acid base balance are particularly good This 
book IS recommended to students imerns residents, and surgeons for 
practical physiology upon which to base tbeir surgical care of patients 

— E S LOTE Capt MC USN 

AN ATLAS OF SURGICAL EXPOSURES OF THE EXTRENUTIES by Sam B 
Banks M D and Ha old Laufman, M U Pb D 391 pages iHusuated 
T B Saaadets Co Philadelphia pa publishers 1953 Price $15 


The authors of this excellent volume have succeeded in prtxlucing a 
comprehensive descriptive atlas of surgical exposures of the extremi 
ties The subject matter is divided into 11 sections each dealing with 
the commonly used approach to a distinct region of the body Each 
approach is succinctly described m outline Corn with emphasis on the 
points at uhich vital structures are likely to be placed in jeopardy 
Of the 374 pages making up the book 176 are halftone plates to depict 
the important steps described in the text The drawings have been v.c\l 
execured Because they were made from anatomical specimens the 
fault of appearing schematic and misleading the unfamiliar surgeon is 
avoided The book is «.ell bound and is printed on high quality glossy 
paper so that it is both attractive and easily read 

Inasmuch as comparable works in most instances do not meet the 
high standard represented by this volume it should prove to be a very 
welcome addition to all medical libraries 
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HYPERPARATHYROIDISM hf B Ma d S/a * M D Am Lee 

Si P bl tio N 173 AM g ' Atnerie L tur n 
E do I logy d t d by U // O TA m;> M D 119 pag >11 
tf t d Ch I CThom P bli h Sp gf Id 111 1953 P J3 73 

The author s tv de experience with this clinical problem is well ex 
pressed in his comprehensive and yet condensed presentation Thorough 
consideration is given to the pathology clinical aspects diagnosis 
differential diagnosis treatment and surgical procedures including 
postoperative course and management of complications of this po 
tentially fatal disease Special emphasis is placed on careful medical 
evaluation of hypercalcemia to rule out nonsurgical clinically similar 
d sease states involving calcium phosphorus metabolism The surgical 
technic involved in cervical dissection and in mediastinal exploration 
vhen indicated is especially well stated as is the man gement of the 
uncomplicated as veil as the comp! catcd postoperative course A total 
of 19 figures including excellent m croscopic pathology diagnostic 
roentgenograms and surgical illustrations adds to the completeness 
of this 93 page monograph The bibliography consists of 112 references 

Dr Black s monograph tepresents a very worth while addition to the 
present library of medical publications concerned with hyperparachy 
roidism and related diseases of calcium metabolism 

—A ZIKMUND C pi MC USN 

MEQIANISMS OF UROLOGIC DISEASE by O d M D M D 156 p g 

11 irat d VC n s d C Ph I d Iph P 1953 P U 50 

This book w s prepared from a modified and expanded syllabus origi 
nally oegun as a s ties of introductory lectures to third year tuden s 
at Jefferson Medical College The author a noted authority and teacher 
of urology has organized the maceri I in this small volume on the 
basis of physiologic and pathologic processes m olved in this pectalcy 
rather than on an anatomic oasis as is generally true n other text 
books of urology 

The subject matter is covered under the eight headings of obstruction 
infect on store formation neoplasm congenital malformation trauma 
foreign body and neurogenic changes This concept of urologic disease 
IS pr per and more truly expl ins the development of pathologic chan4,es 
There are in addition short chapters on infertility les ons of the 
external gen talia catheterization and history taking An excellent 
list of reference books is appended The author s concepts of the cause 
and treatment of pyelonephritis and chronic prostatitis merit the con 
stderation of all physicians 

This volume is an outstanding contribution to medical literature 
It is int nded p imanly for the medical student and nonurologist but 
can and h uld find a place in the library of every specialist in genito 
urinary d seases — ) U SailTARTZ C / MC USA 
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DISABlLirv E\ ALUATION Principles of Treatment of Compensable Injuries 
by Ea / D WcB tde M D 5th eaition 715 pages 375 figure numbers 
J B Lipptncott Co Philadelphia Pa 1953 Price $15 


This IS the fifth edition of a standard reference tett and its purpose 
as before is to interpret the physiological and mechanical alterations 
arising out of injury to the motor structures of the human body and to 
reasonably appraise and evaluate the eTtent of functional loss as it 
relates to the economic incapacity of the injured 

The author has found the need to review previous editions through 
his wide experience in teaching and writing on the subject of disability 
evaluation This edition contains many improvements The discussion 
of the causal relation of injury to disease is timely and of interest and 
itrpottance to those faced with the necessity of expressing an opinion 
on such matters Although not lengthy this section is well referenced 
The rating schedules have been improved and enlarged 

This text IS considered a necessary part of the reference shelves 
of orthopedists and industrial surgeons It is of value to all medical 
officers of the armed services nho ate concerned u-ith clmxcal and 
physical evaluation boards -—A B DICKSON Lt Corid MCT VSN 


PLANNING GUIDE FOR RADIOLOGIC INSTALLATIONS by the Committee on 
PJanntng of Radtolog e Installattons of the Commission on Publ c Re 
lotions of the Arne icon College of Radiology 'Hendell C Scott M D 
Qiairmao 336 pages illustrated The Year Book Publishers toe 
Chicago lU 1953 Puce $8 


This committee report covers such important topics as design and 
aitangetnem of rooms ventilation and air-conditioning dark room plan 
rung film identification radiation protection and design of isotope 
and radium laboratories Each subject is discussed by a known authority 
in the field No attempt is made to reproduce typical floor plans but 
the basic principles of space and patient flov, are thoroughly outlined 
so that departments of any size can be planned with ease 

The illustrations are adequate and clearly captioned to complement 
the well uTitten text Nearly one third of the book is devoted to the 
reproduction of three National Bureau of Standards Handbooks (No 41 
Medical X ray Protection Up to Two Million Volts No 50 \ ray Pro 
tection Design and No 54 Protection Against Radiation From Radium 
Cobalt-60 and Cesium 137) The first two ate available from the Govern 
ment Printing Office and the latter is a final draft of a handbook which 
will be released in late 1954 

This book will be of importance to those physicians who are con- 
cerned with the construction or reirodeling of radiology departments 
in dimes and hospitals — E M De\OUNG Col MC WA 
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RENAL FUNCTION Tra a t o $ of the F utth Co ( t Oct bet 22 23 
d 24 1952 N w Yo k N Y d ted by Sr / y E C «// y M D 
189 p ge 11 strat d Spo red bfthJjAMO' / E J I o 
N w Yo k N Y 1953 

This volume is a record of the transactions of the fourth of a 
senes of five annual conferences on renal function sponsored by 
the Josiah Macy Jr Foundation in an attempt to stimulate re 
search and promote effective communication across the depart 
mental walls which tend to isolate the professions and specialties 
from one another The conference pro^jram is designed to further 
knowledge in a particular field i o renal function and to this 
end the participants were brought together to exchange ideas 
experiences data and methods Scientific investigators in all 
phases of renal function were represented In the group were phys 
lologists anatomists biochemists internists pediatricians, 
pathologists and others The booklet attempts to preserve the 
informality of the conference discussions 

For the average clinician this book is not recommended because 
discussions are highly technical and difficult to follow elearl} 
To the scientist doing research work in renal function, however 
this report should bo invaluable Complete references are given 
at the conclusion of each of the four phases of renal function 
Uius the reader has ample opportumt> to study more thoroughly 
the points brought out during the conference Discussions 

—Co/ R T Ariman 1/C USA 

DIABETIC CARE IN PICTURES 5 mpl I d St t m t w th Q1 tr t 

Pt p red f th U of th P t t by H I R tk I B S. d 

} s pb R / tt D 2d d t 164 p go 128 ** 1 II t 

c ns ( 1 d g 7 lo ) J B L pp o t Co Ph I d Iphu P 

1953 P e J3 

This second edition of a book designed for use b) the diabetic 
patient incorporates the latest concepts of the control of diabetes 
Its purpose is to present a simplified explanation of diabetes 
and Its treatment and to dispel the fears of the patient The 
author makes full use of visual aids in explaining the planning 
of the diet and the administration of insulin The illustrations 
follow directly after the written description the caption under 
each illustration being taken verbatim from the test 

One major inclusion is a discussion of neutral protamine 
Hagodorn insulin including a simplified description of its action 
and an explanation of when it slould be used Dietary exchanges 
including charts and illustrations are fully covered The visual 
presentation of how to prepare and administer insulin and test 
the urine will prevent misinterpretation of instructions by the 
patient Insulin reactions acidosis care of skin injuries skin 
infections personal hygiene and care of hands and feet in 
eluding Buerger Allen exercises are explained in language and 
with pictures that the uneducated patient can understand 



h 1554) 


BOOK REVIEWS 


459 


This IS the type of book that every diabetic patient should 
read and keep for ready reference Such a simplified version 
might be boring to the physician but, if he examines it with the 
idea that it is primarily for the use of the patient, he will discover 
that it will save him invaluable time in explanations that are 
essential for ideal control of the diabetic patient There is no 
bibliography, but the index is adequate 

— E P McLARNEY CapU MC USN 

PROGRESS IN NEUROLOGY AND PSYCHIATRY Aq Annual Review Vol 
VIII edited by f A Spiegel M D 591 pages Grune & Sttatton Inc 
New York N Y 1953 Price $10 

This review endeavors to encompass in a single volume the 
jearlj, literarj output m psychiatry, neurology, the basic sciences 
of neuroanatomy, neurophysiology, nouropatholo^y, and neuro- 
surgery The title appears inaccurate because most of the ma 
tenal covered docs not truly represent progress in the respective 
fields, but IS rather an effort to acquaint the reader with current 
reports of basic research and clinical investigation pertinent to 
psychiatry and neurology 

In general the book succeeds admirably in fulfilling the function 
for uhich It was intended Its 36 chapters arc each written bv 
Quthoritativo clinical or research workers The editor has in 
corporated these contributions in a coherent presentation of the 
current status of the particular area under consideration Several 
contributors make the common error of attempting to cover many 
published reports without a critical e>aluation of the content or 
proper integration for the average reader Each chapter contains 
un excellent bibliOe,raphy that should prove invaluable for inter 
csted clinicians and research workers 

The volume is highly recommended to the busy practitioner of 
psychiatry or neurology who finds it difficult to maintain contact 
With the current literature in bis special sphere It is ospocinlly 
'aluablo for the psychiatrist who needs constant awareness of 
progress m neurophysiology and ncuroendocnnology in order to 
balance a purely psychologic concept of behavior 

— Col A J Glass MC, USA 

PICTORIAL INTRODUCTION TO NEUROLOGICAL SURGERY by C T 
Kotvbotharn and D P Hammerstey 108 pages illustrated The V/iUmtns 
A Wilkins Co Baltimore Md 1953 Price J4 50 

This Short but interesting volume was elaborated by a British 
neurological surgeon and an artist in a pictorial attempt to nc 
^aint surgeons in outlying communities with procedures designed 
care adequately for cerebral trauma It covers the essentials 
o positioning flap designs, methods of hemostasis, and instru 
monts and thoir usages There are excellent drawings on handling 
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small cortical excisions and o\on on simple n otliods of plastic 
repair of scalp defects Ddbndemont of wound tracts elevation 
of depressed frat tures and repair of torn sinuses are also demon 
strated The authors adhero closely to the facts omittin^ super 
fluous malernl and tho artist has done an oxcoUent job once 
the book gets bojond positioning and flaps where special efforts 
are unnecessary 

While it nay be an accepted practice in hin^land for cOnoral 
surgeons to attempt surgical treatments of rhinorrhoas and otor 
rheas and to excise cortical scars the reviewer believes this 
is an \U advised activity in this countex where such procedures 
are usually tho province of tho neurological surgeon Nevertho 
less the book is a concise and handy volume which sliould 
be of considerable value to tlio general sure,oon in anv community 
where a neurological surgeon is not available 

— R a CARRITY C pt AlC l/SV 

A PRIMER OF CARDIOIOGV by C orj E D ch M I) 2d d t oti JJ? 
P fi w h 214 ill ciat L * F b g Ph 1 d Iph P 1953 
P J5 50 

This short volume consisting of five chapters and nn appendix 
19 an introduction to cardiolOc> Tho first and last chapters on 
anatomy and atrhvthmias rospcctivclv are adequate although 
each consists of only *10 pa^os Tho second chapter presents the 
signs of organic heart disease and concepts of heart failure and 
edema The third and fourth chapters cover auscultation of the 
heart in detail and summariyo tho principal types of heart disease 
giving short notes on their iroatmcnU The appendix contains use 
ful tables and diet lists 

Questionable sections include tho listing of the following ns 
dependable signs of organic heart disease (1) generalized senile 
arteriosclerosis (2) hvperthvTOidism of several montl s duration 
(3) mvxedema and (4) severe anemia of several weeks duration 
It IS misleading to state that infections are tho commonest cause 
of heart disease and that the diagnosis mav depend soleK on 
chani es in the eloctrocardiOpram 

Tho best feature of the book is its thorough discussion of 
auscultation and its correlation in diagrams of heart sounds 
and murmurs with tho other phenomena of the cardiac cvcle Tho 
Now \ork Heart \ssociation s Nomcnclaturo and Criteria is used 
hut It is to bo regretted that tho changes m tho latest edition 
(1953) have not boon incorporated The section on congenital 
heart disease is excellent This book is recommended as an ex 
cellent introduction to the auscultation of the heart but not ns a 
text on cardiology — Col fl P Johnson VC USA 
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iHOCK AND CIRCULATOR HOMEOSTASIS Transactions of the Second 
Conference October 19 20 and 21 1952 edited by Harold D Green 
M D 275 pages illustrated Josiah Macy Jr Foundation New Yort 
N \ 1953 Price 53 75 

This publication presents tlie point of Mew of researchers 
each of whom is an authoritN in the metabolic aspects of hemor 
rhagic and traumatic shock and in the distribution ana possible 
physiologic function of epinephrine and nor epinephrine 


of 


Animal experimentation is utilized in the search for the causes 
irreversibiliU of the sliock state to determine whicli is “cause” 


and which is “effect ” Two factors of recent prominence assume 
dominate proportions in relation to tne progrossne shock states 
I e , the role of clostridial infection in the liver suDsequent to 
hypotensive states, and the proauction of vaso excitor matenal 
and vaso depressor materials No factual decision or conclusions 


are expressed but the arguments put forth are provocative of 
further investij^ation One significant element to be borne in 
mind IS that all of the investigations have been carried out in 
the laboratory animal, and their application to the human being 
subjected to equivalent hypiotensive states is still to be proved 
The nature of the publication makes it difficult reading but it 
*5 ^ '^ork of distinct interest to the researcher in this important 
field of medicine For a book of its type it is well presented 
the graphs and tables are plentiful and clearlv illustrate par 
ticular points The bibliography is extensive and the index is 
adequate in the field of experimental shock 


— Capt E H Dtchnson VC, US\ 


NATOVn AND SURGERY OF HERNIA by Leo 2 rtmerran M D and 
^ Afwon Ph D (Med Sc ) 574 pages illustrated The TiHiams 
A Uilkins Co Baltimo e Md 1953 Pr ce 510 


rip ^ surgeon and an anatomist have collaborated to 

^^®Quatelv their belief that “the treatment of hernia is 
fibril repair,” and that “no operation in surgerv more 

demands the exercise of the utmost surgical finesse and 
cnnic than does the repair of hernia ” 


dom^^^i presents all the tvpes of hernias in the ab- 

for including, diaphragmatic, internal, and pelvic 

onfl!^ complete in every aspect It begins with the devel 

cus histocv of the subject, followed b\ a general dis 

The^*°” etiologic phvsiologic and pathologic factors 

enbrvologic presentation is particularh well 
nocrr'li^ profuselv illustrated with detailed drawings of the 
the cltmU i anatomv Accompanied bv serial diagrams, 

hern^n ^ pathologic anatomv of each Upe of 

»s presented separateK with a step-bv step description of 
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MEDICAL TREATMFNT OF DlSFASE by H y A Cf> i A M M D 
LL D Sc 0 (Ilo )MACP11 FRCP (Can ) D S M 
(A M A ) H f y P (cs f il> Theory nd Pracr ce f Phy c 

Ftner t s ]| <J U r ty S met me Cl i 1 P fe ©r f M d 

cj T fts C U g M d 1 S h I S m I m V t ^ Phy a 
P th Is I ]| spit 1 Phy I la tt-Ch I Em itus Pe P t D g 
b m Ilo pu f Itosion M D / C F nd A B M S M D 

F A C P Col 1 Me AUS S mhw t P if c nd Eur p 

Th at r V M 1 r II As oc at t Kledlc II d M d cal Sch 1 

S lor A soc te n M d e P t t B Br gham II sp t 1 Cl n c I 

Ph mac I g St Pet B t D gham 11 sp I Co Itant Med 

Sturdy M m r 1 II pital Co tiUa t n M d \ tc s 

Admi sirat o nd A1 A Sch iker BS MD FACP 

Lt Col el MC AUS M di 1C suit t P f Th t V tld tt r 

n D r toe of Med c e St V nc At 5 llospit 1 Sc or Att di g Phys 
t T ledo II p t t Ch f of Staff M mee V II y II p t 1 C 

s Its t T I d St t Ilo p tal d Robiciw od Ho p t 1 T I d Oh 

V lum VIII 1 O r d L os I f Med cm d ed hy // ry A 

C/ St an. 965 p « s O feed U ty P es N w Yo It N Y 1953 
P c J25 

DIZZINESS A t luat a d Q ■( can by p d P w D Uee 
M D Cl c I P of * f Ot 1 tyng ! gy Un c ty f Or g 

M di IS hool He d Depa m t of Ot 1 y g I gy P t I d Q c 

Pa tl d 0 g Ch I ms fo In t uct o Ot U yngology P c f c 
Coa t 0(o<0phth (molog e 1 So ty Ot 1 ry g log t o the Staff of 
S V nc nt a H pet D mbe h M mo al ]| p t 1 ( Ch Id n / 
d M lin mah County H p t I P tl d 0 eg Ame L ctur V 
Se Pufal at Kumhef 176 Ah og ph Am ticsn L ctute i 

Int trial Med CA dtdbyKeoUPU MD FACP 
I(Of ssor of M die n nd D U rs ty of M a Sch 1 f 

1 M di e C 1 mb a M Co ulta t ih Surg o G tal D parttn 
of th Army VI sh ngto 0 C. 80p g U lat d Ch I C Th m 

I ubl het bp gf eld 111 J954 Pc J2 75 

PSYCHOUOGICAI FACTORS IN TlIF CARE OF PATIFNTS HITH MULTIPLE 
SCLFROSIS For U 1 Phys eta by At R H rr u Ph D nd 

Ro I d H rrn B A P ep r d f th Nat I Al It pi Set ro 

S /y 270 P k A e «e N w Yok 17 N Y 32 pag llu t at d 

N t n 1 M It pi Scl 5 Soc ety New York N Y 1953 Grai 

THE CUTANEOUS MANIFESTATIONS OF SYSTEMIC DISEASES by Joh 
C d O u. mg M D P f f D rm t I gy nd S>phil 1 gy 

Tuft Coll g M d e 1 Sch ol P of s f D mat 1 gy Ik) e Un 
f ty b hool of M d Phy i n n-Ch ef D a ( th Sk 
Bo I n C ty H p t 1 Dennat 1 g t in-Ch F M»s h s n M mo \ 

M sp tal St FI gabeth H p cal St M gjt e H p t 1 St J ph 
U p t 1 Co s Ita t n n rm t I gy New E gla d Med c I O-nt 
M t pohea Sc t 11 pt 1 U ted ^ ates P blic H Uh S« c 
Am c n L tuf S e P bl c ti Numb r 182 A M graph 

Am f n Le tur s n D rm tot gy Ed t d by A ihur C Curit M D 

Cha rm Dep tment of De m t logy nd Syph I I gy Un y f 
M h ga A A ho Af h. 146 HuSfra d C3i J C Th nu 

P bl h Sp gf Id 111 1954 P e J4 25 
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MONTHLY MESSAGE 

Rear Admiral Lamont Pugh, in his article, Doctors for the 
Armed Forces,” reprinted on page 553 in this issue of the Journal 
ablj reviews the factors governing the average joung doctor s 
rejection of a military medical career, and the failures and sue 
cesses attending various plans designed to modify these factors 
Last month’s issue of the Journal contained a reference to the 
)\omblo report, and the text of a letter from Dr John A Hannah 
pointing out that at present there arc more inducements to leave 
the armed services than there are to remain Apart from anv finan 
cinl reasons let us consider two major factors militating against 
a worth while career for a doctor in the armed services the geo- 

graphic instabilitv of military life, and the arbitrary limitations 
which militarj requirements impose on the choice and develop 
mont of a medical career 

Unfortunatolj, because the size of the regular Medical Corps 
IS comparatively small, it has become increasingly difficult to 
assure its members of the permanent assignments so vastlv im 
jwrtant to their families, the education of their children, and 
thoir professional ostablishmont Mo%bs, soraetimos ns frequent 
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as after four months dulv at a station hn\o a disintogratinp 
effect on a nodical officer s morale 

Most phssicians and surgeons in civilian life look forward to 
establishing thomsohos in corrmunit> practice or to an academic 
industrial or administrative position Like all who desire to 
form ties with their chosen homo the surgeon wants to become 
known in and identified with his communitv largo or small the 
internist looks fonsard to an eventual career ns a consultant and 
the specialist talcs pride in the referrals which build his reputa 
lion \ll become interostod in their countv or state medical organ 
irations and various national professional associations Those 
in the academic world anticipate becoming well known in re 
search or teaching and manv combine teaching with practice 

\lthough attempts are constantlv being made to increase the 
attraction of a medical career in the armed services thov will 
not succeed until the medical officer is given the opportunity to 
establish his idontitv in hia chosen work and to tost his skills 
and his relations with others in a reasonably permanent career 
situation \s he attains senior grade ho should bo nIlD\vod to 
develop n leaching research administrative or spccinlty career 
in his chosen field on the basis of long term tenure at a given 
station In this wav the best officers in the profession will emerge 
to gain Ihcir rewards thov will bo sought after by junior officers 
and bv prospective applicants for commission in the three son 
ices This IS not onK possible v ithin the framework of our exist 
ing laws but nocessarv if the services are U> nttraei and hold 
men of stature 

This IS a long range profTnm and will be difficult to accom 
plish \ pov scale rodcratclv comparable to that existing in 
civil life hould Iw instituted bv Congress and ndorjuato housing 
cc allcr anccs provided to foster the dignitv of the officer and 
his f-vmilv The First and simplest step might l>e the rointro 
djction of he Q-voar rotiromont privilege This is an incentive 
for men to re— im in crvicc after reaching earlv maturilv thus 
contributing their kno- ledge and experience It is a stimulus to 
the sustained and purposeful effort necessary in building a ropu 
tatioa among Ixiih civilian and riliiarv members of the radical 
fcofcssion \llowing reiirerent after 20 \cars with a moderate 
pension also leeps the crviccs relntivelv voung and provides 
for more rapid advancement 

tllWK B BLnP\ M D / 

\ssi lantsecfotarv of Defense 
(Henlth and Medical) 



OSSEOUS LESIONS SECONDARY 
TO INFECTED MISSILE WOUNDS 


Observations in Treatment Tith Antibiotics 

JOSEPH T BATCH Colonel MC USA 
FRANCIS H HUGHES Jf Captain MC USA 

W OUNDS sustained as the result of ^\arfare rrust be con 
sidered infected from the onset The djmamic forces es 
tablished b\ the penetration of the bod> b> a missile 
produce considerable destruction of tissue which will undergo 
necrosis and liquefaction, and be discharged from the wound The 
rate of this process depends on the nature of the tissue in\ohed, 
being more rapid for muscle than for fascia, and dclaved when 
bone 15 involved This necrosis provides a faiorable medium 
for the groivth of an\ organisms present Although the heat of 
the explosion or that generated h\ transmission of the missile 
ma) male it a relatiicl> clean object, the offending missile of 
itself ma) be incompatible with living tissue and ma> establish 
an unfavorable reaction The missile ma^ catT> foreign material, 
including pathogenic organisms, into the depths of the tissue 
and thus establish an infected wound The wound ma\ also be* 
come infected bj subsequent contact with soil or other infected 
iratcrial 

The initial treatment of such wounds is earl> thorough 
bridement The wound is exposed, explored, all foreign matenal 
and devitalized tissue surgicaUx removed, and copiousU ir- 
rigated with saline The wound is then dressed open to await fur- 
ther treatment, the nature of which depends upon the success of 
the initial ddbndemenU An open wound is an infected wound, at 
leist It IS not bactenologicalh stmie, although it rraj generally 
be considered clinically clean. The former condition is deter 
rined bv cultural methods, and the latter by clinical inspection. 
Because an open wound is considered an infected wound, the 
clinical evaluation must determine the degree of local or general 
infection 

A localK infected wound without devitalized and necrotic tis 
«»uo nay bo considered surgically clean, and closed secondanlv 

Ff a T l r R pj Axsy Hosp t 1 T H e«t a D C 

A69 
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by excj‘?jon of tho infected nurfaco and approximation of tho skin 
edges or co^crcd «ith a akin graft. Uounds ^Mt^ necrotic tis 
sue must bo treated further to remo\o such tissue before closure 
If tho infection is regional or general, the infection must be 
eradicated and tho \sound made clinically clean before closure 
IS attempted 

\ large number of technics havo been devised innn attempt to 
combat «ound infections Those include simple incision and 
drainage tho Carrol Cakin technic local application of antisep- 
tic agents use of maggots urea intravenous injection of dyes, 
sulfonamides, and antibiotics VNar v^ounds involving tho bone 
and producing a secondary osteitis form a group which have 
shown tho greatest resistance to therapy and it is this group 
with which wo arc particularly concerned 

During the treatrront of trote than 500 patients with osteitis 
secondary to war wounds wo havo observed that results were 
dependent on tho completeness of tho sauccrirntion and tho vigor 
and intonsitv with whcl antibiotic tlcrnpy was used IVo Invo 
further observed that a number of organisms which varied in thoir 
sensitivity to tho various antibiotics were present Control of 
tho infection depended on adequate concentrations of tho anti 
biotic with the infected ares assisted by liberal excision of scar 
tissue and sclerotic bone during tho course of tho saucentntion 
and tho local instillation or irrigation with appropriate antibi 
ones to supplorront the parenteral dosage In cases whore or 
gvni rs were reported resistant to an antibiotic to which tiat 
fpocies was normaUs sensitive suppuration often increasod 
when tho antibiotic was discontinued but when the dosage of 
the antibiotic was increased this suppuration decreased or 
ceased 

It has been reported that when organisms m vivo become resist 
ant to antibiotics thev tend to remain resistant whereas artifi 
cmllv induced rcsi tance in vitro experiments rn\ often bo ro- 
ver od “* North and Christie havo deronstrntod also that tho 
rcsl lance of virulept ^ftctococcus p^offenet var aureus to pom 
cillln In VIVO did not dncrcase but in vitro it did dccrca o 
‘-ogalove fourd ilai tie re i inncc of various strains of '/ 
pje eres var a eui to penicillin was highly variable lo be- 
lieved tlai rc istrpco to penicillin was probablv due to the 
forratioa of pcricillira o in ore cases and tho selection of 
pattrallv re i tart cells m o lops Spin) and hems found tl at 
four strair )f ' p agents var ajrtus whicl were made resistant 
to penicillin ip vi o producer penicillinase and did not regain 
their or ilivitv hour other strains made resistant to penicillin 
in vitro dirl rxj prorluce |>cniciHinasc and regainc 1 tloir sen- itiv 
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Because our clinical impre'ssions appeared to be at variance 
T ith tne laboratory expeninents of others, a stud\ of a group of 
cases of chronic osteomyelitis was undertaken in an attempt to 
clanf\ this difference 

A senes of 21 consecutne patients uith chromcall\ infected 
bone lesions secondara to war wounds were studied with senal 
bactenologic examinations The tioia was involved in 13 of 
these patients the femur in two, the ulna in two, and the hu 
merus, scapula, os calcis, and the acetabulum in one each 

Under aseptic conditions, cultures were made at weeklv inter 
vals and sensitivitv tests were done When the identitv and sen- 
sitivitv of the organisms were determined, the appropriate anti 
biotics were administered and surgical procedures were per 
formed 

The natural defense rrechamsms and reparative powers of the 
body must not be underestimated Nothing should be done to 
interfere with these efforts, but the treatment should be directed 
toward assisting nature to eradicate infection and heal wound* 
This was accomplished by surgical excision and wide sauceriza- 
tion of the infected area, and of all cicatncial barriers which 
reduced circulation to the site Twice a day, 300 000 units of 
penicillin and 0 5 gram of streptomvcin and everv six hours, 250 
rrg of terramvcin and aureomvcin were given until healing was 
complete Chloramphenicol was abandoned as a routine agent 
because of its toxicity Fiftv milligrairs of polvmvxm was ad* 
ministered twice a dav to two patients but discontinued withan 
24 hours becau«=ie of paresthesias about the mouth and tongue, 
and pain at the sight of injection Trvpsin proved to be a valu 
able adjunct to antibiotic thempv m patients with deep wounds 
and sinus tracts as well as in superficial suppurative wound* 
Where soft tissue defects existed adequate skin coverage was 
provided and a high protein, high-carbohydrate diet with vitamin 
supplement was given Syrpathectorrv proved a valuable adjunct 
in wounds with poor skin coverage 

Cultures from a single wound may Mold one or manv different 
organism*; On culture onlv three wounds produced a single or 
gamsr, which in each instance was hcmolvtic V pyogenes \ar 
aureus Multiple orgamsr*^ were cultured from each of the other 
IS wound*; Hemolvtic V pyogeixes var aureus present m 17 of 
the wounds was the most prevalent organism Pseudanoncs aero^ 
genosa wa« cultured from eight wounds, Micrococcus pyogeres 
var albus from «G\en, Escherichia coh from six, proteus species 
fro- five, Aerobacter cerogenes from four, paracolon bacillus and 
Strep ococcus faecalis fton two and Chstndiun perfnngens from 
ore (tabic 1) 
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Of the 52 organisms isolated, 31 consistenth shovsed no 
changes in sensitivity, during the period of observation 21 or 
ganisrrs demonstrated changes in sensitivitv (table 1) Some 
organisms initially reported as being sensitive to a certain 
antibiotic v-ere later reported as being resistant to that anti 
biotic but sensitive to another Some organisms which were first 
reported resistant were later reported sensitive to the same anti 
biotic In the majority of these cases, even though the laboratory 
studies indicated that the organism had become resistant, the 
patients continued to improve climcallv IVhen an organism be- 
came resistant to an antibiotic, the dosage of that antibiotic was 
doubled because the resistance was considered to be relative 
and as long as clinical response was observed, continued ad 
ministration of the antibiotic was justified 

It would appear that the sensitivity ot an organism to an anti 
biotic agent is not constant and ma\ be lost, particularlv with 
small doses of the antibiotic When resistance develops toWwrd 
one antibiotic, the organism ma\ develop a sensitivity to another 
to which it has previously been resistant Some organisms, which 
imtiallv had been sensitive and had subsequentlv become resist- 
ant, later regained sensitivitv with continued emplovrrent of an 
antibiotic (table 1) 

The alteration in sensitmties caused speculation concerning 
the responsible mechanisms Contamination of the wound W'lth 
new organisms of the same species could account for these ob- 
servations In spite of all precautions cross contamination is 
almost impossible to rule out Patients m this series were ob- 
served at different times and were from widely separated sources 
Cultures were taken from patients with osteomveUtis under condi- 
tions as aseptic as possible, and cross contamination was be- 
lieved at a minimum The liberation of organisms from pockets 
within the wound was also a possible source of organisms of the 
same species with different susceptibihtv to the antibiotic test- 
ed 

It has long been recognized that environment causes manv 
forms of life to be altered Hence it can be theorized that such 
a phenomenon might bo a factor in the altered susceptibility of 
organisms to antibiotics 

It was again demonstrated in the treatment of chronic osteo- 
mvcUtis that persistence and patience are required for satis 
factorv results Our results in the treatment of 21 patients with 
this condition were classified as good fair, or poor The result 
was considered good if drainage ceased completely and the wound 
remaircd healed four weeks after surgical treatment, fair if drain- 
age ceased from four to eight weeks after operation, and poor if 
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the drainage continued more than eight weeks following surgical 
treatment The following results were observed Good 11 fair 
SIX and poor four 

A hemolytic M fyogenea var aureus resistant to all anti 
biotics and M pyogenes var albua resistant to all antibiotics 
except chloramphenicol were cultured from one wound showing 
poor results Another wound with poor results contained E colt 
sensitive to aureomycin chloramphenicol and terramycin pro- 
teus species and Pa aerogenosa resistant to all antibiotics and 
Cl perfnngena sensitive to penicillin and terramycin All 21 
wounds were healed at the end of 12 weeks 

SUMVtARY AND CONCLUSIONS 

Seldom is a single causative organism cultured from an in 
fected wound In our experience M pyogenes var aureus is most 
consistently isolated from war wounds and was present in 81 
percent of the patients treated 

Organisms in wounds under therapy initially sensitive may 
become resistant to antibiotics Some organisms in vivo resist 
ant to an antibiotic may lose their resistance under certain cir 
cumstances Although sensitive organisms m wounds become 
resistant to certain antibiotics a clinical response may be ob 
served following increased dosage with that antibiotic 

Proper surgical proceduro is the major consideration in the 
treatment and control of infected war wounds Adequate doses of 
antibiotics were a valuable adjunct in the control of osteomyelitis 
secondary to war wounds when preceded by adequate surgical 
treatment and assisted in the prevention of secondary infec 
tion 
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STARCH SPONGE AS A 
HEMOSTATIC AGENT IN ORAL 
SURGERY 

\riLLIAM R SMITH Ft st Lieutenant DC USAR 

S INCE the time, nearly a decade ago, of the development of 
the cornstarch sponge,* this rraterial has been advocated as 
an absorbable hemostatic agent and as a substitute for 
talc in glove lubrication 

The purpose of this report is to review the previous work with 
the starch sponge and from this information and other tests to 
point out a technic for the clinical use of starch as a hemostatic 
agent in various oral surgical procedures In addition, an attempt 
IS made to answer certain questions regarding the effect of 
certain mouth conditions on the starch sponge and to draw some 
comparisons between starch and the other absorbable sponge 
materials used in oral surgery 

STARCH AS SUBSTITUTE FOR TALC 

Much of the original work with this rraterial was concentrated 
on investigation of a chemicallj modified starch powder as a 
substitute for talc in lubrication of surgical rubber gloves When 
starch was used for this purpose, its physical properties were 
shown* to compare favorably with those of talc Because of the 
possibility of wound contanination with powdtr it was suggested 
that the absorbable starch might cause fewer adhesions and 
granulomatous responses than the nonaosorbable talc 

The importance of this problem has been pointed out bv Weed 
and Groves * who found that 22 G percent of the rubber gloves 
during operations became perforated A voluminous amount of 
literature bj Owen,* Gardner,* and others has been written de- 
scribiHo the hazards and sequoias of wound contamination with 
talc 

MacQuidd> and Tollman* experimented cxtensivelv with starch 
in this regard and found it more absorbable and loss irritatin'^ 
to peritoneal cavities of experimental animals than talc Further'* 
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the drainage continued more than eight weeks following surgical 
treatment The following results were observed Good 11 fair 
SIX and poor four 

A hemoljlic M pyoffenea var aureus resistant to all anti 
biotics and M pyogenes var albua resistant to all antibiotics 
except chloramphenicol were cultured from one wound showing 
poor results Another wound with poor results contained E coli 
sensitive to aureomycin chloramphenicol and terramvcin pro* 
teus species and Pa aerogenosa resistant to all antibiotics and 
Cl perfnngens sensitive to penicillin and terramycin All 21 
wounds were healed at the end of 12 weeks 

SUMMARY AND CONCLUSIONS 

Seldom is a single causative organism cultured from an in 
fected wound In our experience M pyogenes var aureus is most 
consistently isolated from war wounds and was present in 81 
percent of ^e patients treated 

Organisms in wounds under therapy initially sensitive may 
become resistant to antibiotics Some organisms in vivo resist- 
ant to an antibiotic may lose their resistance under certain cir 
cumstances Although sensitive organisms in wounds become 
resistant to certain antibiotics a clinical response may be ob 
served following increased dosage with that antibiotic 

Proper surgical procedure is the major consideration in the 
treatment and control of infected war wounds Adequate doses of 
antibiotics were a valuable adjunct in the control of osteomyelitis 
secondary to war wounds when preceded by adequate surgical 
treatment and assisted in the prevention of secondary infec 
tion 
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TECHNIC OF LSE 

The starch sponges about 1 bj 1 b> 2 cm , were stenlized in 
a small, widemouthed, screw topped jar Stenlized starch sponge 
maintains a somewhat rigid but spongv consistencj on storage 
and may be used in its dry form, or after it has been moistened 
But moistening which was done b> sprajmg stenle normal saline 
solution on the sponge with a sjTinge, was found to have a bene- 
ficial effect on the working properties of the sponge Too much 
water causes the sponge to become soft doughy, and too slippery 
for easy handling 



F gare I The starch spcf^ tr- lb nst a-ww s atui materials ased tn tts 
pi cat ore il) trapped sta cb s feer starch tor fj) starch 

span e cat to proper sise 14} ste Je aate (!) jar [a ttatocVftng and 
d s enstn^ and (6) goose sponge 

Instrurents and natenals recorrrended for inclusion on the 
surgical tra\ are a Leur svringo bottle of sterile nomal saline 
olution sciE ors and spring forceps (fig 1) The operator cuts 
the tponge to the proper size and shape and inserts it in the 
wound Suturing is facilitated b\ placeront of starch sponge 
because bleeding can usuall} be controlled bj absorption of The 
blood into the interstices of the sponge 

E% ALLHTIOS OF EVPERIMEVrS 


For pcrposc_s of evaluation the patients were divided into two 
categories 1i patients with pre.un--blv nor-al bleeding tire 




484 U S ARMED FORCES UEDiCAL JOURNAL (V I \ S 4 

(table 1) m ^^hom a starch sponge was employed so that its be- 
havior could be studied and compared with carefully selected 
controls in the same mouths (table 2) and six patients \Mth ab- 
normal bleeding tendencies in whom starcf sponge \sas used 
either to prevent or to control hemocrhage 


TABLE 1 P ip I b rvat t hi i d u. d 
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The patients in the former group were selected on tic basis of 
their a\aiiabilit> for postoperative observation Their need for 
additional operations provided adequate controls will in the same 
mouth The operations included uncomplicated exodontia tooth 
extractions and alveoloplasties Controls usea were identical or 
nearly identical surgical procedures on the opposite side of the 
sane dental arch in the patient from the starch treated v.ound 
The operative problems and tlie anatomy of teeth and investing 
tissues on eitler side were relativelj similar tor example 
upper molars were compared onI> with upnor molars lower in 
cisors with lower incisors of the opposite side and so forth 
Some patients had only one experimental and one control ex 
traction while others had several of each In comparison of 
alveoloplasties one side of a treated ridge was compared with 
the other \Menever possible control and experimental operations 
were performed at the same sitting The only cases reported are 
those in whict satisfactory controls were available in tie same 
patient The control site was treated by a standard procedure 
which usually consisted of folding a plain gauze sponge on the 
operative site for ^0 minutes by biting pressure The treatment 
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of the uound in the experimental cases differed only in that a 
quantity of starch sponge was placed in the tooth socket before 
closure and placement of the gauze pack 


TABLE 2 Postoperattve observations in control ttounds 


Procedure 

implications 

Method 

Type 

Number 

Pose- 

operntive 

bleeding 

Post- 

operative 

pain 

Osteitis 

Control 

Tooth ex 
traction 
(uncompli 
cated) 

Tooth ex 
traction 
(surgical) 

Alveolo- 

plasty 

78 

3 

2 

3 

0 

0 

3 

1 

0 

2 

0 

0 


Total 

83 

3 

4 

2 


Percent 


36 

4 8 i 

2 4 


A tebi d8(m20n t 


A record tor each patient was kept, indicating the identity of 
the teeth or areas operated on, whether experimental or control, 
the duration of active bleeding, and the incidence of common 
postoperative coirplications 

Bleeding time was determined by removal and replacement of 
the plain gauze sponge at onc-minute internals until escape of 
blood from the margins of the soclet ceased The bleedinc time 
in 76 experimental procedures with the starch sponge averaged 
one and four tenths minutes, with a range of from one to four 
minutes Bleeding time in 83 control procedures in the same 
patients averaged two minutes with a range of from one to six 
minutes Not a single starch treated \ ound showed longer bleed 
ing time when compared with its individual control 

\bnormal postoperative bleeding occurred in three of the 83 
control procedures but in none of the 76 starch treated wounds 

Postoperative pain occurred in two patients treated with the 
starcli sponge and in four patients in whom the control procedure 
was u«od Osteitis followed the treatment of one wound with a 
starch sponge and two control wounds with standaro sponge 
This IS about tie average incidence of this complication at this 
clinic 
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In manj cases tie starch containing wound was less inflamed 
and better healed than the control when seen from two to four 
days postoperatively However the healing sockets in unsuturod 
wounds treated with starch sponges though not inflamed ap 
peared deeper than in the controls four to six dajs postopera 
lively Hh tever the cause of this phenomenon the eventual 
healing occurred in periods of time equal to that of tie controls 
No foreign body typo reaction was apparent in any of the pa 
tients 

VALUE IN HEMORRHAGE CONTROL 

The effectiveness of starch sponge in prevention or treatment 
in SIX patients with abnormal hemorrhage was studied Two 
patients had moderately severe hemorrhage postoperatively from 
tooth extractions 24 and 46 hours respectively Bleeding ap 
peared to come from the osseous socket and pressure alone 
did not control it A starch sponge was packed tightly into each 
socket over which the tissue was sutured and the patient was 
given a gauze sponge to bite on No further bleeding was noted 

A third patient required removal of seven maxillary teeth and 
a deeply impacted upper cuspid During the course of the opera 
tion severe bleeding was encountered from vessels along the 
uncovered palatine portion of tie maxillary bone Pressure failed 
to control this bleeding but a starch sponge used in a method 
similar to that suggested by Rosenfeld* did One end of a starch 
sponge is immersed in warm normal saline solution and is wiped 
across the bleeding site This method is particularly suitable in 
areas where roughened bone is exposed The wet starch fills the 
spaces between the bony irregularities combining with the blood 
to form a gelatinous material and effecting rapid hemostasis 

In another patient with an established diagnosis of thrombo- 
cytopenia and a bleeding time of four minutes a starch sponge 
was used in conjunction with thrombin after the extraction of 
throe posterior teeth at two sittings Immediately after each 
extraction the socket was packed with a starch sponge which 
had been dipped in freshly prepared thrombin solution T1 e post- 
operative course was uneventful 

Two patients gave histones of previous bleeding episodes 
following exodontia but no specific cause for such bleeding 
was evident. \s a precaution a starch sponge with thrombin was 
used in each patient with normal postoperative course 
SL-MMARY AND CONCLUSIONS 

Starch sponge is an absorbable hemostatic agent which is 
apparently well tolerated by the body including alveolar bone 
The low cost of its manufacture may be of importance in con 
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sideration for its further development Sali\a did not hinder its 
hemostatic action nor did the reaction bet\%een starch and saliva 
produce enough acid to inhibit the action of thrombin solutions 

In relatively uncomplicated exodontia surgical tooth extrac 
tions, and alveoloplasties, starch sponges were convenient to 
use and did not significantly affect the incidence of postopera 
tive complications, the rate of healing, and bleeding time In 
patients with abnormal bleeding of ^ imarj and secondary t^pes 
starch sponge was effective in controlling hemorrhage 

The use of starch sponge is not considered a substitute for 
ordinary precautionary measures for the detection of hemorrhagic 
disease, nor should it take the place of sound surgical principles 
which, in the presence of normal coagulation processes, will 
nearly always prevent undue bleeding 

It is believed that starch sponge merits further investigation 
as a hemostatic agent This has been in the nature of a pre- 
liminary study so far as oral surgery is concerned and its con 
tinuanco wjiU be directed more toward treatment of patients pre- 
senting ahnortrally profuse or prolonged bleeding where the field 
of practical application for substances of this type more truly 
exists 
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13 Coun il D tal Th pe Am D I A u a. A epi d Dental 

Rented 19;2 17cli d iob, Ao ca De I A la ion, Ct> g lil 1952 

Se g T H d Sharp E A Memo tat Agent H th Part evlar R fetene t 
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19 B Idw E Dynamic Asp ct / B odtermsiry M MiIU Co N w Y k ^ Y 
1947 


New Institute of Pathology 



This IS the art st s drawing of the new hone of the Artned Forces 
last tute of Pathology whtch ts rapidly nearing completion on the 
g ound of the Walter Re d Amy Medical Center in Wa hi gto D C 
The buildi g will b ready for occup ncy by 1 August 1954 according, 
to pres nt plans 



COLLAGEN TAMPONS AND 
MEMBRANES USED 
EXPERIMENTALLY IN DOGS 


CARL A BRO^DDUS Jr L euienant «C USS 
PHILIP N SAWYER L euienant MC 
JAMES W PATE Lieutenant junior g ade MC USNR 

A communication indicating that collagen tampons and mem 
branes were being used in Europe ns hemostatic and dural 
replacement agents and that reports in the European litern 
ture of experimental and clinical trials wore essentially favorable, 
prompted this studv in dogs to evaluate the potentialities of such 
materials 

Those products* used were produced under aseptic conditions 
from the tendons of cows and horses The isolated fiber has a 
diameter of about 75 microns, and the membranes are formed bv 
combining fibers to give a thickness of 0 04 to 0 06 mm The 
weight of the tampon is about 2 5 to 3 mg /cc 

Tho project chosen for investigation of the maternls, was out 
lined as follows 

Phase 1 Hemostasis, emplovin^, collagen tampons in dogs, 
with controls (golfoam, plain gauze, and no treatment) 

Phase 2 Dural replacement cmploving collaj,en membrane in 
dogs, with controls (fibrir film and no replacement) 

Phase 3 Subcutaneous implantation of collagen for evaluation 
of reaction and absorption, with controls (fibrin film and no treat 
mont) 

burthcr proposed studios including storilitv control, antige 
niciiv mechanism of hemostasis, and finallv, clinical evaluation 
in tho human were deferred until completion of the first three 

phases 

n! i' S'c^Vnl ow . P , „ 

P ocuf d f a C uc Od p I n z * I » g Be Im G ttrany 
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XfETHODS 

Phase 1 It was atterptcd (bj appUing collagen tampons gel 
foam and plain gauze to bleeding situations in dogs) to 

determine the efficae\ of collagen as a hemostatic agent 


TABLE I Spten e bl d g 



Is oas la cjg Ipl t i cm i pH bmu g pta d 




TABLE 3 Spiff, bl d g 



Vfign 3 by 0 ) cs. bom edg Dis tal p or ov b mosta g 


V tb 1;* d b« r«a oe 10-3 oad erral 

Each anical was anesthetized b\ injecting nembutal sodium 
(pentobarbital odium) intra>enousl\ the abdomen shaved pro 
pared with tincture of rerthiolate and draped A left Iransrectus 
incision was c-de In the first two animals the spleen was do 
luered into the wound and experiments on the control of splenic 
bleeding performed with the results indicated in tables 1 to 4 
Four standard tv-pes of splenic wounds were produced The e were 
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a A-btasions of surface produced by a fine toothed hemo 
stat 

b Excision of 1 5 bj 1 5 cm square of capsule 
c ^Yedge resection 

d Sharp incision, 1 cm long and 1 cm deep 


TABLE 4 Subculaneems small vessel bleeding wtib digital 



p essure maintained 


Agent 

Number of 

Time for 

obsenrations 

hemostasis 

Collagen 

3 

4+ minutes 

Gelfo m 

3 

30 seconds 

Gauze 

^ 

4^ minutes 

TABLE 5 Bleeding / om smoll vessels 

in ectus abdomin s 

Agent 

Number of 

Time for 

observations 

hemostasis 

Collagen 

3 

6* minutes (unabated 
so gelfoam subsii 
tuted arresting 
bleeding in f)0 
seconds) 

Gelfoam 

3 

90 seconds 


TABLE 6 Bleed ng f om deep ci cumflex iliac and inferior 
m senlenc a tenes 


Agent 

Number of 

Time for 

observations 

hemostasis 

Collagen 

2 

No effect 

Gelfoam 

' 

1 3 3 minptes 


In tho third dog (tables 4 to 6) control of artorial bleeding w as 
studied Both tho deep iliac circumflox and tho inferior mesenteric 
arteries i ore transected nt a point 1 cm distal to tho aorta The 
tost substance v.as siroplj placed o\ot tho bleeding vessel, with 
minimai digital pressure For studj of small vessel bleodine 
tmnsvorso sharp 2 cm incisions vvoro carried donn through the 
skin subcutaneous tissue, anterior rectus sheath, and 5 mm of 
the underlving muscle The larger arteries and veins were ligated 
and tho test substance placed in tho wound 
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Phases 2 and 3 These were run on the same animals Ancs 
thosia and nature of preparation were as discussed above A right 
temporal craniotomy was performed under pseptic conditions w'lth 
electrocoagulation for control of bleeding A 1 5 fav 2 0 cm sec 
tion of dura was then excised and a slightly larger piece of moist 
collagen membrane tucked smoothly into the Qofect with its periph 
ery beneath the dural edge The bone fhp was replaced and the 
wound closed with cotton A collodion dressing was applied Idon 
tical procedures were enplo\ed in control animals with fibrin 
film being substituted for the colla^jCn membrane in one group and 
no agent being used to close the defect in the second 
Omitting two dogs that died at operation one from hemorrhage 
and the other from anesthesia ten do^s underwent dural excision 
In four collagen membrane was used to close the defect in throe 
fibrin film was used and the other three were controls 

In four of these dogs transverse 3 cm incisions wore made to 
the right of the spine in the mid back the incisions being made 
about 5 cm apart. 

The subcutaneous areolar tissue was blunth dissected with e 
single swipe of a flexed index finger Hemostasis was effected 
with No SO cotton ligatures A 2 by 2 cm piece of collagen mem 
brane was placed in the anterior wound a similar piece of fibrin 
film in the middle wound and nothing in the posterior wound Each 
wound was closed with Mo 50 cotton and collodion was applied 

RESULTS 

Phase 1 The results are shown m tables 1 through f The con 
trols were satisfactorv i e the untreated areas all had osson 
tiall\ the same bleeding tiroes far longer than the treated areas 
It IS scon in tables 1 2 and S that collagen is much less effee 
tive against bleeding splenic wounds than is gelfoam On splenic 
abrasions gelfoam collagen and plain gauze are all effective 
Collagen is slippery and difficult to handle with no tendoncN to 
adhere swell or produce tamponade 

for small vessel or arterial bleeding (tables 4 5 and 6) colla 
gen seems completelv ineffectual 
Plase « The results are included in table 7 whore it is soon 
that fibroblastic and inflammatory responses were maximal for 
collagen and minimal for fibrin In the two do,s in which collagen 
membrane was used and that were autopsied after 20 davs the 
collagen had been completely replaced but there was a fibro- 
blastic and inflammatory mass uniting the brain with the replaced 
bone flap This was also noted m the one dog v ith no dural sub 
stiluto that was posted at 21 davs The one dog in \ hich fibrin 
film was emplovoJ and (bat was allo'ved to live bovond 20 days 



TABLE 7 Dur tr plaeemrnl 
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Died after 1 day herni ted brain 
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(posted at 22 dajs) still had a relati>el} intact piece of fibrin in 
the dural defect, and there was no attachment of brain to skull or 
even of brain to fibrin 

Fibrin caused little reaction and was \er\ slowls replaced 
Collagen e\oKed marked reaction and was replaced in about 20 
da^s The reaction persisted and united the bone flap and brain 
with scar tissue The scar tissue formation in the dogs in which 
no replacement at,ent was used paralleled that noted in the dogs 
in which collagen membrane was used One dog in which no a^^ent 
was used died of cerebral herniation throu^^h the dural defect 
This occurred in none of the do^s m which fibrin or collagen was 
emploNod It was noted that collaj^en membrane, when moistened 
prior to insertion, was convemenl to work with, losembling dura 
in consistencN and floxibilit\ Fibrir film was slipperj and less 
pliable 


TABLE 8 Subcutan^us nplaniatton 











4* 

mM 

Collagen 1 

Traces 

ternaio 

■I 



ColUg«n 

Almost 

complete 




Collagrn 

Complete 




Fibrin | 

None 




Fibnn 

None 



5 

Fibrin 

None 

I 

1 

10 

Fibrin 

Slight 

0 

0 

1 

Nothing 


0 

0 

2 

Nothing 


3 

3 

5 

Nothing 


2 

I 

10 

Nothinc 


0 

0 


Phase 3 The results of subcutaneous implantation are shown in 
table 8 \t the time the dogs were nutopsiod, wedges were excised 
to include the areas of collagen, fibrin, and control wounds \11 
wounds worocIimcalU free from infection and hemorrhage Results 
were expros'^od as objoctiio o\aluation of microscopic sections 
(firs 1 and 2) sUainod with horatoxxUn and eosin 
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Collagen caused marked inflammatory and fibroblastic rosponso 
in the surrounding ti sues It %ias replocod m 20 dajs but the 
t^'iction persisted Fibrin evoked no more response than that ob 
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erved \\ith the same arrount of dissection \^h6n no material \/as 
ised in the ^\ound The fibrin showed only slight absorption in 


CONCLUSIONS 

Collagen tampons wore compared with gelfoam and ordinar\ 
; auze as a hemostatic agent Tot venous and arterial bleeding It 
Avas found thnt collagen was inferior in adhesive qualities, woulo 
expand to offer effective tamponade, and was inferior even 
^when those failings vvero corrected bv the exertion of steady pres 
■“^ure It was approximately one fifth to one third as effective 
(/ against splenic bleeding or ooze as gelfoam, and showed no tend 
l^ency to arrest major arterial or small vessel bleedin^ 


Collagen membrane (unlike collagen tampon in hemostatic tests) 
^}was easy to use, resembling the normal dura It does not seem 
^acceptable for dural substitution however because of its rapid 
, resorption (20 days) and the marked inflammatory and fibrous tissue 
response which it evokes \ftor resorption of the collagen, there is 
j,a scar uniting the brain and overlying bone This isindistinguish 
i^> able from the scar noted after 20 days when no dural agent is em 
ployed and the dural defect is merely loft open 


pc Collagen after subcutaneous implantation was complotelv di 
ic gostod in 20 days There was, again, associated inflammatory and 
If fibroblastic reaction 


It is recognized that the number of animals used in each phase 
of this experiment is small Because of uniformls unfavorable re 
/ suits obtained however it is believed that further experimental 
/ and clinical evaluation of this material is not indicated 

f, 
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Caudal Vncsthcsia 

The resident house staff of ^ Louts Vaiemtt) Hospital corducted 
5 000 continuous caudal anesthetics o\er a sevetHjear period In 81 5 
percent of die pvtients the results were entirely satisfactory Partial 
success uas obtained in 5 percent Failures occurred in 13 5 percent 

— ALBERT GOLDIIAR M D and 
UILLIAMII MASTERS M D 

m Mixs IX fit \allry MeJ cal Journal p 124 Sept IJ'Vy 


VENTILATION AND OXYGEN 
ABSORPTION IN THYROIDISM 

An Analysis of Respiratory Tracings 
JAKfESC SYNER C pi n. «C USA 

T he respiratory tracing from which the basal metabolic rate 
IS determined is seldom if over inspected or analyzed by 
physicians If those tracings %ere inspected they uould 
be of great value in obtaining information on pulmonary ventila 
tioti in thyroid dysfunction as well as in evaluating the state of 
the patient during the metabolism test \pprehension anxiety 
and discomfort will appear as a grossly irregular tidal exchange 
producing a variable oxygen uptake sighing respirations and a 
variation in the respiratory rate The calculation of the tidal 
volume respiratory rate and mmuto volume will provide informa 
tion of ventilatory activity relative to oxygen consumption 
In an analysis of 75 random basal metabolism tests at this 
hospital these were inspected for evidence of air leaks in the 
system stigmas of pulmonary dysfunction and appraisal of the 
patient s state (steady variable apprehensive relaxed et 
cetera) In addition to oxygon consumption the tidal exchange 
respiratory rate minute volume and ventilation equivalent of 
oxygen were determined The procedure in calculating these 
values has been adequately covered in other sources “ Briefly 
the ventilation equivalent of oxygen expresses the efficiency of 
oxygen absorption relative to the volume of pulmonary ventila* 
tion and indicates that for every 100 cc of oxygen absorbed 
X liters of gas were ventilated 
The ventilation equivalent of oxygen is important in the detec 
tion and study of factors involved in hyperventilation Hyper 
ventilation is a physiologic alteration present in many disease 
states A variety of factors are involved in its production It 
occurs in pulmonary disease witl associated ventilatory dys- 
function distribution diffusion impairment lowered arterial 
oxygen tension and altered pulmonary reflex mechanisms m 
fibrosis It is present in cardiovascular pulmonary disease in 
which there is impairment in pulmonary blood flow and in states 
of fear anxiety and pain It has also been reported in hyper 
FmVl RdAnyllpulThis DC 
4 93 
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thyroidism * a finding not substantiated by this study or by Puppel 
and Wrobel * Conventionally, hyperventilation is regarded as being 
present Nvhen a rapid respiratory rate is combined \Mth an ap 
parently shallow movement The increased pulmonarj ventilation 
relative to oxygen absorption is usually not considered Only 
by the direct measurement of ventilatory volume and oxygen 
absorption from the respired air is this relationship shown The 
concept of hyperventilation is suggested as a state in which a 
large amount of air is ventilated with the associated low oxygen 
absorption expressed quantitatively as a high ventilation equiv 
alent of oxygen A patient with a respiratory rate of 25 per minute 
and tidal exchange of 450 cc (minute volume, 11 3 liters per 
minute) may appear to be hyperventilating IVith an oxygen uptake 
of 380 cc per minute, however, a high normal ventilation equiv 
alent of oxygen (2 96) is obtained Therefore, in meeting a par 
ticular oxygen need the patient is not hyperventilating A patient 
with a comparable minute volume and oxjgen consumption of 
250 cc per minute has a ventilation equivalent of oxygen of 
4 5 which IS a considerable elevation above the normal In meeU 
mg that particular oxygen need the patient is hyperventilating 


TACLE 1 \ enltlalion equivalent of oxygen /or vanous conditions 


Giaditioa 

Number 

of 

patients 

Number 
of ob» 
serrations 

Mea& 

veoulatien 
eqiuralents 
of orygen 

Extremes 
reatilatioa 
equivalents 
of oxygen 

Hyperthyroid 

isn 

8 

I 20 

1 95 

1 7 2 14 

lljTio^hiroid- 
1 m 

6 


5 85 

3 89-13 1 

Chro ic 
anxiety 

4 

12 

3 44 

2 35-6 12 

Nomal 

57 

71 

2 46 

2 23-2 75 


In this stud\ a significant difference in the pulmonary ventila 
tion equivalent of oxygon aas noted between the hjperthjTOld 
nnd hvpothvroid pntionts (table 1) Patients with hyperthjToidism 
absorbed a much larger quantity of oxygon from a gixen amount 
of respired oxygon than did normal patients This is expressed 
qunntitatiioly in the loa mean ventilation equivalent of oxygen 
(1 95) Pntionts with htpothyroidism absorbed a much smaller 
quantitx of oxygon from a given amount of respired oxygen than 
did the normal patients This is expressed quantitatively in the 
high moan ventilation equivalent of oxygon (5 65) This moan 
was mnuenccd b\ one patient (case 3, table 2) with liypothyToid- 
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ism secondary to pituitary chromophobe adenoma and associated 
increased intracranial pressure The degree of extreme hyper 
ventilation (minute volume, 22 7 to 30 3) which was due to the 
increased intracranial pressure is speculative because follow up 
studies were not available There is usually slow, stertorous 
breathing, however, in patients with increased intracranial pres 
sure 

This study suggests that oxygen absorption is so efficient in 
uncomplicated hypertliyroidism that such patients can hypo- 
ventilate and still meet the increased demands of the hyper 
metabolic state In contrast, the patient with hypothyroidism 
may need to hyperventilate to meet the oxygen needs of a less 
demanding state The data in table 2 suggest that the ventilation 
equivalent of oxygen often correlates better with the metabolic 
state than does the calculated basal metabolic rate This cal 
culation can bo of value in tlie interpretation of tho measured 
basal metabolic rate When correlated with clinical data and 
associated laboratory results, it provides the clinician with a 
further diagnostic tool for appraising the validity of tho measured 
basal metabolic rate as reflecting a state of thyroid dysfunction 
or oxtrathyToid influences In respect to this latter problem, the 
value of careful inspection of the character of the respiratory 
tracing cannot bo overemphasized 

Weymouth and Bnco,* from an analysis of basal metabolism 
records, concluded that in both hy'pothyroidism and hyporthyroid 
ism there was ovorventilation with a fall in the volume of oxygen 
absorbed per tidal breath They expressed this as the coefficient 
of ventilation (CV) and defined it as the volume percent removed 
ns oxygon from the tidal volume Thoir observations agree wiUi 
this study on hypothyroidism but not on iiypcrthyroidism 

Puppol and Wrobel reported an increased efficiency of absorp 
tion of respired oxygon by patients with hyperthyroidism They 
founa that patients with hyperthyroidism absorbed a much larger 
quantity of oxygon from a given amount of respired oxygen than 
did normal people They found that patients with oxtrathyroid 
causes of hypermetabolism had a near normal coefficient of 
absorption In tlioir experience adequate medical or surgical 
tliornpy returned the absorption to norma! Those findings agree 
witli tho data reported in this paper Puppol and Wrobol made no 
mention of studios on hypothyxoicl patients 

In concluding that ovorventilation was characteristic of both 
h>po- and hyperthvToid states Weymouth and Bnco postulated 
Umt botli an excess and a deficiency of tho thyroid secretion 
increased tho sensitivity of tho respiratory center lhat either 
tho absence or tho pfosonco of a given stimulus may produce tho 
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name effect does not seem reasonable If it js logical to assume 
that excess thyroid substance stimulates the respiratory center 
to produce a characteristic \entilatory response then its absence 
should result in a contrasting ventilatory pattern Contrasting 
ventilatory patterns should be found in these different disease 
states 

In concluding that hypoventilation with increased efficiency 
of absorption of respired oxygen was characteristic of hyper 
thyToidism Puppel and Wrobel postulated that a great increase 
in minute volume of blood flow through the lung w-as largely 
responsible My own findings as well as those of Puppel and 
\\robel that increased efficiency of oxygon absorption in hyper 
thyroidism and decreased efficiency of oxygon absorption in 
hN’pothyToidistn are consistent with such a mechanism Actually 
there arc two fundamental ways by which a greater demand of 
the tissues for oxygon may be mot (1) by increasing the total 
blood flow through the tissue and (2) by increasing the co- 
efficient of oxygon absorption by establishing a steep oxygon 
pressure gradient between the arterial blood and alveolar sac 
on the one hand and the venous blood on the other The extent 
to wt ich each operates is both variable and speculative 

SUMMARY 

In calculating the ventilation equivalent of oxygen from the 
respiratory tracing of a basal metabolic test a further diagnostic 
tool mas be obtained for appraising the validity of the basal 
metabolic rate as reflecting a state of thyroid dysfunction or 
cxtrathyroid influences In this study a significant difference 
in this value was noted between patients witl hyperthyxoidism 
and those with hypothyroidism The former absorbed a much 
larger quantity of oxygen from a given amount of respired oxygen 
than did normal persons The patients with hy-pothyroidism ab- 
sorbed a much smaller quantity of oxygon from a given amount 
of respired oxygen than did normal patients 

Inspection of the respiiatory tracing will aid in evaluating the 
state of the patient during the procedure Calculation of tidal 
volume respiratory rate and minute volume will provide informa 
tion of ventilatory activity which can serve as a moans of detect- 
ing conditions of pulnonorv insufficiency Because of the rather 
wide variability in the ventilation equivalent of oxygen thiS 
pattern nay fail to show in soiro individual observations 
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Surgorj as an Applied Science 

In a sense the whole history of surgerj over the past few centuries 
has been one of transition from empirical to scientific approaches 
Pare as early as the sixteenth century made good use of current ad 
vances in anatomy But the transition accelerated with progress in 
fields related to surgery and constantly enhanced the prestige of 
surgeons themselves Thus John Hunter who is said to have made 
English surgeons o^er into gentlemen was a great anatomist and 
anthropologist as well as an outstanding surgeon and each of his 
interests benefited from the others Again dupujtren the celebrated 
surgeon of the Hotel Oteu in Pans (1777 1835) emphasized the im- 
portance of pathologic 'imtomy as a basis for surgery In the later 
nineteenth centur> it became of the greatest value for the surgeon to 
Inow phjsiolog) as well as anatom) Ph>siolog) opened new possi 
bilities to surger) and the men who exploited these attained fame as 
pioneers One need recall in this country only such instances as are 
afforded b) Halsted s work on the care of tissues Cushing s on en- 
docrinology and brain surgery and Ctile s on surgical shock Toda) all 
able surgeons are worl*ers in applied science and some corduct basic 
research as well 

— RiaiARDH SlIRYOCK Ph. D 

in Jotanal of the Inter ational College of 
Surgeons p 513 Oct 1953 
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same effect docs not seem reasonable If it is logical to assume 
that excess th>TOid substance stimulates the respiratory center 
to produce a characteristic ventilatory response then its absence 
should result in a contrasting ventilatory pattern Contrasting 
ventilatory patterns should bo found in these different disease 
states 

In concluding, that hypoventilation with increased efficiency 
of absorption of respired oxygon was characteristic of hyper 
thyroidism Puppcl and Urobcl postulated that a groat increase 
in minute volume of blood flow through the lung was largely 
responsible My own findings as well as those of Puppel and 
ttrobol that increased efficiency of oxygon absorption in hyper 
thyToidism and decreased efficiency of oxygen absorption in 
hypothyroidism are consistent with such a mechanism Actually 
thcro are two fundamental ways by which a greater demand of 
the tissues for oxygen may be mot (1) by increasing the total 
blood flow through the tissue and (‘^) by increasing the co- 
efficient of oxygen absorption by establishing a steep oxygon 
pressure gradient between the arterial blood and alveolar sac 
on the one hand and the venous blood on the other The extent 
to wl ich each operates is both variable and speculative 

SUMMARY 

In calculating the ventilation equivalent of oxygon from the 
respiratory tracing of a basal meiabohc test a further diagnostic 
tool may be obtained for appraising tho validity of the basal 
metabolic rate as reflecting a state of thyroid dysfunction or 
cxtiathyroid influences In this study a significant difference 
in this value was noted between patients with hyperthyroidism 
and those with hypothyroidism The former absorbed a much 
larger quantity of oxygon from a given amount of respired oxygen 
than did normal persons Tho patients with hypothyroidism ab- 
sorbed a much smaller quantity of oxygen from a given amount 
of respired oxygen than did normal patients 

Inspection of the tospiratory tracing v,iU aid in evaluating the 
state of tl c patient during tho procedure Calculation of tidal 
volume respiratory rate and minuto volume will provide informa 
tion of ventilatory activity which can serve as a moans of detect* 
ing conditions of pulmonary insufficiency Because of the rather 
wide variability in tho ventilation equivalent of oxygen thiS 
pattern mas fail to show in some individual observations 
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condition The presence of metasteses, vhich sometimes 5\iU 
bo discovered before the primar\ site, of course determine the 
cancerous state 


CLINICAL CONSIDERATIONS 

>*e\ocarcihoma is to be considered in the differential diagno- 
sis of all pigmented tumors of the si in, and uncommonU will 
present itself nonpigmented Onl> infrequentU will there be 
an\ difficulty for the experienced clinician in correcth iden 
tif\nng verruca vulgaris and seborrheic \ arts, the smooth ses- 
sile fibroma durum, the soft, friable, and readih hemorrhagic 
pyogenic granuloma, the soft elastic, and often vermiform heman 
gioma, the abruptly bordered and usually crusted basal cell 
epithelioma, and the usually multiple, firm, and nodular Kaposi’s 
sarcoma 

The knowledge of the areas of predilection of the various 
tumors is as helpful to the clinician as is the recognition of 
d\skeratotic phenomena to the histopathologist \*hen it comes 
to pigmented ne\i, howo\er the examiner treads on unfirm ground 
Generally it can bo said that the common pigmented “mole" of the 
la\man, is an elevated, uniformh tan to dark brown, uneven and 
soft nodule, frequenth hairy Several to mans are present in the 
same indiMdual and the numbers are prone to increase at pubert\ 
This IS the nesus histologically denominated as the cellular, 
intradermic tN-pe, and is invariablv benign However, the junction 
type nevus and novocarcinoma can simulate this clinical picture 
Conversely, when the intradermic nevus develops folliculitis and 
becomes exuberant with an inflanmaton pyodermic response, it 
IS easily mistaken for nevocarcinoma 

This situation has led sore lustopathologists to docrv the 
rcliabilitv of clinical diagnosis in general, but thev should re 
renber that most of thcr are not experienced clinicians, and 
that an occasional error bv the latter docs not negate their whole 
science In this respect a critical appraisal of histopathologic 
diagnosis reveals raav weaknesses among them, the accurate 
differentiation of so'^e senile keratoses from prickle cell epi 
theho'^a, of simple fibroma durum from fibrosarcoma, and of 
junction nevus from novocaremo-a Considorinj, that the histo- 
pathologist deals with dead tissue distorted bv fixatives and 
must depend on the sire, shape nnd staining reaction of colls 
composing it, it would bo surprising if he had no difficultv in 
rolnting his findings to Iiv mg tissue 


The junction tvpe nctus, on the nicragc, ,s Hat and racular 
umfernK tan to irregubrN black in color, palpabU irdistinna.sh 
able from the surrounding skin and hairless It differs Insto- 
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lojicallj from the intradcrmic variety by rovoalinR the charac 
teristic cpidormo dermal proliferation of melanoj^onocjtos also 
called dendritic or clear cells At puberty junction novi fro 
quontly enlarge and olovate irregularly increase their pigmonta 
tion and if first soon then may bo mistaken for the intradorrtiic 
type Such a change is physiologic far more often than it is malig 
nant Other junction novi however said by the patient to have 
been unchanged throughout life apparently are of the clinical 
inlradermic typo from the bOoinning The giant ncvi often having 
a bathing trunk distribution or involving the junction of an ox 
tfomity with the trunk are \crrucous, irregularly pigmented and 
my contain nodules and hair They aro n clinical variant of the 
junction typo and aro prone to malignancy 

The blue nevus of Jadassohn TidcUo is the third of the cellular 
types Clinically it has a blue or slate gray color because it is 
situated in the mid or lower coctum the overlying normal skin 
filtering out part of the color just as it does with veins Be 
cause of Its position it is macular or only slightly nodular It 
IS usually solitary but the Mongolian spot which is histologically 
iclontieal may bo multiple as aro related lesions found infro 
quontly on the chocks Most authorities label this a benign 
growth though there arc sparse and questionable reports of malig 
rant blue nevus Traub and Ivcil * quoting the supporting opinions 
of others stated that thoy have never seen a malignant growth 
d olop from such a lesion 

Considering the foregoin^ clinical pitfalls the best practice 
is to take a specimen for biopsy from questionable lesions 
There is a hesitancy on the part of many physicians to employ 
thi (fjcediire foariRo extension of an already malignant process 
or transformation to malignancy Booker observed, however, that 
biopsv actually interferes with possible spread the subsequent 
inflammatorv reaction sealing the local lymphatic channels for a 
hort period and Sachs and associates stated that they have 
never seen raalignant transformation follow biopsy, nor increase 
the degree of existing malignancy 

MISTOLOGIC considi:rations 

It has boon stated above that there were no invanablv reh 
able histologic findings foe the diagnosis of nevocarcinoma and 
at the snrro time histologic examination was recommended for 
questionable lesions Those statements aro reconciled by the 
fact that the histologic structitfo will differ sharply in the pig 
mented lesions which arise from cellular novi and in those which 
do not The benign intradormic and blue novi can thus bo dis 
tinguishod from the junctional typo and the inflamed pvodermic 
intradornic nevus from nevocarcinoma but when it comes to the 
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question of junction nevus versus nevocarcinoma, the patholo- 
gist also treads on unfirm ground '!anj of them will disagree 
with this statement, clinging to histologic criteria of malig 
nancy which have proved to bo reliable in other cancerous con 
ditions, hut which clinical evidence repeatedlv indicates are of 
questionable application to nevocarcinoma Thus Allen and 
Spitz* stated, “In those restive junctional nevi, in which ana 
plastic and certain qualitative cellular changes have occurred, 
the odds are enormous that this altered junctional nevus, if al 
lowed to remain, in time would evolve into a melanocarcmoma • 
In contrast, Lund and Stobbe* stated, “junctional proliferation 
in nevi of adults does not in itself indicate melanoblastoma * 
Wise* in a discussion of Traub and Keil* stated, “In manv in 
stances of this t\pe the clinical diagnosis seems to have more 
weight than the microscopic ** It is the inferential application 
of histologic data to clinical course which is greatlv respon 
sible for the existing confusion concerning the diagnosis and 
treatment of nevocarcinoma 

Consideration of juvenile melanoma emphasizes the impos 
sibilitv of unequivocal distinction between junction nevus and 
nevocarcinoma Named because it was thought criginallj to occur 
onlv before the age of pubortj, juvenile melanoma occupied a 
special niche, being histologicallv indistinguishable from adult 
nevocarcinoma and vet having chntcal behavior that was verj 
rarclv malignant Spitz’s* studj of this ontit> delineated a special 
cjtologic feature of some benign lesions, namelv, the presence 
of a large mononuclear or rauUinuclcated cell having an acido- 
philic cvtoplasm, sorcotimos granular but seldom containing pig 
ment. This cell was “argentophobic," and while mvomatous in 
appearance was not of muscle origin linctoriaUv 


While most tumors of this tvpo wore in children below the age of 
12 Spitz found one in a 19 veor old, and Allen and Spitz* reported 
one in a patient of 42 Spitz found other tumors in children how 
ever, that wore histologicallv undiffcrontiatod from adult nevo- 
carcinona, not of this special cell tvpc, and which also behaved 
in a benign manner Thev wore composed of cells irregularlv on 
Inrgod with vesicular nuclei which were sometimes duplicated, 
and were without pricUos, oven when situated m the epidermis* 
Often islands of those largo pigmented colls extended down into 
the dermis and were accompanied b> a constant but variable 
dogroo of inflammatorv reaction and edema Mitotic figures usu 
nIK could bo found without difticulu Dependins upon what 
author ,s consulted son-e or nil of these findings of wanation in 
1-0 of the indmdual cells multiplication of nncloi, lots of 
inckles, ininsion of the cutis, innamrators response to that 
imasion, and the presence of nitotic figures, will be considered 
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as evidence of malignancy \et to repeat lesions so charac 
tenzcd behave in a benign manner in children Recalling that 
the juvenile melanoma of Spitz s specific cell typo is now known 
to be benign oven in adults does it not seem more than likely 
that other as yet unclassified coll types may persist into adult 
life and also behave benignly’ Allen and Spite answer this in 
thoir discussion of juvenile melanoma They included both pre 
and post>pubertal lesions under this title applying it to any 
lesion in which clinical benignity controverts the histologic 
malignancy Although among the leading proponents of the his 
tologic diagnosis of nevocarcinoma they were able on histologic 
grounds alone to determine benignity m only two thirds of the 
cases To state this in another way one out of every three pa 
tionts demonstrated clinicallv to have had a benign lesion, on 
histologic grounds alone could have become a candidate for 
radical surgery Consider with yvhat greater frequency this roust 
have happened where the histepathologist failed to accord to tho 
clinical evidence the weight it deserves Masson who has 
spent a lifetime studying novi and nevocarcinoma says of the 
relation hip between them should possess some very ac 
curate and safe histologic criteria for malignancy we have none 
at present 

\ method has now become available however which gives 
groat promise of solving tho problem Lerner and associates'* 
demonstrated the presence of tyrosinase in human skin and at 
least oxporimontally determined that it and not Bloch s dopa 
oxydase wa& responsible for the conversion of tyrosine into 
melanin Fitzpatrick ^ employing first the histochomical method 
of detecting tyTosinase and later tho biochemical method of oxy 
gen uptalo showed that unirradiatod normal skin was negative 
fer t\To inase actiMtv as was the intradermic cellular nevus 
The junction nevus was nogativo to weakly positive, but nevo- 
carcinoma both pigmented and unpigmentod was strongly posi 
live Other conditions such as prickle cell epithelioma pig 
monted basal coll epithelioma yerruca senilis lentigo and 
opholidcs all failed to give tho tyrosinase reaction If such a 
pattern continues to be elicited then indeed will nevocarcinoma 
1)0 invariably distinguished 

TREATMCNT 

Treatment is no loss controversial than tho establishment of the 
diagnosis Inability to establish an unquestioned diagnosis has 
inyalidatcd many statistics and tho confusion is compounded bv 
an apparently variable and unpredictable degree of malignancy in 
this tumor Lndoubtodly tumors of low malignancy have been 
cured l\ coagulation vhon mistakenly treated as pigmented nevi 
while others are never cured regardless of tho measures used 
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Allen and Spitz*s‘ \\eU docuirented study reveals that of 123 
patients surviving five vears cx longer, 84 recei\ed only local 
excision The remaining 39 had additional node dissection Of 
those, 14 had local recurrences N-et survived re excision five 
jears or longer A low degree ofmalignancj maj have accounted 
for this large number of survivals The high end of the scale is 
ablv presented in Pack and associates*** oft quoted studj, 552 
of their 862 patients had recurrent lesions, having received prior 
treatment elsewhere Their best results were obtained bv wide and 
deep excision of the primarv lesion (at least 6 to 10 cm of skin 
border, and a still wider circle of deep fascia), of the hmphatic 
drainage of the primary site (that is, a strip of skin between it 
and the regional nodes), and of the first group of regional nodes, 
all of this en masse Where the primarv site was at a great dis 
tance from the nodes, as in hand or foot, radical amputation was 
performed Despite this determined attack, thoir results were far 
less favorable than in Allen and Spitz's senes noted above, being 
17 7 percent five >ear survival for localized melanoma (Pack*s 
term), and 15 6 percent for metastatic melanoma That this ex 
tremo procedure did not give a preponderance of euros probablj re 
suited from the fact that onl> the Ivmphatic route of metastasis 
thereb) was interrupted The vascular route often is utilized 
b> nevocaremoma, and this ma> be the explanation of an ap 
parent degree of malignancv Cure or death mav depend on the 
chanco erosion of the tumor into a blood vessel, because once 
It enters the circulation it has escaped bovond the scope of 
present daj therapeutic measures 

The conservative philosophy of the treatment of primar> novo- 
carcinoma considers the ever»present possibility of an error in di 
agnosis, the chance that vascular metastases are hidden internal 
ly, and weighed against these, the permissible degree of dis 
ability ensuing from treatment The radical philo'sophv disregards 
the question of diagnosis, shifting this responsibihtv to others, 
shrugs off the possibilitv of vascular metastases as thorapou 
ticallv insoluble and aims its major effort at hmphatic metas 
tnsos No degree of ensuing di«»abihtv is considered limiting, 
the basic promise being that the ^'avmg of a life justifies critical 
sacrifices of tissue When all facets of the problem receive 
equal weight it is apparent that some degree of calculated risk 
must accompanv nnv form of treatment An attack based onU on 
local excision of the primarv site does no groat harm to the pa 
tiont, oven if the diagnosis has been wTong, it docs not disable 
for the roraindor of life should vascular metastasis have pro 
coded Iroatrcnt and it conserves comparativeh large amounts 
of tissue including whole oxtromitios, at the risk of not oncom 
passing hmphatic metastasis Its total risk theroforo is far less 
thin that of the radical «o-caUt!d -prophtlactic” procedures 
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There are indications thit the solution of the ptoolem of nevo- 
carcinoma may be gained through chemotherapy For years the 
halo nevus has been a dermatologic curiosity It is so designated 
because of the halo of dcpigmentntion surroundin" the central 
nevus Leider and Fisher, after lopg observation of such lesions 
pointed out that eventually the nevus entirely disappears not even 
leaving a hiStologic trace The loss of the ability to produce 
pigment in some way dostfoys the nevus Coupling this observa 
tion with the discovery that only novocarcinoma possesses an 
active enzyme system for producing pi{,mont it seems likely 
that an inhibitor of that enzyme might be a potent therapeutic 
agent perhaps able to attack the metastases as well as the 
primary lesion 


Novocarcinoma is the precise term for this rare disease There 
ate no invariably reliable histologic or clinical criteria for the 
establishment of this diagnosis In view of the ever present 
possibility of an error in diagno is and the chance that vascular 
metastasos may have occurred tr ntmont should be conservative 
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POTASSIUM IN THE TREATMENT 
OF CARDIAC ARRHYTHMIAS DUE 
TO DIGITALIS INTOXICATION 

NORMAN M SCOTT Jf h\ajo WC VSA 
MARVIN MOSER Captain, USAF (MC) 

C ardiac arrhythmia during digitalis intoxication is poten 
tially serious In many cases the rhythm will spontaneously 
revert to normal after withdrawal of digitalis In some 
patients, however, the arrhythmia may persist, especially in 
those in whom the more slowly excreted preparations such as 
digitalis leaf or digitoxin have been used This causes an in 
creased strain on an already diseased heart particularly if 
ventricular tachycardia develops Active measures must be taken 
to obtain a normal sinus rhythm if myocardial exhaustion, in 
creased congestive failure, and even death are to be prevented 

Administration of potassium salts lias been reported to be 
effective in the rapid roestablisbment of normal sinus rhythm 
in cases of arrhythmia duo to digitalis intoxication It ap- 
parently was a lifesaving factor in a patient treated at this 
hospital 

CASE REPORT 

A 42 year old woman was admitted to this hospital on 22 De 
comber 1952 complaining of nausea, vomiting, and weakness In 
the fall of 1950 she had noted the onset of pcogcessivo dyspnea, 
orthopnea and ankle edema however, she did not seek medical 
attention until No%ombor 1951 Because of rheumatic heart dis- 
ease rranifostod by mitral insufficiency and stenosis with in 
creased pulmonary artery pressure, she was placed on a low 
sodium diet and gnon ammonium chloride, digitalis leaf (0 1 
gram daily) and frequent injections of mercaptomerin sodium 
(thiomenn) On 20 December 1952, following an injection of 2 cc 
of mercaptomerin sodium, rrarked diuresis occurred for 24 hours 
and the patient developed a general feeling of increasing weak 
ness, followed bv nausea and vomiting, for which she was ad 
rutted to the hospital 
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When first examined she was acutely ill lethargic and fro* 
nuently \omitcd small amounts of clear green liquid Her blood 
pressure was 112/65 Her pulse was regular with frequent pre- 
mature contractions and the rate was 95 to 100 per minute Her 
heart was moderatclj enlarged and a harsh grade III Systolic 
murmur with a questionable diastolic component was hoard best 
at the apex The first mitral sound was loud and snapping and 
the second pulmonic sound incroased in intensity 


TADLE 1 


D 

1 S n nE<1 /L I 


■ 

1 

I H ui 1 

d m 


22 D 

1952 

mm 

B 

1 

75 

1 

23 0 

1952 

\ 140 

5 3 




23 D 

1952 



1 

40 

1 


Laboratori stud) findings revealed the following blood urea 
nitrogen 17 mj, per 100 cc carbon dioxide combining power 
mh.q L blood chlorides 9$inFq/L Tie urinalysis showed 
a one plus albumin The sodium and potassium levels of the 
urine and blood scrum are recorded in table 1 A roentgenogram 
of tie cheat showed generalized cardiac enlargement ospocially 
of the loft atrium and pulrronarv nrlery segments and sholt 
pulmonary congestion An electrocardiogram on admission showed 
atrial (aclycardia with a 1 atrioventricular block (fig lA) 
Bccau c of the su‘=tpcctcd diagnosis of low sodium syndrome 
and dii,italis intoMcaiion digitalis was withhold and after 
blood samples had been obtained for study, the patient was given 
100 mg of pentobarbital sodium (nembutal) intramuscularly and 
1 000 cc of 0 9 percent sodium chloride intravenously Tho 
scrum sodium level (table 1) failed to confirm tho initial imprcs 
Sion of sodium depletion ttitli treatment however the patient 
improved vomiting stopped and she slept for several lours 
Tho arrhythmia persisted at a slower rate until about oigl t hoars 
after admission when bigeminal rhythm dovolopod superimposed 
on tho aUial laclycardia witli a 1 A V block (fig iB) This 
was soon replaced by a nodal tachycardia followed by a return 
to atrial tachycardia with ** 1 \ V block and frequent multifocal 
extras) stoles (fig 1C) Tho patient begftn to vomit again and it 
was believed that ventricular tachycardia might develop if re- 
version to normal sinus rlythm was not accomplisl od 
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Tifteon minutes after the second doso of potassium chloride 
the cardiac rhjtlim reverted to a normal sinus mechanism (fig 
ID) During the next 10 dajs 0 3 gram of potassium chloride 
was given three times daily and normal sinus rhythm was mam 
tamed At the end of 10 days potassium chloride was dis- 
continued because of gradual!) increasing dyspnea orthopnea 
and weight gain and the patient was redigitalized with digoxin 
Abnormal rhythm did not recur and the patient was discharged 
from the hospital 

DISCUSSION 

Lown and his associates have pointed out that a decrease 
in the intracellular potassium may result in increasea sensitivity 
of the heart muscle to digitalis and that excessive loss of 
potassium during diuresis ma) result in digitalis intoxication in 
patients on a maintenance doso The administration of potassium 
chloride allows reversal of the process of cellular depletion 
thereby decreasing tie digitalis effect Conversely Hopper 
reported a case in which tie ECG changes duo to hyperkalemia 
in a uremic patient were reversed b) the administration of digi 
tails Tfo exact mechanism by which potassium exerts its in 
fluence on the normal h«.art and its relationship to the action of 
Jigitalis IS not clcarl) understood 

It IS possible that tie benefit to our patient folio ving tie 
administration of potassium chloride was fortuitous Spontaneous 
ro>cr ion to normal sinus rhyll m might have occurred without 
It but this seem unlikely for tic follov^mg reasons (1) Dovel 
opn ent of other cardiac arrhythmias (nodal tachycardia multi 
focal extrasystoles and bigeminal rhythm) suggested increasing 
rati or tl an decreasing digitalis effect (2) The patient was in 
negatne potassium balance when admitted to the hospital (table 
1) High urinary potassium m the presence of the relatively normal 
serum potassium implies cellular depletion of that cation to 
maintain tie scrum level (3) Clinical experience of others had 
been similar to ours * Cohen included in his review tie ob- 
ervations of several investigators who reported reversion to 
normal rhytlm of various digitalis induced arrhythmias following 
tie adminislration of potassium salts Of particular interest is 
the report by Lown and associates of six patients all on digi 
tails or one of the glvcosides wfo experienced 14 episodes of 
atrial tachycardia with block following either an increase in the 
doso of digitalis or excessive diuresis induced by mercury The 
similarity between the electrocardiograms and clinical courses 
of those patients and of ours is striking the doso of potassium 
following which tic rl ytl m returned to normal varied from 40 
to 100 mEq of potassiurr ion and tie lirro from 45 to 120 minutes 
In our patient tie reversion occurred 75 minutes after the oral 
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administration of 24 4 mEq of potassium ion (1 8 grams of 
potassium chloride) Lown at the sarre time reported five patients 
with various arrhythmias not caused by digitalis intoxication 
In these the administration of potassium was without effect 
despite induction of severe hsperkalemta m two of the patients 

These observations suggest that potassium salts are specific 
in the management of cardiac arrhythmias caused by digitalis 
intoxication, and may offer definite advantages over methods 
of therapy previously advocated with quimdine and procaine 
amide hydrochloride (pronestyl) which themselves have the 
propensity to cause cardiac arrhythmias This danger apparently 
IS rot present when potassium is taken in the dosage prescribed 
We believe that potassium chloride may be given safely, cither 
orally or intravenously, to any patient with adequate renal func 
tion, and it is more reliable in bringing about a reversion to 
normal sinus rhvthm than quinidinc sulfate or procaine amide 
hy drochlonde 

SUMMARY 

Prompt reversion to normal sinus rhvthm of a patient with 
atrial tachycardia with 2 1 A V block caused by digitalis in 
toxicalion followed the oral administration of enteric coated 
capsules of potassium chloride Although reversion will occur 
in many instances without specific troatmont other than the 
withdrawal of digitalis an occasional patient requires more 
active measures because of persistence of the arrhythmia 
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Ncxcf become too self reliant to utter a silent prajer in time of 
stress This source of strength makes a physician out of a doctor of 
medic itie 


— JAMES S KLUMPP M D 

in Uest 1 1 jinia cal Journal 
r 41 Feb 1954 



THE PORTENT OF PULMONARY 
INFILTRATION OR FIBROSIS OF 
UNDETERMINED CAUSE 


SIDNEY A BRITTEN C mmand ^«CJ USN 

S ince February 1341 the Saw has required a roentgenogram 
of the chest as part of the ph\sical examination to determine 
fitness for entrv into active dut\ In addition since 1944 
such examinations have been required prior to release from active 
dut\ and uhen practicable at annual intervals while in the serv 
ice Frequentls these roentgenograms reveal pulmonary defects 
Bug. 5 ostivo of tuberculosis the cause of which often cannot be 
determined dunOj, ho pitalization for clinical evaluation The dis 
position of persons with such defects has posed a problem bo 
cause the diagnosis of tuberculosis w&s in general incompatible 
with retention of the member on active dutv 

The pohev has now been adopted that persons with evidence 
of pulronarv tuberculosis considered to bo of present clinical 
significance are not retained on active duty Evidence of pul 
nonarv tuberculosis of no present clinical significance partic 
uHrU hen discovered during the course of treatment for some 
intcrcurrcnt condition or during routine examination is not a 
cause for separation from the service In a nonoffictal publica 
Uon emphasis 'as placed upon pathologic bactcnologic and 
roonl "eno^raphic confirmation of the diagnosis of tuberculosis* 
In order to pro'ido a classification for patients with lesions 
represented onlv b\ unchanging rocnlgenographic shadows the 
following diagnostic titles were added to the nomenclature infil 
tration pulronarv cause undeternined fibrosis pulironarj cause 
undetermined and calcification pulmonary cause undetermined 
It ' as also directed that persons with rocntgenographic findings 
' hich ra% bo of future clinical significance shall have a roent- 
gono^raphic exaninalion of the chest cverj six months when 
possible using 14 bj 17 inch film 

A case review of tuberculosis in the Navj dunng 1949 ro 
vealed that the records of 12 percent of patients with active or 
F B Bui I ad Svgvry D p nr f h Mry r h * DC 
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graphic examination Five remained on dutj for 30 months or more 
before their final admission, one patient had acid fast bacilli in the 
sputum and bactenologic confirmation n as obtained for two more 


TABLE 2 Inc (icrtce and toted incidence rate by a^e group of pat ents 
return d to duty 1949 



only after culturing material from tracheobronchial lavages, the 
admission of four of the five patients followed the latest of an 
average of 4 4 interval roentgonographic examinations The re 
maining patient remained on duty nine months before admission 

TABLE 3 Incidence and total ne dence rate by years of service of 
pat ents etum d to duly 1949 
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nith positive sputum following his second interval roentgeno- 
gcaphic o'caminalion 

As seen in tables 2 and 3 pulmonary infiltration or fibrosis of 
undotermined cause was diagnosed with greater frequency, during 
1949 in the older and longer service groups This was also true 
of those who later developed active tuberculosis half of the pa 
tients having been in tho sorvico from eight to 19 >oars and m 
the 25 to 35 jear ago group and only two having been less than 
25 years old and having less than five years of service 


TABLE 4 t'ictdtn and I tal nctdenc ai try cB gofy f pol ent turned I duty 
19 iO 
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Table 4 classifies the persons under consideration according 
to rate or rani They appear to bo fairly well distributed A1 
though officers and medical and dental enlisted men and women 
had a somewhat larger proportion of cases than would bo ex 
[lectcd tho numbers are so small that little confidence should 
be placed on tho differences Those who developed active tuber 
culosis during the following three years include one chief gun 
ner s mate one chief aviation man ono oloctcician s mate second 
class one corporal one fireman two chief hospitalmen one hospi 
talman second class one steward first class and one stewards 
man The sputum of one of the food handlers was positive that 
of the other was repeatedly negative upon culture 

DISCUSSION 

Of 95 per ons returned to duty after careful clinical evaluation 
of roonlgonographicallv detected pulmonary losions described as 
infiltrative or fibrotic 10 percent developed active tuberculosis 
within three voars Because u is not hnown if all these persons 
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remained in the serMce throughout the period of observation, the 
percentage developing active tuberculosis must be considered 
the minimum Furthermore, because half of those who developed 
tuberculosis did so during the latter part of the period of observe 
tion, it IS not unreasonable to anticipate that additional cases of 
tuberculosis, or other disease, will be detected as the period of 
observation is lengthened The wisdom of requinng frequent roent- 
genographic examinations of the chest of persons with such le 
sions is apparent It should be noted, however, that examinations 
made at even 6 month intervals occasionallv fail to detect changes 
in lesions before the sputum of the patient contains tubercle 
bacilli Hence, alert medical officers give careful consideration 
to minor symptoms of illness which arise in the intervals between 
scheduled re examinations 

Tuberculosis has been one of the great sea diseases" since 
decked ships came into use centuries ago * There is little justi 
fication for retaining a tuberculous person in the Navv \ihen the 
evidence of tuberculosis is onlj suggestive, however, as in un 
changing roentgenographic shadows of minimal extent, a policv 
of invaliding such affected persons would cause a loss to the 
service of manv highlv trained persons with long experience The 
limited experience gained during 1949 suggests that most of those 
who remain in the service will continue with their health apparent- 
ly unimpaired for three vears How long thev mav serve ultimatelv 
remains to be observed 

As long as routine roentgenographic examinations of the chest 
are required, diagnostic titles such as infiltration, pulmonarj, 
cause undetermined” and "fibrosis, pulmonary, cause undeter 
mined" will be needed The new titles have proved to have a 
definite usefulness in providing a classification, other than tuber 
culosis, for such lesions when bacteriologic pathologic, or serial 
roentgenographic confimiation is not obtained Bv means of this 
classification, a relativelv small group of persons who require 
periodic re examinations at short intenals can be readilj identi 
fied Furthermore, such groups can be included in subsequent 
studies to determine what diseases mav be expected to occur in 
the evolution of the lesions Use of the titles also avoids stigma 
tization of persons as tuberculous because of inconclusive evi 
donee 


The problem of inactive pulroonarv lesions discovered bv means 
of routine roentgenograms is not reslncted to the Navw as is 
«eU attested inroports ofsuncts node in cmlian populations 

CONCLUSIONS 


Ten percent of 95 persons «ith innltratne or fibrotie 
lesions detected dunng routine rtientgenograpMc orr:in'’atnrof 
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the chest who were discharged to dutv following careful clinical 
studj in 1949 subsequently developed active pulmonary tuber 
culosis in the naval service during 1950 through 195*’ The ro 
mainder served part or all of this period without recognized im 
pairment of health 

The diagnostic titles, infiltration, pulmonary cause undeter 
mined fibrosis pulmonary cause undetermined calcification 
pulmonary cause undetermined not only are convenient for the 
classification of patients whoso onl> physical defect after care 
ful clinical study is an unchanging lesion defined in roent^cno* 
graphic terms but also are useful for the ready identification of a 
small but significant number of persons who may subsequently 
develop progressive or communicable disease 
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The Physician s Reward 

Thp enosc sat Ij g reward one g ts a a physician is not neecs 
s rily f nanc 1 but the respect of one s patients a d one s com 
nunity It IS the p act ce of the art which develops that respect 

— MFLVIN A CASDERG M D 

V d I Arm I fihDI if 
Col mb p 43 J 1954 



LUMBOSACRAL SUBARACHNOID 
TAP FOR SADDLE BLOCK 
ANESTHESIA 


FRANK C FAMES L eutenant fun o grade C) USNR 
SCOTT THITEUOVSE Cormander (SlC> VSh 


T his report describes the details of a technic for saddle 
block anesthesia \\hich at this hospital has consistentlv 
resulted in anesthesia of the sacral nerves 


A lumbosacral subarachnoid tap for spinal anesthesia was first 
proposed b\ Tavlor* who used a lateral and caudad approach to 
the subarachnoid space at the lumbosacral interspace Schuetz* 
used the Tavlor method successfullv in 100 urologic patients, 
but Surks and \ ood* preferred an approach directlv lateral to the 
lumbosacral interspace 

METHOD 


An inspection of the lumbosacral interspace between the fifth 
lumbar vertebra and the sacrum (figs lA and IB) reveals that 
it 16 the largest one in the spine The lateral and caudad ap 
proach is used because the spinous process of the fifth lumbar 
vertebra usually overhangs the interspace in the raidlme 

The patient is placed in the prone position with arms above 
his head, his face turned awav from the operator and his legs 
slightlv ‘separated The skin over the lumbosacral region is pcc 
pared and draped in the usual manner The second sacral foramen 
IS located about 1 cm below and 1 era medial to the lowermost 
prominence of the posterosuperiot iliac spine (fig 2) Heavv 
pressure should not be used in palpating because a light touch 
reveals more of the position of the underlving bonv structures 
There is usuallv a definite skin dimple at the site of the postero- 
superior iliac spine 

\ftor a skin wheal is produced over the second sacral foramen 
using 2o mg of cphodrine in 1 percent procaine hvdrochloride’ 
the subcu taneous tissues are infiltrated in the direction of the 
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fifth interspace If the patient is of nvorigo size or smaller a 
7 5 cm 20 gage spinal needle is used The needle is directed 
cephalad and mediallv from over the second sacral foramen toward 
the lumbosacral interspace at an upward angle of approximately 
55 until the point of the needle is felt to enter the subarachnoid 
space The drip of spinal fluid is usually active and permits 
ea<»> aspiration 



F gv t (A) Ph I g ph / a sk t t hou g dl pi for the Taylor 
pp oa h (Q) P and k k t h of / g lA I P t p or I C 

2 S e d er I for ten. 3 L mb oral p 


For all patients a mixture of 0 5 cc of 1 percent tetracaine 
hvdrochloride and 3 5 cc of spinal fluid is injected at the rate 
of 1 cc per two seconds This dosage was found to be adequate 
The dose was not varied for weight and height 

RESULTS 

This method was used on 71 patients at this hospital the 
approach described bj Taylor being closely followed The ma 
joritv of the patients were young men although some women 
wore included who ranged in ago frwn 18 to 35 years and in 
weight from 100 to ‘’OS pounds They wore operated on durirg a 
four month period for anorectal disorders and pilonidal sinuses 
for which a low spinal anesthesia was desirable 

In this senes the skin anesthesia extended from the fifth 
sacral through the second sacral dermatomes and the patient 
was able to novo his logs in every case There was no nausea 
or vomiting possiblv because the patient was not required to 
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Sit up during tho procedure Ihere Mas no significant hvpotension 
necessitating therapy of an> kind Some patients who had had 
previous spinal anesthesias preferred this method because of the 



Ftgu e 2 Photog aph of pal ent shot tng landmarks for Taylor 
app oach X tndicales location of paste osuperto i/iac 
spine Local on of the second sacral foramen and the 
lumbosacral space can be dele m ned by comparing laitb 
ftg e iB 

more comfortable position during the procedure of subarachnoid 
tap Postoporati\ely, only ono patient complained of a typical 
postlumbar puncture headache This was of moderate severity, 
partially roliovod by a tight abdominal binder and subsided spon 
tanooush m throe days 

COMMENT 


Tho Taslor method has all tho advantages of any saddle block 
nnoslhosia, such as avoiding the possible complications of gen 
oral nnosthosia and obtaining tho co-oporation of a patient able 
to move his logs Once the technic is learned, tho procedure is 
easy to perform Lou spinal anesthesia may be obtained uni 
formU without tilting the patient or using a hvpcrbaric solution 
Tho patient is comfortable in tho prone position during tho pro- 
coduro \o particular difficulty has been oxporioncod with obese 
patients except that one should use a needle 15 cm in length 
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The method has the disadvantages and dangers of any spina! 
anesthesia but they are mimmizod if good technic is used This 
can be varied to fit special requirements the solution being made 
hypobaric or hyperbaric and the position of the patient changed 
to produce any level of analgesia 
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Rupture of the Bladder 

If rupture of the bladder s demonstrated immediate surgery is 
mandatory to prevent ftitber extravasat on of urine and to dram pen 
vesical tissue already permeated by urine This is best accomplished 
by suprapubic cystotomy drainage of the bladd r by a suprapub c cube 
and drainage of per vesical tissue by Penrose drains in cases of extra 
peritoneal rupture The treatment fer irtrapenconeal rupttffe should be 
sufr pubic cystccomy drainage of the bladder by suprapubic cii^e 
suction removal f nine from the peritone 1 c vity and clcsure of th« 
pe itoneum v. thouc dcatcuge If the ruptured area f bladder wall car 
be closed e sily t sh uid be done although th s step is less impo- 
cant than chose just mentioned Usually a period of 7 to 10 days ef 
dra nage after cystotomy will suffice At that time the supr pibic 
tiise can b emoved and an urethral catheter can be pbced to 
facilitate closure of the sirgical incision If there has been irxer 
ruption in the cent nuity of the prostatic or membranous irethra every 
effort must be m de t the t ne of surgery to splint thi segment witf 
a ur thral catheter n addit on to draining the bbdder by suprapub c 
tube Suprapubic dr mage sh uld be mainca ned fer at least 10 days 
The urethral catheter used to splits the ruptiied urethral segmeni 
should cma n for three weeks or longer 

— GEORGE C PRATHER M D 

] ur I o! th Am M d I 
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FAT EMBOLISM 


Report of Two Fatal Cases 

RODGER L BUCK Ueutenant (MC) USS 

T here are man\ pathologic conditions more rare than fat 
embolism, but few that are so often unrecognized cUnicalh 
The significant number of cases reported in the literature 
IS of clinical importance, especiall\ in time of war because of 
the increase in traumatic cases, and physicians should be more 
alert to the possibility of this condition 

Fat embolism was first recognized by 7enlcr in 1862, and by 
1051 over 650 cases had been reported ‘ Statements regarding its 
incidence*”’ vary widely Fat embolism has been found at autopsy, 
not only following a major fracture but also after an injury with 
out a fracture, a severe burn, puerperal sepsis, convulsions, or 
alcoholic delmum 

Most wTiters support the theory that fat emboli result from the 
brealdown of fat cells and the extrusion of their contents into 
adjacent veins and venules * * This is substantiated b\ the fact 
that fat embolism is usuallv discovered following fractures where 
veins are encased in a bony wall Because of their noncollapsible 
walls, these vessels furnish easy access to fattv substances as 
soon as hetnonhage and exudation raise the local pressure above 
that of the venous pressure Numerous cases, however, cannot 
bo explained by this theory Fat embolism has been observed 
following burns, poisonings, osteomvelitis, diabetes mellitus, 
eclampsia, pancreatitis, tuberculosis, and fatal conditions pro* 
ducing fatty necrosis Obesitv apparently is not a factor in the 
incidence of fat embolism nor is its severity necessarily related 
to the degree of injurv 

DIAGVOSIS 

The dime'll picture presented depends largclv on the presence 
of fat emboli m the capillaries of the lungs, brain, skin, and 
kidnovs which is followed b\ edema, hy-peremia, and minute 
henorrhages Signs and symptoms may appear m a few hours but 
rra\ bo delayed for two or three days ’ Cerebral sif^ns ma\ %ar\ 
from sli ght imtabiUty and excitabilitv to maniacal periods and 
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The method has the disadvantages and dangers of an^ spinal 
anesthesia but they arc tnininiizod if good tochnic is used This 
can be varied to fit special requiromcnts the solution being trade 
hypobaric or hjperbaric and the position of the patient changed 
to produce any level of analgesia 
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Rupture of the Bladder 

If rupiur of the bladder is demonstrated immediate sur|erj' is 
mandatory to prevent father e travasation of urine and to dra n pert 
vesical t ssue already permeated by urine Thi is best accomplished 
by suprapub c cystccemy drainage of the bladder by a supr pubic ci^e 
and drainage of pen esical tissue by Penrose drains in cases of extra 
pertoneal rupture The treatment for irxraperitoneal rupture should be 
suprapub c c>staomy dr inage of the bladder by suprapubic tiiie 
suction feme al of urine from the peritoneal cavity and elesure of the 
peritoneum without draimge If the ruptured area of bladder wall can 
be do d e s ly it should be done although this step is less imptf 
tant than those |ust mentioned Usually a period of 7 to 10 dajs d 
drainag after cystotomy will suffice At that time the suprapibie 
tube can be emoved and an urethral catheter can be placed to 
I cilitate closure of the surg cal incision If there has been inter 
rupcion n the continuity of th prostatic or membranous ur thra every 
effort must be made c the tine of surgery to splire this segment with 
a urethr 1 cath ter n addirjon to draining the bbdder by suprapubic 
tube S prapiiiic drainag should be maintained fer t lea t 10 d3)S 
The urethral catheter used to splint the ruptised urethral segment 
should emain for three weeks or longer 

—GEORGE C PRATHER M D 

J ur I f Ih Am M d I 

A t P 207 J 16 1954 
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whole blood and bed rest and 38 hours after admission he was 
given a spinal anesthetic preparatory to the application of the 
casts After being raised to a sitting position to produce a low 
level of anesthesia, he was returned to the supine position The 
systolic blood pressure was 110, and he was moved to a firm 
table for reduction of the fractures UTithin two minutes he coughed 
several times and his blood pressure fell to 70/0 Two minutes 
later his heart sounds became inaudible A tracheotomy artificial 
respiration and direct transthoracic cardiac massage failed, and 
he died at 1540 on 22 Apnl 

Avtopsy fxndiT\^6 A fracture of the sternum in addition to 
the other fractures marked congestion of the lungs liver and 
kidneys and moderate cerebral edema were found The heart 
was moderately enlarged but arteriosclerosis was not marked 
The lung sections showed a severe degree of congestion and 
edema and many pigmenMaden macrophages wore present In 
most of those sections the fat globules were readily recognized 
within the arterioles and were also found in sections of the 
pancreas lieart liver, and kidneys These were all confirmed 
by fat>stain technics Sections of the spleen adrenals bladder 
and prostate were essentially normal and no fat globules were 
noted The only pathologic change observed in the brain was core* 
bral edema 

Diagnoses of cardiac arrest tetracaine hydrochloride (ponto* 
came) sensitivity and massive pulmonary tlu^omboembolism had 
been considered prior to microscopic studies following autopsy 

SUMMARY 

Fat embolism is a common pathologic condition that is usu 
ally overlooked Death following fat embolism may be sudden or 
delayed Symptoms may be pulmonary cerebral or cardiac The 
appearance of pulmonary edema in a patient with a fracture of the 
long bones should arouse suspicion A sudden increase in res 
piration marked eIe\ation of temperature cough cyanosis 
dyspnea and the presence of rales in the lungs are all signs 
which have been observed The presence of petechias over the 
abdomen chest neck and conjunctivas, is particularly important 
Associated head injuncs frequently present a problem in the dif 
ferential diagnosis The pathologic diagnosis of this condition 
may be suspected from examination of routine hematoxylin 
eosin stained sections but must be confirmed by special fat* 
stain technics The treatment consists of suppwtive measures 
pnncipally that of combating anoxemia 
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Anxiot> in Sovoro Nosebleed 

To appreciate fully the anxiety of a nosebleed one must be called 
at 3 00 a m some fporning and goto a patients house There jou 
find a large obese patient lying in a bed damp and sogg) partly from 
melted ice and partly from blood Her nightgown is spattered rvith 
blood There is blood on the floor around a washbasin nhich is filled 
with clotted blood and saturated tissues fill a paper bag The patient 
is bug-eyed mth fear and standing around the bed even more fright 
ened is one two or three relatives each of whom tries dcsperatelj 
to mop everj drop jes even every erythrccjte os it trickles from the 
upper lip 

Then comes the massive emesis* A large clot is propelled up from 
the stomach and into the basin This svitillo^ed blood is interpreted 
by all as being the patient s spleen liver cc some other vital organ 
and an obvious peroral evisceration This of course is an exaggerated 
and somewhat comic picture but it testifies to the degree of psjchic 
shock involved in this condition 

Under such circumstances as I have described one should walk into 
the room and act as though he vere completely oblivious to the blood 
as though that huge basin of blood were mere spotting Then take the 
blood pressure pulse and listen to the heart While the sphygmo 
manometer is still on the arm slowly inject intravenously meperidine 
cr codeine the dose and drug as indicated The patient relaxes Don t 
biffst into the room look at the patient gasp and then frantically 
start stuffing vaseline gauze down the patient s nose This type of 
heroic acting may be appropriate for the situation of an emergency 
tracheotomy However this apfroach to the patient with nosebleed 
who IS already paralyzed « tih fear is only going to raise the blood 
pressure to a head throbbing level 

— RICHARD T BARTON 
lo Postgraduate W dictne 
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GUILLAIN-BARRE SYNDROME 

aURLES J TUPPER F tL t na t VS\F ('AC) 

RAV D FOSTER L t na t S\C USSR 

T IIE GuiIIain Barrd syndrome is characterized by sonsorj 
changes and paraljsis with albuminocvtologic dissociation 
in the spinal fluid Its cause is unknown but infectious 
toxic and allergic bases have all been implicated Recent 
reports describing the treatment of this condition with ACTH 
and on one occasion with cortisone in addition to ACTJJ led us 
to consider the advisabihtx of a trial of cortisone alone as a 
therapeutic agent 

CASE REPORT 

A 20 year old warehouseman was admitted to this hospital on 
16 July 1953 complaining of numbness and tingling of the hands 
and feet and weakness of the legs and arms He had been well 
and strong until 20 Ma> 1953 at which time he was hospitalized 
here for six dass with lar^Tigitis and an upper respirator) tract 
infection lie was discharged from the hospital on 26 May 1053 
and returned to his work feeling well During the first week in 
' July he noted tingling and burning of the hands and foot fol 
lowed bv a numbness which was severe enough to prevent him 
from using a typewriter Shortly thereafter he had difficult) 
climbing stairs because of weakness of the logs and ho noted 
that he was unable to support his weight on one leg The numb 
ness tingling and weakness continued and seemed to the patient 
to be advancing up the arms and legs Ho had been seen at a 
civilian dispensar) during the first week of his illness and treat- 
ed empiricall) with vitamins without relief Because of his pro 
gressite symptomatology he was referred to this hospital There 
had been no histwy of headaches fever diplopia or d)sphagia 
No histOT) of exposure to noxious fumes or poisons was obtained 
nor was there anv historv of allergv 

Physical examination was essentially normal with the ox 
ception of the neurologic findings The patient walked on a wide 
base with a stepping t)pe gaiU The cranial nerves were normal 
although taste and smell were not tested Cerebellar tests showed 
the finger to-nose test and the heel toshin test to be satisfactori 
1) performed although poorly primarilv because of muscle weak 
ness The Pomberg tost was questionabl) positive but his mus 
do weakness made this a doubtful finding Kernig s and Brud 
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zinski’s signs were negative Tendon reflexes were absent even 
with reinforcement The only reflex obtained was the cremasteric, 
which was normal bilaterally Generalized muscular weakness 
was present, with inability to perform dorsiflexion of the toes or 
the feet, and with weakness in pelvic girdle and in neck move 
roent The latter was particularly weak in the posterior flexion 
The shoulder girdle appeared normal in strength The patient 
was unable to rise from a squatting position At the time of ad 
mission the hand grip was weak and he was unable to grasp a 
pencil lemperature sensation was present in the hands and feet 
and in all other body areas The patient was able to distinguish 
sharp from dull stimuli in all areas The character of both of 
these stimuli changed bilaterally at about three inches below the 
elbow and at the level of the knee Vibratory and superficial and 
deep pain sensations were normal 

On admission, a serologic test for syphilis and a urinalysis 
were negative and a complete blood count was normal The sedi 
mentation rate was 17 mm at the end of the first hour Lumbar 
puncture on 18 July 1953 showed clear fluid with a cell count of 
1 and a total protein of 159 mg percent Spinal fluid sugar, chlo 
rides, and colloidal gold were normal and the culture was nega 
live The Pandy tost for globulin was positive The blood non 
protein nitrogen was normal A repeated spinal fluid examination 
on 5 August 1953 showed no cells, normal sugar, chlorides, and 
colloidal gold values a negative culture a total protein of 98 1 
rag percent with a trace of globulin by the Pandy tost, and the 
serologic tost for syphilis was negative 

Based on those findings, the diagnosis of Guillain Barrd' 
syndrome was made and confirmed after four days of observation 
Because of the progression of symptoms, and of reported success 
ful treatment of this disease with both ACTll and cortisone, we 
decided to gi\o the patient cortisone It was begun on the fifth 
hospital day, orally, in doses of 300 mg per 24 hours On the fol 
lowing day, the patient reported thathe was feeling better and that 
ho had an increased strength in his hands Ho was able to WTitc 
with a pencil foe the first time in a week The paresthesias wore 
unchanged 

The cortisone dosage i as continued at the 300-mg level until 
27 JuK 19o3 During that time, response to the 300-mg dose of 
coctisono had boon dofimto, but slight The eosinophil count was 
155 per cu mm Previous counts had not boon done because 
necessary reagents had not been available at this oierscas sta 
tion Because of the elevated eosinophil count, the dosage of 
coctisono was increased to 500 mg daily for two da\s The oosin 
ophil count foil in 48 hours to 33 per cu mm and remained below 
50 for the following month Two days after the dosage of corti 
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sono was increased the patient felt definitely stronger Ho arose 
on the morning of 29 July 1953, and made his own bed The corti 
sone was then gradually reduced in 12 5 mg steps at about three 
day intervals The patient s improvement was progressive and 
gradual with increased strength of the small muscles of the hands 
occurring more rapidly than in any large muscle groups Pares 
thesias diminished slowly and less dramatically than weakness 
The lumbar puncture findings on 5 August 1953 were normal with 
the exception of a total protein of 98 and cell count of zero On 
4 August 1953 cortisone was given intramuscularly because the 
supply of the oral form was exhausted Twenty four hours later, 
ho felt weaker had some increase in paresthesias and export 
enced definite diuresis Uithout change in dosage diuresis and 
weakness were alleviated and he again improved Because of 
an anticipated 30 to 60 day convalescent period it was neces 
sary to evacuate the patient by ait to the United States for further 
treatment It has been our belief that a course of ACTIl given 
intravenously would be indicated should a relapse occur but 
to date none has 


DISCUSSION 

The prognosis of the Guiltain Baird* syndrome is serious with 
mortality figures quoted at from 5 to 40 percent Many man 

hours have been lost during convalescence Dimercaprol neo* 
stigmine vitamins and roentgen ray therapy have all been tried 
but no therapeutic approach has boon entirely successful Pub 
lishod reports hold hope for the use of steroid therapy The pa 
tient reported appeared to obtain a genuine therapeutic response 
to treatment This is substantiated by the fact that clinical im 
provement occurred m parallel to the drop in the circulating 
eosinophilia indicating physiologic response to cortisone The 
change in the patient s condition during the lag period when 
parenteral administration of cortisone was substituted for the 
oral administration also suggests therapeutic effect 

While the allergic hypothesis of the cause of Guillain Barrd 
syndrome is not entirely satisfactory it would appear to offer a 
more logical explanation of the pathologic findings and the dim 
cal course than other h>pothesos The oral administration of 
cortisone is less difficult than the parenteral use of cortisone 
cr ACTlI It is particularly suitable for use in relatively small 
outlying medical establishments 

SUMWRV 

A patient with Guillain Barref syndrome showed improvement 
on cortisone with an initial dose of 300 rog daily Subsequently, 
his improvement ceased but response was again obtained bj 
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increasing the dose to 500 mg daily The results obtained are 
considered to represent a true therapeutic response 
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History of Culdoscopy 

Endoscopic examination o^ the abdominal cavity began about 1910 
shortly after the incandescent lamp was perfected with the pioneer 
reports of Jacobaens and kelliftg Even before this cystoscopy had 
been done with artificial illumination a sort of candling as it were 
Followed then three decades of trial and error approach to the problem 
of easy adequate pelvic visualization varying from abdominal puncture 
With oxygen distension of the abdomen to cul-de sac attack in the com 
pletely vertical Trendelenburg in efforts to empt> the pelvis of ob 
structing bo«el and bring the operator vis a vis with the remaining 
pelvic content 

It IS inspiring to contemplate how man has searched out the little 
2 by 4 cm cul-de sac partition left by Mother Nature as a secret p>as 
sageway for the curious and intrepid intrapelvic explorer Not irrever 
ently tie sometimes suspect that the posterior vaginal septum must 
have been put there precisely for culdoscopy All efforts however left 
the patient and hence the method on its back until Decker in 15)40 
elevated a cadaver from prone to knecchest position to displaj the open 
sesame of present day culdoscopy In 1942 he successfully visualized 
his pioneer live subject in the knecchest position and a new star was 
born in gynecologic diagnosis 

— BRUCE C. BUDGE M D 

in Northwest Medicine p 132 Feb 1954 



LARGE PRIMARY OMENTAL CYST 
SIMULATING ACUTE APPENDICITIS 

JUSTINE ARATA Otpia USAF (KC) 

HARVEY J BLANCHET 111 Capta USAF (MC) 

O MENTAL cj'sts of the pentoneal cavity occur very infre- 
quently and are most unusual when they present symp- 
toms of an acute surgical abdomen Recently, under the 
clinical impression that wo were dealing with a perforated ap- 
pendix we operated on a two-year old boy and discovered a largo 
omental cyst undergoing pedicle torsion which was removed with 
out incident 


CASE REPORT 

A small two*year-old bo> was examined at this hospital on 20 
July 1953 complaining of abdominal pain Two da^ prior to 
admission he developed a tow grade fever and anorexia but the 
following day ho seemed well The night prior to admission he 
complained of cramping abdominal pain and vomited once On 
admission he appeared aculel) ill and had a temperature of 
103 F and pulse of 160 per minuto His face was Hushed, but 
bo was not especially dehydrated The remainder of the physical 
examination was normal except for moderate distention and ten- 
derness throughout his abdomen The area of maximum tender 
ness was over McBume> s point where referred pain and rebound 
tenderness were marled A few high pitched pcnstaltic sounds 
were hoard Rectally the tenderness was greatest high on the 
nght side of the pelvis The unnal^sis was negativ'e and the 
leukocyte count was 27 000 with a marked shift to the left. A 
roentgenogram of the chest was within normal limits Roentgeno- 
grams of the abdomen showed an area of homogeneous density oc 
cupying tho entire right side and the lower half of the left side 
A few loops of gas filled bowel were noted in tho loft upper 
quadrant (fig 1) 

IVe believed this was most likely a case of peritonitis due to a 
ruptured appendix Suitable preparation with intravenous fluids 
and antibiotics was carried out and the patient was taken to 
surgery Under ether anesthesia, the abdanon was opened through 
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Figvfe I Roemtgcnogfapt of the chest attd abdomen showing an opacity 
t>eougho t both the tower and the right m^per abdominal qaadronts A few 
gas f lied loops are seen m the left epper qwadrant 


curvature of the stOTiach and the trans\crse colon It had pushed 
the small intestines into the left abdominal cavity During dis- 
section \^e Vioro able to untiMst the pedicle, and the color of 
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the cyst returned to a healthy pink After mobilizing the stom- 
ach and transverse colon, the entire cyst and pedicle were ro 
moved intact. An incidental appendectomy was then performed 
and the abdomen closed in routine manner 



Figi^ 2 Om Klal eyst u> igh g 32 } gram and m a » 
g 20 hy n by } cm mov d f cm the ahdem nal 
av iy cf a two^y a* id hoy 


The patient immediately improved, and was discharged on the 
fourth postoperative day Recovery has boon entirely uneventful 
and tho wound is completely healed 

Multiloculated and filled with a fibnn and serum liko sub 
stance tho cyst weighed 325 grams and measured 20 by 17 by 5 
cm though partially collapsed due to the escape of somo of tho 
fluid On section it was found to be composed of a thin layer 
of fibrous tissue lined with endothelium There was an acute 
diffuse inflammatory reaction throughout The pathologic diag 
nosis was omental cyst with acute inflammation Tho appendix 
was normal 

Subsequently the patients mother disclosed that he had al 
ways had a prominent abdomen He had been considered a feed 
ing problem because of vomiting which necessitated frequent 
formula changes 

DISCUSSION 

Beahrs and Dockert)’* have classified omental tumors as pn 
mary solid and c>stic tumors and secondary cysts Tho latter 
ma^ be due to fat necrosis or may occur following trauma with 
hematoma formation and subsequent liquefaction others ma> bo 
formed about foreign bodies left in the abdomen or bo due to an 
hjdatid cyst. 
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Symptoms produced b> omental cysts are not pathognomonic 
Montgomery and Wolman* have noted that those caused b> such 
lesions generally fall into one of three groups In the first group, 
the) are due to the size of the tumor which causes abdominal 
enlargement In the second group, symptoms are produced bj 
torsion of the pedicle or rupture of the c)st This group usually is 
operated on under the diagnosis of an acute abdomen The third 
group includes asymptomatic patients in whom the condition is 
incidental to a surgical procedure or found at autopsy 

Of 29 cases of omental cysts reported by Beahrs andDockert), 
22 were asymptomatic and wore discovered incidentally during 
an operation or at autopsy Of the remaining seven, five were 
primary and producing symptoms In this latter category, the pre- 
operative diagnosis was appendicitis in one patient, and ab 
dominal enlargement of undetermined causes in four Fitts and 
Barvie* also reported a case of primary omental cyst masquerad 
ing as acute appendicitis 
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Psychiatry and the Practice of Medicine 

Whether he knows ic or oor every physician uses psjchocherapj 
It may be good or bad depending on his attitudes actions and reactions 
his conduct his ability to listen his knowledge in knowing what to 
say aol «hen to sa) it If and when psychiatric knowledge of this 
all important phase of professional work can be imparted more ad 
eqmtely and more clearly to medical students we can expect a further 
inprovemers in the practice of medicine It is a part of the "art of 
medicine but now much of it can be taught 

— WILLIAM C MENNINGER M D 
lo Pjychtatnc Bullet n 
P 19 T,nter 195J-1954 
(Vol IV No I) 



UNUSUAL FINDINGS IN VAGINAL 
EXAMINATION FOR SUSPECTED 
PLACENTA PRAEVIA 

U-IN FIELD D EDCERTOV Li«<f na / f^lCj C/SN 
LAURENCE C ROTH L iff narafMC)t/SN 

T WO insta&cos of unusual findiiigs on vaginal examination 
of patients iMth vaginal bleeding late m pregnancy are 
reported in this communication 

All patients >^ith vaginal bleeding in late pregnancy are ad* 
mitted to the hospital and put to bed Specific examination is 
deferred until blood loss has been treated by transfusion With 
the cessation of bleeding placent<:^raph> is accomplished Fol 
lov>ing this sterile vaginal examination is performed in order 
to caafinn Che presence of placenta praevia not defined by pla 
contography or to uncover less sonous causes of bleeding 
With marginal placenta praevia under appropriate circumstances 
such as continued bleeding adequate dilatation of the cerMX, 
and viability of the infant the membranes are ruptured in order 
to induce labor or if labor is in progress to produce tamponade 
of Che placenta by the vertex Patients with total or practical!} 
total placenta praevia are treated by cesarean section. 

The tecbnic of vaginal examination is as follows With whole 
blood available an intravenous infusion of saline is started 
and a slenlo examination performed The vaginal fornices arc 
first explored and an} bogginess or irregulanty of contour 
noted Following this the external os is ver> gently palpated 
with simultaneous pressure on the fundus of the uterus At* 
tempts to Visualize the cervix are withhold until digital ex 
ammation has been accomplished 

CASE REPORTS 

Case I A 24 }eatwold pare 1 gravida i abortus 2 was admitted 
on 8 March 1952 with a histor} of spotting throughout her prCg 
nanc} and vaginal bleeding approaching the amount of a normal 
menstrual penod for three to four da}s pnor to admission. She 
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was an unregistered patient and had had no prenatal care Her 
last normal menstrual period was about the middle of August 
1951, and her expected date of confinement, late Ma> 1952 Her 
past historj revealed one full term pregnancy in 1947 with a 24 
hour labor and the normal deliverj of a six pound infant, now 
living She then had two successive spontaneous abortions at 
four and one half and five months, in 1950 and 1951, respective- 
1 > 

Admission examination revealed a small fetus, consistent with 
the menstrual history, in a vertex presentation with the present- 
ing part floating The hematocrit was 36 percent, hemoglobin, 
12 grams, and red blood cell count, 4,160,000 Unnaljsis was 
within normal limits Bleeding was minimal at the time, and the 
uterus was soft and not irritable 

Bleeding had ceased the day after admission, and placentog 
raphy was done This was reported as showing the placenta 
lying posteriorly and to the left, not thought to be a praevia, 
unless a marginal one * It was decided to keep the patient on 
bed rest and allow the baby to develop further, as long as the 
bleeding was not marked She was given 1 gram of ferrous sulfate 
daily in addition to supplementary vitamins and a high protein 
diet She continued to pass Urge clots every two to throe days 
The hemoglobin and hematocrit remained within normal limits 
Cross matched blood was also constantly available During this 
period, the vertex descended into the pelvis under the force of 
frequent Braxton Hicks contractions 

On 8 April 1952 active bleeding recurred and several largo 
clots were passed Because the fetus now appeared to bo viable, 
it was decided not to delay the vaginal examination Sterile 
vaginal examination was done as previously described The 
formcos were gently explored and found to bo boggy posteriorly 
and on the left. The cervix was then gently palpated and the 
external os noted to bo almost completely effaced and about 
5 cm dilated An irregular margin of placenta covered the os on 
the left. The vertex was at the ischial spines and in a right 
occiput anterior position About throe fourths of the cervical 
opening was thought to be covered by thin membranes, through 
which the sutures of the fetal skull were readily palpable The 
membranes wore then artificially ruptured and about 100 cc of 
clear ammotic fluid allowed to escape The vortex immediately 
descended and acted as a tamponade against the placental mar 
gin There was no bleeding during the procedure The uterus 
previouslv imtablo, began to contract mildly * 

Fifteen minutes later the patient had two strong uterine con 
tractions and prccipitousl} delivered a living preratoro infant 
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weighing throe and one half pounds over an intact perineum and 
without anesthesia The placenta was delivered by simple ex 
pression Examination of the placenta revealed an hiatus the 
size of the fetal head, about C to 7 cm from the lateral margin 
This area was extremely thin with a few bits of shaggy tissue 
adherent to the chorionic surface This extremely thinned out 
portion of the placenta had been mistaken for membranes at the 
timo of vaginal examination and was the membranes" which 
were artificially ruptured and through which the infant was de 
livered The total blood loss at delivery was estimated at no 
more than 100 cc 

The patient s subsequent course was afebrile and uneventful 
and she was discharged on the fourth postpartum day The infant 
was kept in the hospital for a short time following the mother s 
release then was discharged m good condition 

Case 2 A 35 ^ear old para 3 gravida 4 was admitted on 4 June 
1952 with a history of a gush of bright red blood mixed with 
water about soven hours prior to admission that occurred 
while she was voiding The patient noted continued vaginal 
bleeding throughout the day with leakage of fluid and the pas 
sage of occasional clots There were no contractions Her last 
normal menstrual period was 1 October 1951 and her estimated 
date of confinement 8 July 1952 Two and one half weeks pnte 
to admission sho noticed a bloody vaginal discharge for one 
day Her first prenatal visit was on 26 May 1953 At this liico 
the results of the examinations were an adequate pelvis chest 
roentgenogram cervical smear and Kahn test negative blood 
type A Rh posili>o hemoglobin 11 grams and urinalvsis within 
normal limits The average blood pressure was 110/70 

Past historj revealed a full term baby weighing seven pounds, 
born of her first pregnancy The infant died shortly after deliver) 
and sho was told that the afterbirth came first and the bab) 
didn t got enough blood " She was not given a blood transfusion 
at that time The second and third pregnancies were full term 
and uneventful Both of those children are alive 

On admission her blood pressure was 93/60 pulse 84 tem- 
perature 99 F and respiration 18 A small fetus presented 
in the loft occiput transverse position with the presenting 
floating Hemoglobin was 12 1 grams, hematocrit, 36 percent 
red blood coll count 3 750 000 and unnaljsis within normal 
limits On the daj of admission tho patient bled enough to soa 
one porinoal pad ovorj two hours Tho following day the hcm> 
globin was 9 3 grams and tho hematocrit 31 percent 
been cross matched on admission and she was given a 500 cc 
transfusion which raised her hemoglobin to 11 5 grams i 
bleeding persisted intermittently during the day 
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It IS concoivablo that due to the inherently poorer blood supply 
m the area of the cervix the placentas of both patients did not 
reach full development in that portion which covered the internal 
os or the continued pressure of the presenting part may have 
caused a pressure necrosis of the vilh in that area It may be 
that these conditions contributed to the poor development of the 
villi in the portion covering the cervix 

SUMMARY 

Two patients with total placenta praevia both managed con 
servativoly presented unusual findings on vaginal examination 
On initial pelvic examination the condition was incorrectly 
diagnosed as marginal and partial placenta praevia, respectively 
One patient was delivered vaginally without difficulty and the 
other was treated successfully by low cervical cesarean section 


Cholesterol in Atherosclerosis 

Not so long ago it was widely held that arteriosclerosis and the 
/ particular variety called atheroscletosts was an essential part of aging 
The result was a defeatist attitude and a regrettable lack of research 
interest Now however it is clear that age alone does not bring with 
ic the cholesterol deposits in the arteries that currently constitute the 
basic cause of tnore deaths in the United States than any other dis 
ease category 

Atherosclerosis is a progressive development and it seems highly 
probable chat the eventual appearance of climcal coronary disease usu 
ally represents the cumulative effect of a factor or factors operating 
over a period of years Age per se is certaioly not the cause as is 
evident from the great varntions between individuals of the same age 
in spite of a general average progression with age Many factors are 
probably involved in the atherosclerotic development and in the chni 
cal appearance of coronary heart disease but there is no longer any 
doubt chat one central item is the coocentiation over time of choles 
terol and related lipids and lipoproteins in the blood serum No other 
etiological irfluence of comparable importance is as yet identified 

ANCELKEYS Ph D 
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INVOLUTION OF THE THYMUS 
FOLLOWING SEVERE BURN 

JOHN H DAVIS Captain AfC USA 
ERIC REISS Capta n. AIC USA 
CURTIS P ARTZ Ma/or MC USA 
TILLIAM H AMSPACHER Colonel MC USA 

I N 1928, Manne^ suggested that a reciprocal relationship 
exists betvreen the size of the thymus and of the adrenals 
Clarification of this problem v^as delayed until potent 
adrenocortical honrones became available for general clinical 
and experimental use Daugherty and Vthite’ showed that in 
animals the total mass of l>7nphoid tissue vanes inversel} -Mith 
the activity of the adrenal cortex Selje* pointed out that in- 
volution of the thymus and of other lymphoid tissue is a prom- 
inent feature of the *alanr reaction * That this reduction of 
lymphoid tissue is under the control of the adrenals is indicated 
by the (act that it can be prevented b> hypoph>’sectomy or adre- 
nalectomy or, in the absence of these glands, it can be elicited 
by adequate doses of adrenocortical hormones 

This report includes our observations of the involution of an 
enlarged thymus which was roentgenologically demonstrable, 
in a severol} burned patient. 

CASE REPORT 

A three-week old girl received burns of the face the upper 
extremities and the chest when her cnb caught on fire Roent- 
genograms of the chest, taken when the infant was one week old 
because of dyspnea and cvanosis showed a well circumscribed 
density in the right lung field consistent with a congenitally 
enlarged thymus gland The dyrspnea and cyanosis subsided 
Within four days and the patient was sent home The mass how 
over was unchanged at the time of discharge and on a follow up 
roentgenogram which was talen six days later and two hours 
before the infant was burned (fig 1) 

The patient was admitted to this hospital 10 hours after the 
accident. She appeared to bo woU developed and weighed about 
seven po unds There were partial thickness burns over the en 
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tire face the neck and both arms and full thickness burns over 
both hands parts of both arms and a 6 by 8 cm area on the 
chest. An estimated 20 percent of the body surface was burned 
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There \sas no evidence of respiratory tract injury other than 
that her respirations ^vere rapid and shallow she was slightly 
cyanotic and oxygen therapy was necessary for the first 72 
hours Fluids were given in accordance with the suggestions of 
Kyle and ttallace for the treatment of burned cluldren The 
signs and symptoms of circulatory insufficiency and water and 
electrolyte deficit were never evident ACTH or cortisone were 
not given at any time A roentgenogram taken about 15 hours 
after the infant had been burned revealed the mass in the right 
lung field to be definitely smaller (fig 2) Eosinophil counts 
and steroid excretion studies unfortunately were not done 
Twelve days after the injury all full thickness burned areas 
wero debrided and 48 hours later skin grafts were applied to the 
burned areas of the upper extremities At the same lime four 
fingers of the left hand which were charred wore amputated at 
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the metacarpophalangeal joints The full thickness burn of the 
chest v,as grafted 14 days later All of the burns healed with a 
minimum of scarnng The burns of the face were deep dermal in 
character and healed without grafting The patient was com 
pletely healed 55 dajs after burning A roentgenogram taken 87 
dajs after injury showed enlargement of the mass in the nght 
lung field (fig 3) and another taken 15 months after injury 
showed persistence of the mass The child has remained sjTnp 
tom free 

i 

Figure 3 Appeerone© of chest 87 days after jn/onl bo/i been buryied. 

DISCUSSION 

Although status thymicolymphaticus has been mentioned in 
the literature for over 400 years, its existence as a separate 
entity is doubtful The diagnosis is usually made at autops> 
in patients who have died suddenly after minor trauma or dis 
ease The outstanding pathologic features in these patients are 
enlargement of the thymus and of other Ivmphoid tissues, and 
hj^Joplastic adrenal cortices inability of the adrenals to respond 
to stress has been proposed as an explanation of death It has 
been demonstrated, however, that thjTnic enlargement occurs 
frequently in normal children and that, in the groat majority 
of instances, this does not impair resistance to stress The 
patient described in this report had an enlarged thymus and 
withstood well the se\cro stress of a burn 

Thymic enlargement has been reported in o%er 50 percent of 
patients who have myasthenia gravis and good results have 
boon reported in some of these patients after thymoctomN Be- 
cause of this observation and because of the inierse relation 
ship between lymphoid tissue and adrenocortical activity ACTB 
has boon given to patients who have mvastbenia gravis both 
those with and without thymic enlargement In five patients 
who had mvasthewa gravis associated with thymic enlarce- 
mont, Softer and associates* noted a decrease in the size of the 
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NtMispecific sires'? the spocific stress of burmng ACTH and 
adrenocortical hormones are known to cause involution of l^m 
phoid tissues of which the thymus is a part In all of these 
l^-mphoid involution is mediated through the adrenocortical 

hormones 

The roentgenogram of the chest taken 15 hours after Che 
injury revealed definite shrinkage of the mass previously ob> 
served In all probability it was an enlarged thymus Its rapid 
shrinkage apparently was brought about by the increased secre- 
tion of adrenocortical hormones initiated by the stress of burn- 
ing This appears to bo a dramatic visible structural change 
caused by a specific physiologic response to stress 

Because roentgen irradiation can cause involution of the thy 
mus the total irradiation received by this infant has been cal 
culatcd Six roentgenograms were taken before injury at an ap 
proximate dose of 8 of a roontgon unit per Him the patient 
thus received a total of 4 8 r u prior to the bum This is far 
below the minimum of radiation necessary to cause an involution 
of the thymus 
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Coronary Disease in Physicians 
Ccronary heatc disease illustrates well the {zoblems in evaluating 
the health status ol docters The data available fer the most part 
seem to substanttace the commonly held concept that cccooaty disease 
IS the doctor s occupational disease This is a plausible assumption 
when one cons ders the burdens on the docicc in a society in which few 
people are free of insecurity and anxiety Diiblin states For two cf 
the important causes of death cancer and diseases cf the corotary 
arteries and angina peccais the mortality of specialists as a und 
IS not much better than that of the nonspecialists Appareixlf 

whatever benefits specialization may bring they are not enough to 
overcome the tens ons of medical practice in general 

—HERBERT K ABRAMS M. D 
CP p 46 J 19)4 



REFLEX ANURIA 


Report of a Case 

CHARLES A MOORE Capiatn MC USA 
CLAUDE C DODSON Colonel MC USA 

A ccording to Lattimer* there are three general factors 
which produce anuria (1) exlrarenal, (2) renal, and (3) 
post-renal Combinations of factors may occur Reflex 
anuria may be renal or postrtenal A survey of the literature 
revealed a paucity of reports of reflex anuria following retro- 
grade pyelography A recent report by Tomlin and Quilter* de- 
scribed such an incident in a patient who was treated by epidural 
blocks and made a good response 

This communication is a report of a case of reflex anuria oc 
curring in a patient with Raynaud’s disease and scleroderma 
following a retrograde pyelogram 

CASE REPORT 

A well developed, well nourished, 4$-year old man was ad 
mittcd to this hospital on 20 October 1952 for evaluation of his 
Raynaud's disease and scleroderma His chief complaint was 
ulceration of his fingers and pain in his toes There was in 
creased pigmentation, wrinkbng, thickening, and lack of elas- 
ticity of the skin, which over the tips of the fingers and toes was 
especially thick, red shiny cold, encrusted, and ulcerated 
Blood pressure was 160/60 on admission, but subsequent deter 
minations were in the vicinity of 130/05 Peripheral pulses were 
normal 

In the course of a thorough workup, an intravenous pyelogram 
was obtained This revealed a possible filling defect in the nght 
middle calyx and poor detail on the loft. On 10 November a bi 
lateral retrograde p>ologram was normal No difficulty was en 
countered in carrying out the procedure On return to his ward 
from the urology clinic ho experienced considerable bilateral 
posterior flank pain requiring repeated sedation during the on 
suing 24 hours Because by the following morning ho had not 
urinated and catheterization was not products o of anj bladder 
urine ho was transferred to the urology service An indwelling 
catheter was inserted Blood pressure at this time was 170/120^ 
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He was still expenoncing pain in both flanks and examination 
revealed moderate tenderness in the posterior flanks bilaterally 

He was given rapidly 1 000 cc of 5 percent dextrose in water 
containing 1 gram of procaine intravenously without effect 
Therefore a continuous spinal anesthetic of tetracaine hydro* 
chloride (pontocaino) was given This was discontinued after 
four hours because there was no change in the patient s status 
The anesthesia persisted for two more hours but ho remained 
anuric 

Total fluid intake (intravenous and oral) for the first 24 hours 
following the patient s transfer to the urology service w-as 2 100 
cc Subsequently he was placed on a daily fluid intake of 750 cc 
plus output He continued to have bilateral flank pain requiring 
sedation Ho oxcreted only a few cubic centimeters of bloody 
urine in the two da^s following the retrograde pyelogram 

About 54 hours following the retrograde pyelogram ho began 
to excrete bloody urine with a specific gravity of 1 011 In the 
ensuing four hours he oxcreted 500 cc of urino Diuresis con 
tinuod for approximately 24 hours following which urinary excre- 
tion was normal although gross hematuria continued for five 
days and microscopic hematuria for about two weeks Fluid 
intake was increased to normal following onset of diuresis 

The blood urea nitrogen which had been normal on admission 
was 39 mg percent 24 hours after onset of anuria and reached 
a peak of 71 mg percent 48 hours after onset of diuresis Five 
days after onset of diuresis the blood urea nitrogen was 17 mg 
percent Other laboratory studios including oloctrolytes wore 
essentially within normal limits 

Except for mild headache the patient became asymptomatic 
and was discharged on 21 November 1952 Ho has continued to 
receive therapy for Kaynaud s disease and scleroderma over the 
past year Follow up urinary tract studios during this period 
have rovoalod no evidence of a residua! pathologic lesion 

DISCUSSION 

The pathologic physiology involved in anuria resulting from 
ureteral trauma is not well defined It would seem to bo on the 
basis of a reflex neural stimulation producing renal shutdown 
However the experimental evidence is contradictory Truota and 
associates* reported a vascular shunt by way of the juxtamedul 
lary vessels following sciatic stimulation in animals resulting 
in cortical ischemia and anuria Subsequent experiments by 
Barrio end co-workers and Moyer and Handley did not support 
this theory 
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Tho present case apparently represents reflex anuria from 
ureteral catheterization Tho ureteral trauma v-as minimal be- 
cause the procedure itself Nvas carried out v.ith relative ease 
and was not prolonged Whether tho existing Raynaud's disease 
and scleroderma in tho patient had any bearing on tho develop- 
ment of reflex anuria is onlj problematical 

SUMMARY 

A patient with Raynaud's disease and scleroderma developed 
reflex anuria following a retrograde pjelogram Procaine given 
intravenously and tetracaine hydrochloride given continuously 
for Spinal anesthesia wore without effect. Tho onset of anuria 
was immediate following tho retrograde pj’ologram Diuresis oc 
curred spontaneously 54 hours later Recovery was complete 
Retrograde pyelography is ordinarily an innocuous procedure 
but IS not without a rare complication 
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Medical Library Association Meeting In June 

The Medical Library Association will hold its fifty third annual meet 
ing in Washington DC 15 18 June with headquarters at the Statler 
Hotel The Armed Forces Medical Library will act as official host The 
agenda will include discussions on medical research by embassy at 
tach^s tours of the National Institutes of Health the National Nava! 
Medical Center and the Armed Forces Medical Library and addresses 
by Dt Detlev Bronk President of the Rockefeller Institute of Medical 
Research Lt Col Frank B Rogers Duector of the Armed Fccces Medi 
cal Library Mr Verner Clapp Acting Librarian of Congress, and Dr 
Raymond Zwemer Chief of the Science Division Library of Congress 

Miss Marian Dondale Librarian at the Albany Medical College 
Library Albany N Y is president of the Association and the presi 
dent-elect is Miss Wilma Troxel Librarian at the University of Illinois 
Medical School Library Chicago III 
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Senator Hunt Examines Patient 
During Visit to Dental Clinic 

On a recent inspection of the U S Aif Force Dental Climc at Bolling 
Air Force Base ITashington D C United States Senator Lester C 
Hunt of Wyoming momentarily resumed the practice of dentistry with a 
patient from his own state Airman Thomas A Ries of Cheyenne a 
tuba player at the United States Air Force Baixlsman School was 
awaiting an appointment in the clinic when the senator and his party 
anired They were introduced by Colonel Jack M Messner USAF (DC) 
commander of the llQOth Dental Scjuadron and Senator Hunt examined 
the auman 



S motor Lester C H t rigbt u show vllb Colotiel J ek M. M ts er USAF 
(DC) xaml i gthet tb f AirmanTkowia A Hie 

The group accompanying Senatw Hunt included Dr Henry F Canby 
Dental Director U S Public Health Semce Dr Daniel F Lynch 
Washington D C Presidentelect of the American Dental Association 
and Dr Rudolph H Friedr ch Platof eld N J Chairman of the Federal 
Dental Services Committee of the ADA 

Senator Hunt a member of the Senate Armed Services Committee 
graduated from the St Louis University College of Dentistry in 1917 
and after serving in the U S Army during World War I practiced ftt 
many years in Lander Wyo He is a Fellow of the American College of 
Dentists and fcrmer president of the Wyoming State Dental Society 
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REAR ADMIRAL LAMONT PUGH 
Sutfcoa General U S Navy 


I N tUc period since the end of World War II the Medical Depart- 
ment of the Na\> has undergone certain changes not only 
to keep abreast of the timos and fulfill its mission but also 
to enhance its attractiveness in the estimate of the medical 
personnel upon winch it has to rely in the fulfillment of its 
mission 


Since 1945, the Nation s medical schools have graduated eight 
classes with an average jearlj output of approximately 5 850, 
totaling some 46,800 doctors Those post-World War 11 doctors 
are distinguished upon three notable counts First by reason of 
a precise and exacting screening standard, thoso who have gamed 
admittance to medical school during this era have attested to 
their scholarly superiority Second, these individuals have 
tlirough inherent intelligence and diligence of application in 
basic training and postgraduate pursuits, brought to medicine 
the highest degree of professional erudition, skill, and com 
petence attainable by so youthful an aggregation in this or any 
other country Thirdj tlese doctors despite all the efforts and 
measures designed to influence them favorably, have shown 
conspicuously little relish for service with the Armed Forces 
Various reasons or explanations have been advanced for this 
lack of enthusiasm to enter the Medical Corps of the Army, 
Navj, or Air Force One reason, and a commendable one, has 
undoubtedly been the eagerness of these joung physicians to 
acquire the professional excellence mentioned above However, 
It will neither be contended that there is ample evidence against 
this being the only reason, nor will auditional reasons be ad 
vanced Kather lets review the record of medical officer pro- 
curement during the postrWorld War II era While this review 
relates primarily to the Navy, the particulars cited are aoDlicablft 
to the Army and Air Force ^ 


Immediately tolloiving the cessation of hostilities in August 
1915, the re promptly ensued a general exodus from the Meical 
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Deportment similar to tt>at from all other departironts of tie 
Navy The abandon with which this t,cnoral demobilization as 
it related to medical personnel could bo allowed was conditioned 
by the necessity of rotaimnt, sufficient doctors on active duty 
to perform physical examinations upon the homeward bound 
legions before their separation from the service 

In any event school was out and within a short period the 
ranks of the Medical Corps had boon doploted to a minimum 
irreducible in tie estimation of our planners This however was 
considerably before all of those of a nostalgic turn of mind lad 
been accommodated and so as early as 1945 the resort to some 
expedient to either fold or recall sufficient doctors to meet the 
basic needs of the Navy s Medical Department had become neces 
sary Up to this time tlieso personnel needs lave continued to be 
provided b) a succession of expedients Most of us will agree 
that sufficient time has now elapsed to permit us (o determine 
fairly definitely just what is the situation and the raison d itre 
as well Similarly it will bo agreed it is thought that not only 
has sufficient time elapsed to justify remedial action but that a 
failure to institute sucii action after viewing the state of affairs 
realistically would constitute a serious dereliction 
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as a nation have como (o represent the worlds most im* 
portant bastion between the way of life created by our fore- 
fathers and a diametrically opposed pi ilosophy IVo are looked 
upon b\ many people of the world as the chief defenders of their 
faith and the clief lolders of tloir lopes It rests upon tlis 
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Nation to maintain a potent national dofenso ostablishniont, if 
wo >\ould insure ourselves and titoso dependent upon us aj,ainst 
serious reverses It is an accepted axiom of a military organize 
tion that its cardinal mission in time of peace is to prepare for 
uar and its most unequivocal responsibility is to bo ready for 
war when and if it comes If that concept is valid for the military 
services as a whole it is equally valio for any individual deport* 
mont thereof — in the instance in point, the Medical iJcpartmcnt 

There is no resource more important in the maintenance of such 
an establishment than the men and women who constitute its 
personnel There is no entity related to personnel of more vital 
concern to us than the health of that personnel Whether prompted 
by humane instincts, patriotic impulses, or the law of the land, 
it goes without saying that the adequate protection of this im 
portant element rests squarely upon the medical departments 
of the Armed Services Provision of a sufficient number of prop 
etly trained medical personnel for service in the Armed Forces 
IS a matter of paramount concern to their administrative heads 
While It is the administrative medical heads to whom reference 
IS made, the top Lino echelons of the services, along with the 
members of their secretariats, would take the initiative and 
demand of Congress that ways and moans bo found to provide 
adequate medical coverage for personnel in uniform if it ap 
peaced that the medical directors and operational planners were 
unable to cope with the situation 

Any system fraught with uncertainty or with the quality of 
hit-or miss is unacceptably faulty and cannot be countenanced 
by those responsible for military planning The Armed Services 
medical department should not have to wonder where or how they 
Will obtain a sufficient number of medical and dental officers 
and nurses to meet their needs any more than the Ordnance 
Department would wonder about the source of supply for a suf 
ficient number of gunners or the Bureau of Ships over a sufficient 
number of personnel to man and fight the vessels of the Navy 


From the close of World War II up until September 9, 1950 (the 
date Public 1 aw 779 81st Congress tlie doctors draft law, went 
into effect) the Medical Department of the Navy (and undoubtedly 
a similar situation has existed in the Army and Air Force) had 
no assurance that an adequate supply of medical and dental 
officers would be available Until the passage of the doctor s 
draft law our planning had been fraught with distinct uncertainty 
Kehance for any significant number of dentists and medical men 
has depended upon a succession of pump priming or stopgap 
deviees-a succession, as has been said, of expedients From 
the outline of some salient factors and figures given ft 
opposiui wo see that only 4,778 oril,'lfr;hf'Z“d t ‘’p^rf 
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gram actually ^vere available On May 29 1946 the Sccrctar> of 
the Navy issued an order to hold 2 000 of the above on active 
duty 

In 1947 Public Law 365 was enacted Title II of that law pro* 
vidod for appointments in the regular Medical Corps at advanced 
ranh on the basis of professional age and experience Sixt> two 
physicians have been commissioned in the Regular Corps under 
this authority Separation from the service except for physical and 
other statutory reasons was discontinued The retention of retired 
officers on active duty was permitted 

In December 1948 the American Medical Association addressed 
a letter to each of 7 610 doctors in the United States who were 
then less than 26 years of age urging them to volunteer for active 
duty Special reference was made to those who had received all 
or part of their medical education under the Navy College Train 
mg Program or the Army Specialized Training Program The 
letters pointed out their liability for induction under the Selective 
Service Act passed earlier that year and gave other pertinent 
information Cards were enclosed for the recipient to fill out and 
return to the A M A They in turn forwarded the cards to the 
Surgeon General of the appropriate Armed Service The Bureau 
of Medicine end Surgery addressed a letter to each of the doctors 
from whom a card was received and gave complete information 
on how and where to apply for a commission and active duty 
To those not holding commissions in the Medical Corps Reserve 
Che Bureau of Medicino and Surgery prepared an application 
letter including a franked eavol<^e addressed to Che nearest 
Office of Naval Officer ProcuromenU To obtain the application 
forms all that was necessary on the part of the recipient was to 
sign and mail the letter A copy of the Bureau letter to each of 
those young doctors was sent to our District Medical Ofneora 
and the appropnato officer m-ebarge of Naval Officer Procure- 
mont in order that they might contact each doctor and assist him 
in every possible way Only 33 medical officers out of 7 610 
receiving the letter came on active doty for a period of two years 
as a result of this program 

In February 1949 the Secretary of Defense inaugurated a 
moral suasion” program directed to those who had received 
V 12 or ASTP training and who bad not subsequently served on 
active duty Letters and telegrams wore sent to approximately 
11 000 physicians and dentists 6 681 relies were received 
In response to this appeal 583 physicians and dentists (5 5 
percent of those contacted) volunteered for active duty for a 
period of 24 months in either of the three Armed Services Of that 
total 192 medical officers volonteorod for duty with the Navy 

In 1950 Public Law 779 the doctors draft law was enacted 
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In «pitc of the nbo)o mcntionca efforts, the Regular Sat-A 
Medical Corps has suffered a 25 0 percent reduction in sttongth 
during the past eight N’cars, a not loss of 503 merrbers iron a 
strength of 1,961 on JuU 1, 1945 to 1,458 on Jul> 1, 1953 IShilo 
the has not resorted to Soloctivc Service for anv phvsicians, 
but for the stimulus of the draft lau its irodical officer shortage 
would long ago ha>e becone intolerable 

In an effort to make the service irore attractuo and encourage 
all categories of medical department personnel to \olunteer for 
service, a number and a varioU of measures have been instituted 
For this discussion account will bo taken onlv of the n'oasuros 
that have been impletnonlcd in the inlorcst of attracting a larger 
number of physicians and dentists to serve witij the \rred 
Forces for a limited period or as a career Sore of the more 
important of these measures which are still in effect mav be 
listed as follows 

1 Improvement of the medical intern program and tie inaugura 
tion of a dental intern program 

2 Tie establishment of a rosidcncj training program 

3 Liberalization of the postgraduate training program in (1) 
naval hospitals (2) civilian hospitals 

4 Short-term training in militarv medical specialties 

5 Special courses in the various specialties in civilian in- 
stitutions 


6 Extra compensation of SlOO per month 

3 Discontinuation of professional examination for appointment. 

A number of other inducements have been offered but abandoned 
One inducement was the privilege of accepting a commission 
while completing a residency of one, two, or three vears in 
civilian hospitals with full pay A similar policy at one time 
affected internships being served in civilian hospitals 


The doctrine of the service as an honorable way of life has, 
moreover, been consistently proclaimed through one medium or 
another from one source or anoUier It has been held that this 
way of life is one that, along with many signal and unique attrac 
tions, carries with it a pay scale b> which beginners with de- 
pendents may realize a yearly income of S6 017 28 with the 
(practicallj all of the deservin’^ are nttw 
ST%3 99 “ Rnnuafsalnrj'^^t 

RS tS nn „ H l‘e“t«»Ant contnandet at an annual salarv of 
58,724 00, and of commander at a salart of S9 640 56 to that of 
eapta.n in about 16 jears at an annual salary of 510 707 60 
rncreased Ui S12 130 32 at the end of 30 years Venice! and w Hh 
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a fair chance of attaining the rank of roar admiral in from to 
25 years at a yearly salary of S14 852 64 Tho moan not annual 
incomes of civilian physicians in the jears 1949 1950 and 1951 
were Sll 058, Sll 538 and $12 518 respectively While those 
earnings may appear to be in excess of the average pay realizable 
by service doctors the cold fact has boon repeatedly cited that 
before the civilian can make a cent for himself it is necessary 
for him to obtain from his patients enough money to pay the office 
rent pay the nurse pay the stenographer pay his public rola 
tions efub bills «hore he must put in an appoaranco and show 
evidence of his material well being and pay the installments 
on his home as well perhaps as upon his car Tho fact that a 
career in the service presents a means of enjoying comfortable 
rosidonco both at homo and abroad interspersed with periods of 
wide travel and residence in foreign lands under conditions of 
exceptional circumstance and dignity in the far flung reaches 
of tho Viorld and at an early ago that would make it possible for 
individuals to enjoy their experiences m retrospect for a long 
time has been pointed ouL And finally that this way of lifo 
holas out the prospect of jears of contented retirement and pro* 
vides through medical care hospitalization and retired pay a 
safeguard against one a over becoming a burden to himself his 
family his relatives or his friends has moreover been em 
phasized 

The results of these endeavors and many others have fallen 
far short of thoir objoclivos and have failed to obviate tho nocos 
sity for the enactment and reenactment of a doctors draft law 
(now Public Law 84 83rd Congress) 

The purpose of this treatise is not to point to the past except 
to provide a clearer concept nor to cite a cause for our ills 
except to aid in the development of a remedy The purpose of 
this presentation is to proposo consideration of certain measures 
behoved to be in order and urgently needed and to suggest a 
choice of these measures as the most feasible approach to a 
problem with which the medical services of tho Armed Forces 
have been confronted for tho past eight >oars 

A view that our difficulties would vanish under either an all out 
war or the economic squeeze of a depression has been advanced 
Its validity is not doubted However a plan which depends upon 
calamity for its modus operandi should bo abhorred 

The ideal solution to this whole problem could bo realized 
through circumstances under which civilian and military medicine 
might work out a cooperative plan that would satisfy all interested 
agents and agencies This could bo realized onlj if it 
possible for the Association of American Medical Colleges and 
the American Medical Association along with the American 
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Dental Association and Amoncan Association of Dental Schools, 
to control the production and distribution of the physicians and 
dentists in America and thus guarantee an adequate supply to the 
Armed Services In the light of past experience the realization 
of such an ideal seems unlikely unless the draft lai\ continues 

The Draft Act per se is not an altogether objectionable device 
To bo sure, it relievos the individual of the responsibility for 
making up his own mind and initiating his oi\n acts There is a 
certain element of fairness to those concerned under the draft 
law Under the Draft Act an individual becomes a pawn waiting 
for an extraneous force to move him Under this system, when 
State and National Advisory Committees to Selective Seriice 
function, the military avoids the unpleasant accusations of being 
ruthless extravagant and inconsiderate of civilian needs 

Aside from the idea that the services deprive communities of 
doctors, civilian groups occasionally lose sight of the fact that 
the Armed Services belong to them Some of the local citizenry 
think of the service as a oneway proposition It is little short of 
amazing that they frequently fail to consider the fact that their 
local doctor will return to them, unless some unforeseen cir 
cumstance supervenes Moreover he will return a more valuable 
doctor because he has been in the service In the event of a 
variety of disasters, the special training available in the Armed 
Services would stand the local doctor and his community, in 
good stead 


On the other hand the odium or opprobrium inherent in the 
necessity for the Government to point its finger at a particular 
group of citizens in a democratic country to induce its members 
to render a service ordinarily expected is not mitigated Neither 
does such an arrangement promise to end the bickering between 
civilian and military representatives over what constitutes an 
adequate supply and how the military should employ its doctors 
It would appear worthy of mention that by 1955 the prospect 
seems good of obtaining a sufficient number of physicians and 
dentists to meet the needs of the Armed Services through the 
simple instrumentality of the Selective Service System as cur 
renUy operative irrespective of a doctors’ draft law The reason 
for this is that a large percentage of those who have comprised 
the output of graduates from the medical schools of the Nation 
during recent years have been veterans and were therefore ex 
empt from Selective Service 


Age and motivation are two objections to a draft law as an 
instrument for the procurement of physicians and dentists It is 
possible even probable that some doctors would nelcome being 
dratted into the service, the majority of those drafted however^ 
put on a uniform with reluctance accept the ordeal as a sentence 
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to be served Thej carry out thcir work in an unhappy frame of 
mind 

In the military ever since Cam killed Abel, the accent has 
always been on youth and vigor Efforts to disregard this dictum 
are sure to lead to difficulty The services need young individ- 
uals with versatility adaptability resiliency and a lot of zing 
A plan where older individuals of limited physical ability could 
staff stateside hospitals and fill the so«callcd cush billets 
ashore while the young and agile cany on where the going is 
grim and gory is shortsighted and unrealistic This would con- 
stitute something of a paradox Under such a system those de- 
serving an award would have levied upon them a double penalty 
through a denial of a de irable duty assignment on the one hand 
and restriction to arduous and hazardous duty on the other 

The services need individuals who are all season and all 
weather perforners capable of carrying the ball under all cjr 
cumstanccs and of rotating from sea to shore or hrom shore to tbe 
theatre of conbat. Adherence to that practice is essentia! to the 
maintenance of good morale in the service 

Particular emphasis is placed upon this point in view of a 
recent tendency to spotlight an older age group which has seen 
little or no actual military service albeit id many instances due 
to no fault of its own To force middle-aged and inexperienced 
doctors into tbe military service would be certain to introduce 
complicating features that would be embarassing to both tie 
service ard the irdividual This objection could be eliminated 
through appropnate language in tbe law Nevertheless as long 
as a draft Isa right be in effect there would always be tie 
temptation or e>en invitation to overextend its application. 

There is another fundamental fault with the draft system as 
it has been operated The currently required two-year period o' 
service is too hort and forces fiequent moves and a consequent 
reduction in the doctor 5 actual on*the job tirre-— a major objec 
tion to the individual serving and to those who must manipulaW 
their forces to meet tfo medical demands which confront tire 
A two and-one half or three year period would be much better 
than two Thus it would bo possible to realize two years 0 
effective service from an inductee Now six months to one yeW 
mav be absorbed in orientation procedures and transfer to an 
from a foreign station 

To avoid the evils of short bitches the Bureau of Medicine and 
Surgery of tbe Navy has recently introduced a 
short term four year regular commission under which the doc 
would be guaranteed his release at tbe end of four years He raj 
be offered the option of remaining for three additions! years i 
return for residency training and other premiums This ktc 
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provision would, moreover, oliminato probably the most major 
objection against volunteering for the service, t c , a native 
rebellion against being locked up or fenced in A similar system 
IS presently in operation in Groat Britain’s Hoyal Navy This 
sj-stom was recently placed in effect in the U S Navy The 
response to date has been disappointing 

While it has been emphasized that youthful vigor and stamina 
are essential attributes to a successful and profitable service 
with the Armed Forces, sight should never bo lost of the fact 
that any attempt to operate a service medical department by 
reljing solely upon a modus operandt of short-term rotation of 
doctors from civilian life to service and back again to civilian 
life would be doomed to failure The maintenance of a substantial 
basic structure of regular career officers is indispensable to 
tlio implementation of the system that has satisfactorily stood 
the test of time 

During the past several years military medical administrnlor'? 
have heard a great deal about wrhat is wrong with thorn, their 
management methods and thoir organizations It is gtnornUs 
agreed in the services that disproportionato omplmsis tm*) 
placed upon certain activities and practices of service modlUut' 
Whether the administrative heads of the Armed Sorvken’ nudlPftl 
departments have demonstrated their ability to nmimj-o « ffloluutU 
and effectively is debatable, but thoso service ndmlnl*itrRtor‘i 
must think that they have not done too bndl^ Ihe) nro mindful 
and appreciative of the role played by thoir civilian components 
consultants and technical advisers, and thoir Ko‘iervo ooliorts in 
the attainment of their excellent record llowovor, In the last 
analysis they consider themselves professionals and singularly 
capable of judging in many areas whore only years of oxpononco 
could qualify one to judge Those military medical administrators 
will admit a groat wastage of medical manpower during the late 
war, as there was of every other resource but they will not admit 
that It was altogether their fault. They contend that quality and 
competence are usually reckoned in terms of certain more or loss 
conventional criteria regardless of whether it is an organization 
or a race horse that is being judged As with a race horse, one 
important criterion is performance The record speaks well of the 
performance of thoir respective organizations 

These medical administrators agree that is is possible to look 
forward intollif,ontly only if one looks backward too The advan- 
tages of hindsight over foresight are well appreciated The back 
ward viewing critics should not forget that while many instances 
may bo cited in which much energy and resources went for naught 
in the pa*tt, novcrtholoss those responsible for such oxpondi 
turo could well have been regarded as negligent had they not 
made proviflon for which they were later criticized A classical 
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illustration during World War II was tie provision of a na\al 
hospital at Notloy in England As it ultimately turned out majbe 
this hospital isas never critically needed Betiseen Juno and 
September of 1944 8 076 patients of which 4 ‘’2*’ wore battle 
casualties were admitted and treated there hor this service 
the hospital known as Navy Base Hospital No 12 received a 
Navy Unit Citation and Commendation If instead of a success 
the Normandy invasion had developed into a stalemate with man) 
times the casualties and no provisions for handling the cas 
ualties had been made in advance it is probable that adverse 
criticism would have resulted and very likely from the same 
sources from which criticism of wastefulness emanated 


Hope in the minds of medical military planners of their ever 
realizing a satisfactory solution to their personnel problems 
through simple negotiation and mutual give and take on the part 
of existing agencies is rather forlorn It beloovos them to look 
for new means or devices The question narrows itself down to 
a choice between two alternatives (1) the adoption of a scholar 
ship plan (2) the establishment of a Govcrnment*supported school 

The loss desirable of these possibilities according to most 
doctors IS a service medical sclool During the past several 
)enrs this matter has been aired upon a number of occasions 
Congressman Louis D Holler of New York in fact introduced 
a bill in the 81st and S'^nd Congresses and reintroduced a similar 
bill in the 83rd Congress proposing the establisl ment of a 
Federal medical and dental school 


While there may bo a few doctors in the service who would 
advocate establishment of such a school it is behoved that tho 
majorit) of service doctors would oppose it Thoir opposition 
would bo based first upon their aversion to socialized medicine 
It would be contended that such a school would be a gigantic 
step in the direction of the socialization of all medical establish 
monts and medical care throughout tho Nation Whether this is 
true or not is debatable Tlcro is little question that tho school 
would bo an expensive method of obtaining service physicians 
and dentists This idea may bo founded upon bases more ap 
parent than real The continuing need for tho school s operation 
and supply of doctors is another matter about which serious 
doubt exists If a plan that could be turned on and off or slowed 
down and speeded up to meet tho exigencies of a given period 
IS desired that would argue against a school 


On tfo oti or side of tic ledger there are a number of arguments 
tliat can bo advanced to support tlie idea of a school Tie estab* 
lishnent of a service medical school would eliminate lie need 
for the doctors draft law A school or schools for training service 
physicians dentists nurses ot cetera would eliminate Ue 
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necessity of the medical services* having to account to various 
extra service agencies for the manner in which their personnel 
are utilized 

The ratio of medical department personnel to troop strength is 
established by law According to Public Law 381, 80th Congress, 
the Navy is allowed six and one half doctors per thousand, two 
dentists per thousand, and six nurses per thousand, but insofar 
as these three corps are concerned, the legal limit has never 
been reached, oven in time of v\ar 

Currentlj the ratio of pliysicians per thousand in the Navy 
IS 4 0 This ratio during the past six >ears has varied between 
6 1 and 3 9, with an average of 5 1 The number of physicians 
necessary to meet the Navy*s need is determined by individual 
activity analysis of medical department workload by represents 
lives of the medical department together with Lino officers of 
the Bureau of Naval Personnel and the Office of the Chief of 
Naval Operations Tins figure is based upon careful and con 
srdered planning and is by no means a trumped up quantity 

There are several principles to the much mulled over ratio 
that cannot be overemphasized The first is that a ratio is un 
realistic for determination of need To set a ratio and say that 
the medical services of the Armed Forces must live with it is 
equivalent to saying that requirements should be determined by 
guess rather than by computation To estimate the crew allow 
ance for airplanes on the basis of a ratio per total number of 
planes would result in a ridiculously haphazard manning of 
planes The only realistic attitude that may be assumed relative 
to a ratio is first to determine a need by a conventional and 
rational process From that need a ratio may be deduced Then 
a ratio is what it should be — a statistic — an end result and not 
a determinant. 

Another point about ratios that has been contested tine and 
again is that what may be an adequate ratio for the Army generally 
is not adequate for the Navy The Navy, operating in a wider 
variety of media and staffing a greater number of small units, 
including ships of course is consequently more broken up and 
therefore may require more doctors per given number of troops than 
would be the case if that same number were a part of an Army 
division To apply a common denominator and expect the same 
ratio to bo applicable to all the services alike is to deal theo- 
retically with a situation which requires practical treatment. 

Furthermore, ratios do not remain constant, but fluctuate from 
month to month, depending upon personnel turnover, m one 
determining area or the other, t e on the medical or troop side 
of the ledger ^ 
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The term troop strength" is frequently interpreted literally 
when Its implication is distinctly liberal To bo explicit troop 
strength as envisioned by Congress, includes 

cbe total a thor zed unbe of commi si d ff cots of th N ▼/ od 
MariB Corps (cl e of contDia lo ed w mot off c ) th tot I tho iz d 
umbor of e 1 t d ne of the Na jr a d Ma i e Co p th t t I thot z d 
iioibet f ID dsh pmen at the N t Academy th ctnal umber f omm s- 
oeed w m t ff c r and «arra t off cers on th act e list of the N y a d 
M ne Co p nd the actual umbe f in dshipmc o a tiv d cy fo flisbt 
t ID ng 

Many believe that a Govcrnment^sponsored medical school 
would create a caste or class distinction among doctors Those 
trained by the service school would, according to tho views of 
some have a stilted attitude end a similar brand of medical 
education On that basts the advantages which are thought to 
stem from a mixture of types a mingling of ideas and a variety 
of teachers and which are realized by drawing doctors into the 
military service from widely distributed medical schools would 
be lost under a military or naval medical academy system 

l^ould the products of a Govomment>oporated school bo a sort 
of hackneyed stereotyped or provincially educated group? While 
tho idea is narrow m its nature the possibility could 1^ olimi 
nabod by special courses in civilian schools Also whatever 
benefits are supposed to accrue from this mixture of finished 
product from hither and yon will still bo realizable since tho 
men and women who receive their medical dental or nurse train 
mg in Government institutions or under Govornrrent subsidy will 
have had their academic training in a variety of widely separated 
schools The continued admission into the services of acceptable 
graduates from tho medical schools of tho nation at large would 
provide in groat measure the highly desirable hybrid vigor that 
IS sought and expected from cross pollination or transfusion of 
ideas and philosophies 

To refute those who would look askance at tho Oovommont 
controlling what it subsidizes the advocates of a school can 
contend that Government control is better than no control There 
IS little indication that organized civilian medictno has any 
appreciable control of its members Tho question also may be 
asked What is so bad about Govemmont control’ This question 
may bo supported by the onjoindcr to witness tie Post Office 
sj'stom Although that system is not perfect certainly its per 
formanco is quite creditable Has anyone ever witnessed a walk 
out or strike or foot dragging on tho part of its employees’ 
Whenever a national institution or sorvico under tho control of 
a special civilian element is unable to supply an essential need 
what IS more natural than for Uio people to turn to their Govern 
mont for a correction of tie situation’ Tho Government did take 
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over and deliver the goods when it enacted and reenacted the 
doctors* draft law 

The creation of a medical West Point or Annapolis, or a com 
bination of the two, could bring an end to the recurring conten 
tion that the services are ruthless in their drain upon civilian 
medical personnel and that as a result of service extravagance 
the civilian population suffers 

There are two schools of thought about whether the existing 
facilities are turning out an adequate number of physicians and 
dentists to meet civilian and military needs Based upon the 
commotion in some localities after the application of Public 
Law 779, one cannot escape the impression that doctors are 
in distinctly short supply in many areas and are nonexistent in 
others Whether or not the output is sufficient, it is a rather 
weak argument to explain the apparent shortage of terms in a 
maldistribution of doctors That may be an explanation but it is 
not a justification Some good candidates for admission to 
medical schools are deniea the privilege of studying medicine 
because of the Nation’s limited training facilities The creation 
of a government school would allow many of these young men and 
women to study medicine That school could feed into the civilian 
economy a number of welt and specially trained doctors 

A government school as a source of doctor supply would stop 
debate about the extent that the military should provide medical 
coverage for dependents of its personnel If the Armed Services 
are not accused of depriving civilian communities of badly needed 
doctors, and in turn using these doctors to treat dependents of 
service personnel, a score about which there has been much 
•to-do" Will be settled 

If curtailment, or even abolition, of dependent car© would 
eliminate the need for a doctors* draft law, the services would 
agree that dependent care reduction or even abandonment of 
dependent care might be justified But the idea that this would 
be possible is argued by' no one, because the total number of 
doctors employed in the care of dependents is not great enough 
to make the difference The Navy takes care of its dependents 
in accordance with a clear cut existing law There is nothing 
“phony" about lU It is moreover plainly implied in the delibera- 
tions of the various committees, including Congressional com- 
mittees, which have studied formulation of an equitable pay 
scale for the services, that dependent care by service doctors 
at a special rate of charge would be continued The latest ex- 
pression of opinion upon this score was reflected in no uncertain 
terms m a report submitted m June 1953, by a Citize 
Commission to study medical care for dependents of 
sonnel appointed by the Secretary of Defense with D 


ms Advisory 
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Moulton Presidont hmcntus of Brookings Institution as chair 
man Inpatient care is not free to those eligible The Navy has 
no choice except to abide by the law It is a Medical Depart- 
ment axiom that no form of medical care is as good ns it should 
bo if it IS not as good as it can be 

Even with tho medical coverage currently provided to depend 
onts a high percentage of tlie enlisted personnel whoso depend 
ents require hospitalization seek aid from the Navy Relief bociety 
to defray expenses TIat tie services should take care of their 
own people appears to bo no more than natural and desirable 
As a class service dependents are a worthy and courageous lot. 
They are frequently called upon to endure hardships and anxieties 
of a most trjing character peculiar to service life in peace as 
well as in war Those upon whom they depend are engaged in tho 
all important mission of protecting America from forces that 
would destroy her For that service their remuneration is modest 
indeed Tlore is no condition or circumstance more contributory 
to tho morale of Armed Service personnel during tlicir absence 
from lomo than tho knowledge that tloir dependents will receive 
adequate medical care 

Tho morale factor inherent m dependent care and upon which 
so much stress is laid is not confined to tho dependents and to 
those depended upon but also extends to tlio doctors providing 
tho care Tie majority of doctors engaged in tho practice of 
obstetrics and gynecology or of pediatrics in tho services are 
lappy and restricting or discontinuing sucli care would bo as 
detrimental to tho morale of that category of doctors as to those 
in need of tl eir services 

It should bo borne in mind that no objection has been raised 
about service provided care to dependents at overseas bases and 
isolated stations To be able to provide an acceptable qualitv 
of dependent care overseas the military contends that the doctors 
providing that care must bo specialists In order for them to 
remain competent and contented the practice of ticir specialty 
must not bo restricted to overseas and foreign stations 

\n independent source for doctor supply it can bo I'old 
should go a long wav towards eliminating tho seemingly endless 
number of inquiries investigations and analyses to which lie 
medical departments of tho \rmod Services have been subjected 
during tlio past seven or eight years This period has literally 
been one in which tie Monday morning quarterbacks tho re 
formers and tie so-called curious crusaders have had a real 
hoyxiay in Washington For a considerable period these invcstiga 
tions wore welcomed because it was felt that Iloy would be 
helpful and wJilo tie services were proud of tloir organizations 
and wore glad for outsiders to become better acquainted will 



Apr 1 1954) 


DOCTORS FOR THE ARMED FORCES 


6G7 


them and \ ero glad of thoir opportunity to Locomo bettor nc 
quaintod with outsiders, those invostigntions Imvo continued to 
require the expenditure of an appalling number of man hours and 
the documentation of much testimony and statistical data It 
will not bo dented tliat appreciable bonofil has accrued from 
some of those surveys By a similar token, there liavo boon a 
number in which the good that came of them was never apparent 

Some corrections hold to bo realizable through a school would 
be similarly realizable b^ the adoption of a scholarship plan 
Under either plan the scr\iccs would be provided with properly 
motivated medical and dental officers Proper motivation is a 
factor whicli it is impossible to exaggerate The service doctor 
needs to be of a special breed Service medicine is a specialty 
sui fjenens A doctor specifically trained for the service would 
scarcely corrplain about inspecting latrines, or mess gear steri 
Ivzing anparatus, or running mlk analyses These arc logical 
views The service doctor must bo an inordinately versatile and 
adaptable individual If one is unable or unwilling to comply with 
the requirements peculiar to Uk) service, ho may be compared to 
a baseball player who is extremely proficient as a batter and a 
runner, but cannot field and throw tic ball His value is reduced 
fifty percent Ho does not qualify for the team 

Like the school idea, the scholarship idea for supplying Navy 
doctors is not new cither In 1948, a Navy formulated plan was 
presented to the Association of American Medical Colleges 
before its annual meeting at White Sulphur Springs, West Virginia 
The salient features of tl is plan were 

1 Scholarships would be provided by contracts with accredited 
educational institutions offenng approved undergraduate courses 
in medical or dental science 


2 All educational expenses were to have been paid plus 
S75 00 per month as a retainer fee to cacl beneficiary 

3 The plan called for obligated service on the basis of one 
year of active duty for each vear of scl elastic training at Govern 
ment expense 


4 No scholarship graduate v/as to have been eligible for 
residency or specialty training until he had completed an appoint- 
ment in the regular service unless he agreed to extend his p'^nod 
of obligated service by the amount of time spent in residency or 
specialty training ^ 


This plan was received by the members of tfo Executive Com 

‘h® )i, "'r'” interest to prompt its 

submittal by the Committee to the deans of all the medidal 
country They were requested to express theif 
reaction to the proposal and indicate how many additiXl medidal 
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students their facilities might bo stretched to accommodate The 
reception to this plan througliout tho country ranged all the way 
from enthusiasm to complete jndifforonco Tho over all response 
can be said to have been little more than cool Inadequacies of 
one kind or another including lack of laboratory space and 
clinical material, wore claimed in most cases In any event 
steps wore taken to obtain legislation to carry out this plan 
The bill died in committee 

Following the Navy a lack of success in its scholarship 
ventures tie Army formulated a scholarship plan Theirs differed 
from tho Navy s chiefly in tlio amount of dollar benefit tho medical 
schools would realize through iL This plan is still a live issue 
and will probably roach tho Congress at some future date 

There are many points in favor of a scholarship plan as a 
system of medical and dental officer procurement. It would carry 
with it tho expressly desirable quality of providing for under 
graduate training in already oxiating medical schools It would 
prosorvo intact the advantage that accrues from an intermingling 
of tho ideas and teaching methods of a variety of institutions 
It would further a close relationship between civilian and service 
medicine and maintain a state of awareness among civilians 
tliat the interests of the Armed Services are tboir interests Most 
important of all in the ostimotion of some it would pre-empt 
the creation of a govemmenUsponsored and operated medical 
school 

Tho scholarship plan oven m the most expensive form yot 
considered would to much moro economical than establishing 
a school This estimate will bo challongod when tho question 
of school versus scholarship reaches tho arena of debate and is 
subjected to tho analytical scrutiny of experts Undoubtedly 
some will advance tho view that the validity of tho economy 
contention is subject to various elements of reasoning First, 
whether a long range or shorUrango program is envisioned would 
mako a difference Tho longer tfao life of tho school for instance 
tbo moro would the balance bo tipped in its favor since its 
initial cost would bo a major budgetary item Secondly, whether 
tlo contemplated school would supply physicians and dentists 
to tho Armed Services only or if as in tho Holler Bill referred 
to earlier in this treatise the school would tram physicians and 
dentists for tho other Federal Services roquinng medical men 
certainly would to significant Tho broader the purpose of tho 
school tbo moro readily might it to justified dollarwiso but by 
a similar token it would be moro criticized on grounds of social 
ization Of course if a scholarship system is adopted for trcdical 
and dental officers other Federal agencies such as the Public 
Health Service tho Indian Service and tho Veterans Adminlstra 
tion might seek to to included in tho program Thus tbo economic 
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I.clot o! the scVool ts gtvett a decided boos^ but. on <>e other 
hand an extension ot the seholntsKip program to ‘'>® 

training of dontors for nil Federal A^ncics nould » 

sitaatwn in league -eith socralixcd rcdtcins Still another facet 
IS involted. Mould the administrators ot the nation s n«dic*l 
schools remain insusceptible to temptation U ma\ ^ PO'f = 
true that it aould cost less to aubsidire medical education of 
students than to create and staff a medical school, but the 
tendenci aould be present tor the medical schools to hecone 
more and more reccptiie, if not solicitous, of Goiemmcnt aid, 
until the GoNernment could bo subsidjxing lO rcdicai schools 
rather than one While ocganitcd cnilian rodicinc and rodical 
schools maN regard Govemo'ont subsidv as a mcc to bo abV^rod, 
there is aUavs the possihilit\ that such a \ic 0 ra\ cUitratoH 
000*0 to be eipbraced A significant adxanlago ^^lth a scholarship 
plan %QuId be that it could be turned on and off to Doot tho needs 
of the services depending upon expansion and contraction, and 
upon the popular appeal of the services as dctcrnincd bj the 
civilian economy 

U has been found from actual experience that the needs of 
the 'Ss.v^ can be best met if tw Ihir^ of tlio Medical Corps are 
members of the Regular havy and one third are Reserves Cur 
read), this ratio is exactly rev*erscd As o! Jul> 31, 1953 there 
«ere 5,354 doctors lo tho Medical Corps of the Arin>, 4,209 in 
the bavy and 3,452 in the Air Force for a total of 13,508 The 
nuttfaer of regular medical officers no'^ semng in the culitary de- 
partments IS 3,951 The services therefore fall more than 5,000 
officers short of the tao thirds ratio If present methods of pro* 
cureirent are suffiaeal to provide for normal attrition, which is 
esticflted at six percent per year, a long range plan to procure 
more than 5,000 rredical officers and thereby maintain a combined 
tegular corps For the three services of 9,333 is necessary To 
avoid a bump in promotion and permit readjustments to possible 
future changes in overall strength, it is desirable that officers be 
brou^t into the regular service over a penod of from five to 
ten years If the shortage is to be made up during a period of 
five years an enrollment of about 1 100 medical officers per 
Sxiar IS required Tbis tepresuuts an average of 16 graduates 
from each medical school per )car If the shortage is to bo made 
up dunug a tea year penod about 550 offteers per year could be 
required Thra eo^d eaU for eight graduates pefseCi per ve« 
This v,o^d have to come from the ciniian econonv uuleas eX 
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each school will be necessary if tie annual attrition rate con- 
tinues at approximatclj six percent This would bo approximate!) 
eigfit percent of the annual crop of medical school graduates It 
IS possible that the attrition rate could be counteracted by the 
number of non scholarship trained doctors who might elect to 
enter the military services In any event the restoration of the 
erstwhile ratio of two thirds Regulars to one third Keserves 
would with specific roferonco to the Navy at least bo desirable 
Civilian modical agents or agencies can accomplish little that 
would be more helpful than to effect the acceptance of a military 
medical career b> an increased number of doctors 

Objections that may bo advanced against a scholarship plan 
would include opposition to the Government s gaining control 
through subsidy The same iypothotical reply that has been 
suggested concerning the school s potentiality would apply to 
the scholarship t e government control is better than no 
control There might be differences of opinion as to who would 
choose candidates for medical training under the scholarship 
plan That should not bo a major obstacle It would seem logical 
that insofar as the intellectual qualities of candidates arc con 
cernod the medical school officials slould bo the solo judges 
but for physical qualifications and an estimate of proper motiva 
tion and service aptitude Armed Forces representatives would 
bo better qualified to judge 

For a long time there has been a sort of barrier between service 
and civilian medical devotees This came about more or less 
tirough a natural set of circumstances and while it did not 
appear to make much difference the Situation nevertheless has 
been short of being as I caltliy os is desired Since the advent of 
now methods and now concepts of warfare which promise to 
invtilvo civilian populations in furure conflicts directly there 
has boon a closer intermingling of civilian and service doctors 
^^hllo tiere is no question that this barrier has been lowered 
tifougl the instrumentality of a common cause it has not been 
abolished entirely 

Possibly this insouciant attitude towards tie services goes 
directly back to the medical sclools (some of which appear to 
bo frozen in the ice of their own self sufficiency or their material 
limitation of facilities) and to the influence of certain individuals 
who are not sympathetic with Emerson that Our culture must 
not omit the arming of the man One unsyrrpathotic professor 
can do more to instill misgivings into the minds of young doctors 
than all of the friendly gestures possible on Che part of tie 
military can offset. For a military scholarship system to operate 
satisfactorily service trainees must bo accepted on an identical 
basts and subject to the same attitude as are all other students 
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The cstablishmont of a scholarship system should bring 
service and civilian medicine closer together and make for a 
warmly cordial rapport. Resort to a government school could 
accentuate two factions between which a barrier might be raised 
It seems reasonable to hope and expect that a mutually bene 
ficial relationship between the nation s medical schools and the 
Armed Services will accrue Utrough the Medical Education for 
National Defense or MEND program MEND pilot programs are 
currently in force at five of our loading medical schools 

With the help and guidance of the representatives of organized 
civilian medicine and dentistry, combined with the legislative 
support the Armed Services have been wont to receive from 
Congress in the past, it is belie\od that a sensible and realistic 
approach to the personnel problems that confront the medical 
departments is possible Through such cooperation, a satisfactory 
solution must bo amicably and expeditiously realized 

The burden of the theme of this offering has been that due 
account be taken of a priceless resource particularly as pertains 
to the provision of professional personnel requisite to its 
preservation and restoration That the time is high for forthright 
and conclusive action has been stressed The advantages and 
disadvantages inherent in possible courses of action have been 
outlined 

The health of our military men and women is all important 
Trained doctors in adequate numbers to protect service personnel 
from illness and injury and to treat these entities when they 
arise are necessary Too few doctors, now are willing to volun 
t®er for military medical service 

Some adequate solution to this situation must be found soon 


Multiple Sclerosis and the Future 

I am appalled b> the magnitude of the problem of multiple sclerosis 
and the extent of work )et to be done but when I think of other dis 
eases which medicine has conquered I am not discouraged We all 
know that it is now difficult to show medical students examples of 
niany diseases which were once epidemic and ravished whole popu 
lations If we are diligent aware <rf possibilities and fertunate the 
day may come when multiple sclerosis is as rare 

—HAROLD R WAINERDI M D 
in Med cal Armais of the D st ict of 
Columbia p 14 Jan 1954 


572 


u S armed forces medical journal {V I V N 4 


Plaque Presented to Medical Center 
in Honor of Late Col Holloran 



Dr Sinfred Overholser right Superintendent of St. Elizabeths 
ffosp cal ff'ashington D C. is shown m recent ceremonies at Talter 
Reed Army Medical Center unveiling a bronze pi que in honor of the 
late Colonel Roy D Halloran MC USA in the presence of Major Gen- 
eral Leonard 0 Heaton MC USA Commanding General of the Center 
and Colonel Halloran s son Donald Washington and daughter Mrs 
Franklin Navarro Houston Tea 

The plaque which was the gift of the American Psychiatric Associt 
non bears the inscription as a result of hts unceasing efforts psy- 
chiatry gained a status equal to that of medicine and surgery m che 
United States Army Medical Service Colonel Halloran was chief of 
psychiatry in the Office of the Surgeon General U S Army during 
Voild ITar U He died on 10 November 1943 

At the same ceremony Nfajor General George E Armstrong Surgeon 
General of the Army posthumously awarded the Certificate of Achieve- 
ment to Colonel Halloran 




THE MEDICAL ESTIMATE 


SPURGEON H NEEL Lieutenant Colonel MC USA 

E very medical officer, Nvhether he supervises the medical 
service of an infantry battalion or that of a theater of 
operations, must make an intelligent estimate of the mill 
tar> and medical situation before he can select the best course 
of action in support of his commander s mission There is no 
difference in the principles involved in planning good medical 
service for a small unit in the zone of interior than in developing 
the medical plan for a major command in contact with the enem^ 
The only differences are the detail involved end the manner in 
which the estimate is used Good medical service must be 
planned and based on sound estimates There is no alternative 

The estimate of the situation may be defined as a logical and 
orderly examination of all of the factors affecting the accom 
plishment of the mission to determine the most suitable course 
of action The outline for the commander s estimate of the situa 
tion has been standardized by the Joint Chiefs of Staff for use 
by all components of the armed services Its purpose is to pro- 
vide an orderly arrangement of the material contained therein 
to minimize the possibility of omitting matters of importance, 
and IS designed to facilitate straight and clear thinking in ar- 
riving at a sound decision 

THE OUTLINE 

The outline for the medical estimate as presented in this 
article is developed from the same sources of information used 
for the commander’s estimate, and its standards parallel the 
latter in clearness and brevity There is, however, no standard 
outline prescribed for the medical estimate as there is in the 
case of the commander’s estimate of the situation Therefore the 
recommended outline (form 1) follows both the commander’s and 
the logistic estimate, and facilitates concurrent preparation It 
IS used in instruction at this school, and has served as an ef 
fective check list when considering the various factors affecting 
field medical service 

An estimate is an intensely personal matter and each surgeon 
goes abo ut it in a slightly different way The recommended out- 

F m th Med c»l F Id Serri Sell ol Fort S m Koostoo Tex Col Neel now 
c mna d ih 30ih M d cal Gtoop APO 301 San Francisco Calif 
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lino IS not intended to regiroont or complicate tho thought proc 
esses of individual surgeons and it gives more details than tho 
average surgeon will have time or need to consider A running 
estimate of the situation revised as events transpire, is tho 
rule in tho field It must alwa>s bo remembered that the formal 
estimate is a means not an end, and that a It^ical course of 
action must never bo sacrificed in favor of a prosenbed course 
of action 

Fonn 1 Outline of the medical estimate 
(CLASSIFICATIO'J) 

Med Sec 

Location 
Date and time 

1 MISSION {the specific medical suppo t mission) 

2 SITUATION AND C»NSIDERAT10NS (factors affecung medical 

service) 

a Qia actetistics of the area of operations 

(1) Terrain (4) Flora and fauna 

(2) Qiriate and weather (5) Local resources 

(3) Civilian population 
b Enemy situ tion 

(1) St ength and disposition (4) State of logistics 

(2) Combat effciency (5) State of I ealth 

(3) Capabilities (6) Weapons 

c Friendly icuation 

(1) Strengtl and dispositions (4) State of logistics 

(2) Combat efficiency (5) Weapons 

(3) Plan of action 

dL Strengths to be supported (normally a table) 

(1) Army (5) Prisoners of war 

(2) Navy (6) Qvilia s 

(3) Air Force (7) Others i eluding 

(4) Allied partisans 

e Physical condition of the command 

(1) O ig n of troop ( 5 ) Qoihing and equipment 

(2) Pre ence of d scase (6) Fatigue 

(3) Status of immunuations (7) Morale 

(4) Statu of n tr tion (8) Other os indicated 

f Assumptionsfthose necessary for completing the e timate) 
g Special f ctors (item of special importance in the pa ticular 
operation under eon id ration) 



April 1954) THE MEDICAL ESTIM-^TE 

3 MEDICAL ANALYSIS 


675 


a Casualc) estimates (rates and numbers b) t)pe units) 

(1) Number of c'isualties (4) Areas of casualr^ density 

(2) Distribution in time (5) Lines of drift or e\acuation 

(3) Distribution in space 

b Medical requirements (estimate of requirements) 

(1) Medical suppi) (4) Service 

(2) Hospitalization (5) Preventive medicine 

(3) Evacuation (6) Other 


c Medical means available 

(1) Organic medical units (4) Qvil public health 

(2) Attached medical units (5) POU medical personnel 

(3) Supporting medical units (6) The medical tzoops ceiling 

d. Medical courses of action (list of policies and procedures which 
will accomplish the medical mission) 

4 MEDICAL EVALUATION 

a Outstanding medical elements and controlling lirmting features 

b Comparison of relative advantapes and disadvantages of each 
medical course of action available 


5 CONCLUSIONS 

a Can the commander s mission be supported medicall)’ 

b Vhich course of action will best and most economical!) support 
the coQimander s mission’ 

c Vhat major medical features should be brought to the attention of 
the commander’ 

d. Outline unavoidable medical limitations or deficiencies 


Surgeon 

(CLASSIFICATION) 

NOTE Th th c mma dc c d ng r 1 p bl urs f ct p- 

«e m d cal t ma may be e ryfr bprpol Tith ih c mbai 

o th e tu tn d cal i ina wjl! Id mb ededtw t ftnRthf 

twll rr hklttp cl«»d tr s ( om 

MISSION 

Broadlj spealmg, the mission of all medical units is to pro- 
vide medical service to the troops which the> support The mis 
Sion of the tactical commander determines the medical require 
ments to be met bv the medical service and the procedures bj 
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which these requirements will best be satisfied A clear state- 
ment of the typo of tactical operation to bo supported must bo 

included such as To rondcr medical support to the In 

fantry Division in an assault on a fortified position ” If several 
categories of personnel are to receive varying typos or degrees 
of medical service such should bo irontion^ in the concise 
statement of the medical mission 

SITUATION AND CONSIDERATIONS 

CharactenHica of the area Various items of medical mtcl 
Iigenco affecting the medical service of the particular operation 
are enumerated An estimate is only as ^ood as the information 
on which it is based and the surgeon must exhaust every poten 
tial information source as far as time and circumstances will 
permit 

For example terrain has the same bearing on medical planning 
as it does on tactical planning and directly influences the in- 
cidence and location of casualties The availability of roads 
landing strips railroads and harbors wiU influence the type of 
evacuation planned Whenever possible the surgeon or bis repre- 
sentative should make a personal reconnaissance over the ter 
rain on which the battle wtU be fought 

Climate and weather also contribute to the incidence of casu 
alties Frostbite, snow blindness, trench foot, sunburn or beat 
exhaustion all affect the requirements for medical facilities and 
moans of evacuation The speed at which drugs and medical 
equipment detenorato is related to climatic conditions and 
storage facilities must be estimated accordingly 

Civilian sources may spread disease to the command, and 
medical assistance requirements for civil affairs and military 
government operations must be anticipated theroforo a con 
sidcration of the methods and organization of local public health 
agencies is important 

Because insects animals, and vegetation may possibly affect 
the health of the command, troops must be onented and other 
safeguards taken against these agents Insects can bo particular- 
ly troublosomo and detailed information regarding their types 
numbers distribution habits, ct cetera is essential 

Local resources especially food and water are of importance 
to the surgeon While other agencies are responsible for pro- 
curement the sanitary supervision of food and water fron 
sources to consumers is tho responsibility of the medical serv 
ICC The availability of acceptable medical supplies within the 
area ray pcnrit a reduction in medical supply procurement rt^ 
quircments 
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Enemy stltiaiton TIio surgeon is particularly interested in the 
enemy’s ability to cause casualties and to prevent their cvacu 
ation The presence of contagious disease among the onerr> 
maj serve as a source of infection for friendlj troops and ncces 
sitato special irrmunizations or other precautions 

Friendly situation The relative combat power of friendly and 
enem> forces and the plan of action, as well as initial and ul 
timate disposition of troops, detenrine the tactical location of 
supporting medical units 

Strengths to he supported The strengths to be supported 
medicallj must be ascertained as carlj as possible Normally, 
a table is prepared dividing the supported troop strengths into 
categories indicating the t>pos and degrees of medical support 
each will require These tabulated strengths are the bases 
against which various experience factors can be applied Ci 
vilian and prisoner of war estimates are often included 

Physical condition of the command A consideration of the 
many factors affecting the physical condition of the command 
Will aid in determining medical measures taken prior to and 
during the operation, and may modify casualty estimates Many 
of the factors considered require command attention, but are of 
interest to the surgeon as the medical advisor to the commander 

Assumptions and special factors Action based on assumptions 
IS normally restricted to higher levels of command, and such 
assumptions usually apply only to Chose factors beyond the con 
trol of friendly forces, such as enemy capabilities, weather, et 
cetera, but the medical officer must also consider the possible 
effects of such factors when making his estimate Special fac 
tors are those not listed elsowhere, or items of such importance 
to the particular operation as to merit separate consideration 

MEDICAL ANALYSIS 

Casualty estimates The medical analysis is a logical com 
parison of estimated medical requirements with the medical 
means available for the operation Casualty estimates, including 
numbers distribution in time and space, areas of casualty den 
sity, and lines of drift or evacuation, must be calculated from the 
data accumulated Experience tables, such as those contained 
in FM 101 10, are of value to the surgeon until such time as 
his own experience or the published experience of his particular 
theater provide sound calculations 

^tedical requirements These are calculated from available 
data and should be considered separately Such items as medical 
supply, evacuation, hospitahzaUon, transportation (to include 
additional transportation necessary for evacuation and move- 

2920SS O &4 8 
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merit of medical units and supplies) service, preventive modi 
cine and any others which may bo indicated, should bo con 
sidcrcd 

\ledicaX means available The medical troops ceiling must be 
considered in commands the sixo of field army and larger Do* 
cause it takes tirre to secure additional medical units, Uioir ro> 
quircment and availabilitj must bo considered as early as pos 
sible Certain limitations are placed on tho use of civilian and 
enemy medical personnel and supplies but the} may be ad* 
vantageously used in caring for their own casualties 

Medical couraea of action From a consideration of medical 
requirements versus iroans tho surgeon determines Ins major 
problems, and develops goncral cour‘»os of action which recon 
Clio those two olomonts and provide proper medical support for 
tho operation In comparing several medical courses of action 
the surgeon considers such matters as centralization versus 
decentralization of control dependence upon evacuation b} other 
military components extent to which civilian and prisoner of 
war labor w/Il be used evacuation policies, ct cetera 

MEDICAL EVALUATION 

In evaluating tho courses of action previously considered, tho 
first step IS a listing of tho outstanding medical olomonts and 
controlling limiting features Tho courses of action are com 
pared with one another tn the light of these major medical cle* 
ments and tho comparative advantages and disadvantages are 
listed 

CONCLIBIONS 

In the final step of tho estimate the surgeon arrives at his 
conclusions which form the basis for the development of tho 
medical plan Due to tho surgeon s position as a special staff 
officer the term conclusions is deemed more appropriate than 
tho word decision The surgeon s conclusions provide tho com 
mandcr with a statement of whether or not tho operation as 
envisaged can bo supported mcdicall} If not a clear conci o 
outline of tho roisons must bo included In such rare cases tho 
commander will normally consider other courses of action bo* 
fore announcing his decision Tho surgeon also includes a gcn 
oral statement of the course of action that best and most eco 
nomically supports the commander s mission Tho economic 
factor IS introduced because any operation is but one of several 
to bo supported in succession thcroforo medical economy while 
secondary to medical efficiency, is of oxtromo importance both 
to tie surgeon and to his commander 
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Occasiomllj, evon when the operation can be supported, some 
particular medical element should bo brought to the commander’s 
attention This is nccessarv to secure his personal indorsement 
of requests made to higher headquarters for additional medical 
means, or to insure that he is aware far in ad>anco of some un 
avoidable medical limitation 

Lastly, the surgeon’s conclusions outline the unavoidable 
limitations and defects which must be recognized b> everyone 
associated w'lth the medical service of the command Such a 
listing will insure the co-ordinated effort of all concerned in 
reducing the effects of such limitations 

SIAIV1AR\ AND CONCLUSIONS 

The medical estimate is not an isolated, separate, cumber 
some administrative burden thrust upon the surgeon It is, rather, 
an integral part of the process by which good medical support 
IS evolved, and provided to the command The procedure advocat- 
ed does not require an inordinate amount of time, but operates 
as a timesaver for the surgeon in the field It has be en said 
that It IS not what the logistic planner does that takes all his 
time, but what he has to do over ” A sound estimate of the situ 
ation will preclude doing things over* and will eliminate costly 
confusion and duplication of effort 

The recommended outline for the medical estimate assists in 
Q logical, orderly consideration of all the factors affecting the 
accomplishment of the medical mission of the command It 
guides the novice through all the steps essential to forming a 
sound medical estimate, and it provides the experienced field 
surgeon with a valuable check list designed to conserve time and 
avoid costly errors of omission The ultimate contnbution of a 
sound medical estimate is the creating of a realistic medical 
plan which will combine the maximum medical service support 
vvith the utmost medical economy 


The ebrome neurouc is one of die most time-consnming cases of all 
To my mjnd early treatment of neurotics is medically and socially 
profitable and it is well worth taking stock to see fl.hat early and 
adequate treatment can be given 

— R F TREDGOLD M D 
ID Lancet p 411 Aug 29 1953 



PROFESSIONAL INTEGRITY AND 
RESPONSIBILITY 

JACK M MESSNER C / I USAF (DC) 

T he Dontal Surgeons Course which jou have completed is 
one of the most comprohonsivo administrative courses that 
has over been made available to a dental officer You have 
received instruction in the technical know how necessar) for the 
administration and operation of nearly every typo of dental activ 
it> Your lectures embodied the subjects that concern all com 
manders and are the administrative procedures necessary for the 
operation of separate dental organizations 

Whether jou are a dontal surgeon without command rosponsi 
bilit> or commander of a dental squadron with full command re 
sponsibihtv >our success is not in an> waj nssurod or guaran 
toed because you have successful!) completed this course The 
subject not included in this course, but which is most essential 
to )Our future success is one that can t bo acquired from lec 
turos What seems to bo a lack of it may often moan only that it 
has not boon developed or given a chance to show itself 1 refer 
to those attributes of leadership that characterize us with djnam* 
ic or active qualities integrity of character, and a willingness 
to accept responsibility 

Being dynamic means striving always to drive ahead, to break 
now trails, to engage in new ventures to discover now things 
to move into the unknown It is a desire for change an urge to 
stay ahead and to do better more ambitious things It is a wish 
for growth and an abiding fear of stagnation and it is revealed in 
an urge to accomplish Unless the dental surgeon also has an 
urge to forgo ahead and do now things ho is simpl> maintaining 
the status quo In the end he will probably administer his organi 
zation right into the ground Covornmonts and institutions are 
the groat gathering places for this passive administrator llis 
eye is on a pension not on real progress Closely akin to this 
individual is another the man who would sacrifice the principles 


F « Boll gAF ru Vb* DC 
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character o highly motivated conscience You must have unshak 
able self respect, resolution and both moral and physical cour 
ago Integritj of character la thatquality which compels >ou to per 
form the more difficult task when you know it to bo the right one 
that quality which forces you to bo selfless instead of selfish 
Theodore Hoosovelt once said, Far better it is to dare mighty 
things, to win glorious triumphs oven though checkered by failure, 
than to take rank with those poor spirits who neither enjoy much 
nor suffer much because they live in the gray twilight that knows 
neither victory nor dohat • 

In addition to your integrity of character and your technical 
knowledge, jou must havo a keen sense of responsibility I ask 
}0U not just to bo satisfied to accept responsibility— -go look 
for It — sock It out— and when >ou havo found it you will accept 
it with certain emotions that give you tho courage to stick >our 
nock out —to act contrary to alladvico whon conscience demands 
It — and to take full blame when all goes wrong 

I now close with tho suggestion that you devote some thought to 
this subject To achieve success, you must continually strengthen 
and reaffirm your integrity of character your sense of rosponsi 
bility, and those dynamic qualities which you do possess 


ItoHof from Pain 

In this day when we are placing so much emphasis on silent path 
ology ic would not seem necessary to issue an additional warnmj; 
Decause of certain observed cases I feel that this must be done 
It js the warnmj; that in relieving pain only a symptom has been re- 
moved The ease of elimirvition of this symptom does not relieve the 
physician of the responsibility of following through the necessary 
steps for adequate diagnosis of the underlying disease It is impor 
tant that this be done regardless of the wishes of the patient who fre 
qvently believes that once he feels better nothing more is necessary 
Cases of bronchogenic carcinoma tuberculosis and other diseases of 
the chest ha e been found in patients who submitted to roentgen©- 
graphic examination and *t)rfc*up only on the insistence of the physi 
cian despite their own atatemenc that they felt perfectly well and 
needed no additional treatment 

— rniLN RAVNFR LFVDJr M D 

P e of the Ch ti p 932 No* 1933 



OFFICER INDOCTRINATION 
IN PREVENTIVE MEDICINE 

The Air Force Plan 

NORVL\NS TALNER F$rst L eulenant USAF (>>IC) 

JOHN RIZZOLO Lteutenant ColoneL USAF (MC) 

HUGH T RANDEL Wajo USAF (MC) 

I N military medicine emphasis must be placed on the proven 
tion of disease and injurj ns ^^cll as on the provision of 
medical care for patients in hospitals This principle is 
v-ell knov,n to all experienced military phjsicians and to informed 
line officers Emphasizing this point, Kern ‘ rocentlj stated 
Military medicine is the application of sound medical principles 
to the prevention and management of injur> and disease under 
the conditions imposed bj 'Nar " 

^aLITARY NEED FOR PRE\ENT1VE MEDICINE 
The preservation of fighting strength has been the major role 
of military medicine in the past Notwithstanding modern ad 
Vances m medical procedures and method, this fundamental ob 
jectivo has remained the same Innovations, such as the antibi 
otics, and improved immunizations have not put an end to the 
need for preventive medicine in military units, but merel\ serve 
as valuable tools in accomplishing the task Experience gained 
throughout the Korean conflict has re emphasized the absolute 
necessit\ of having a medical service experienced in the proven 
tion of noneffectiveness due to disease and injury During the 
early months of the war it was observed that sanitarv standards 
among Air Force personnel in Forea became dangerously lov, 
and the incidence of communicable disease increased alarmingly 
The following excerpt illustrates this situation 

“Beginning in July 1950, disease admission rates progressed 
gradually with a ver\ definite increase noted in December The 
greatest increases were in the admission of respiratory and m 
testinal disease groups Overcrowded barracks inadequate heat 
ing poor dishwashing facilities, inexperienced personnel and 
other factors combined with the inabihtv to isolate respiratory 

F m Goat B h U S A F S hool f A u a Med a Gnat t A Fo 
Ba Ala 


583 



584 us ARMED FORCES MEDICAL JOURNAL (V I V S 4 

cases in sick ba>s caused marked respiratorj incidoncos through 
out the command Likewise overtaxed mosses shortages in mess 
equipment and refrigeration, careless and hast^ food preparation 
and insufficient attention to routine sanitary precautions led to 
increased intestinal disease rates with sporadic localized food 
poisoning outbreaks 

It IS an indisputable fact that Air Force porsonnot have not 
had sufficient training in living under field conditions and in 
many cases personal hygiene practices wore lax Nowhere can 
the deficiencies or omissions apparent in Air Force control of 
environmental sanitation bo pointed up more clearly than through 
tho Korean exporienco * 

It should be added that many of these deficiencies occurred 
among newcomers to tho Air Force ranks including Medical 
Service personnel Clearly there was a need for preventive modi 
cine minded officers in tho Air Force Medical Service 

During mobilization periods tho officers of tho medical serv 
ices of the armed services are made up largely of those from 
civilian practice These physicians and dentists in civilian life 
are concerned solely with tho diagnosis and treatment of in 
dividual patients By training and practice they are clinicians 
For this reason adaptation to military practice by tho newly 
commissioned officer who is assigned to a hospital is relatively 
easy In such an assignment ho undertakes tho care and treat 
ment of military patients in much the same way as ho did in 
civilian life Tho amount of indoctrination required to fit such 
officers for tboir immediate assignments is minimal 

For those officers assigned to field units or as staff surgeons 
ho\^evor there is greater need for military indoctrination A basic 
requirement of this indoctrination is that officers acquire a full 
appreciation of tho concept of roiliiarv preventive medicine They 
must think in terms of tho physical fitness and military effective 
noss of largo groups rather than of individual patients in the 
hospital Such reorientation of physicians is not alway’s casv 
They tend to focus their attention on tho most interesting medical 
patients in tho hospital who arc often relatively unimportant from 
a military standpoint — for example a difficult endocrine diag 
nostic problem On tho other hand common and frofcsstonaliv 
less interesting conditions such as athletes foot cr scabies are 
of utmost military importance when they occur in largo numbers 
of troops Military physicians roust recognize that it is tho coi 
Icctire effect of a disease that determines its military signi 
ficance In evaluating this inilitarv significance one must con 
sidor not only the hospital admissions and deaths but also man 
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daj’s lost, disability separations, effect on morale, and the 
general lowering of unit offoctivoncss 

INDOCTRINATION OF OFFICERS 

In a recent article Strickland and Nuornbcrger* outlined the 
curriculum of the officers indoctrination course for nil nowK 
cornroissioned officers of the Medical Sorvico given nt this 
schwl They pointed out that of the total instructional hours, 
31 hours are devoted to provontno medicine The composition 
of these preventive medicine hours, together with the educational 
TOthods used to obtain maximum student comprehension, are 
described in this article This largo proportion of preventive 
TOdicine 13 considered essential in such an indoctrination course 
for the following reasons 

1 As has been indicated, the principal basic difference bo 
t^een civilian medical practice and military medicine is the 
important concept of prevention 

2 In the prevention of disease and injury all officers are in 
volved Preventive medicine officers are not enough An offec 
tivo preventive medicine program requires the enlightened and 
active participation of all personnel of a command 

® The goal of instruction is not only to prepare officers for 
tneir next duty assignment but to raise the general level of their 
military effectiveness for any future assignments 

PLAN OF THE COURSE 

In the officers indocUination course, an attempt is made to 
gjyo newly commissioned officers of the Medical Service an over 
picture of the preventive medicine program, emphasizing cur 
f®nt problems in terras of military nonoffoctiveness, and those 
measures currently in use for the control of these problems 

^nch hour is planned to use as much as possible, pertinent 
audie-visual aids, and to foster active student participation Four 
general areas of instruction in the course will be briefly sum 
marized (l) military epidemiology, (2) environmental sanitation 
(3) the preventive medicine staff j^oblom, and (4) preventive 
medicine records 


hflUTARY EPIDEMIOLOGY 

Seventeen hours on this subject are devoted entirely to medical 
^Miderations and are presented by Medical Corps officers 
Students are first oriented in Uie principles of epidemiology and 
epidemiological investigation, and then various communicable 
Qiseases, including malaria, infectious hepatitis, respiratory 
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diseases and the intestinal diseases are discussed from the 
epidemiological viewpoint Emphasis is placed on the sources 
spread and control of commumcablo disease particularly those 
now confronting the Air Force Policies on imrrunization and inter 
national quarantine are considered as both are highly pertinent 
subjects in a globallv deployed force In addition preventive 
medicine problems under varying environmental conditions are 
stressed including salt and water requiromonLs in tropic areas 
and the adverse effects of cold in arctic regions In regard to 
the servicing maintenance and modification of aircraft and re 
latod equipment Air Force operations of necessity include a 
largo amount of industrial activity w-ith attendant industrial 
medical problems Many of these problems are common to all in 
dustries \ few however such as the toxic effects of aircraft 
fuels and solvents and the noise problem produced bv jot on 
gines are peculiar to this service These problems and the 
possible means for their solution are reviewed The medical as 
poets of defense against biologic warfare with its various rami 
fications arc colored together with a discussion of the history 
possible biologic warfare agents mode of dissemination dotoc 
tion devices and current defense measures This is part of the 
Air Force a aim to give basic infwmntion on tho medical aspects 
of defense against unconventional methods of warfare— atomic 
chemical nnd biologic 

ENVIRONMENTAL SANITATION 

Those hours of instruction arc presented by sanitary engineers 
and an entomologist Uatcr purification waste disposal food 
service sanitation and arthropod and rodent control measures are 
emphasized Of particular value in this section are three demon 
strations tho sanitation demonstration area, tho preventive mcdi 
cine laboratory and a housing inspection \t tho sanitation 
demonstration area tho student sees improvised sanitary devices 
in operation under simulated field conditions (fig 1) On tho tour 
through tho preventive medicine laboratory specimens of vectors 
and reservoirs of disease arc exhibited various personal pro* 
teettve devices are shown and implements for control are demon 
stratod (fig 2) This serves to intograto much of tho material 
presented earlier in tho epidemiology lectures because tho tu 
dent having first been told of a particular disease problem secs 
at firsthand tho vectors and reservoirs of tho disease and tho 
equipment used for its control In participating in tho 
inspection the student officers are performing a function which 
they roav bo called on to do at thoir assigned bases Principle^ o 
a proper housing inspection to discover nnd correct deficiencies 
are brought out 





588 U S ARMED FORCES MEDICAL JOURNAL {V 1 V N 4 
STAFF PROBLOI 

This portion of tho prevontivo modicino instruction is consid 
ered to bo one of tho most important in tho course bocauso stu 
dents are afforded a chance to participate actively in tho solution 
of a preventive medicine field problem Such a problem might 
involve the movement of a tactical wing from Japan to Korea in 
which the student prepares tho preventive medicine annex to tho 
over all medical plan and tho sanitary order Practical application 
is made of tho material presented throughout tho course Tho 
format of the problem is presented early in tho course and tho 
students are divided into groups to work out the solution Toward 
tho end of the course a seminar is held at which officers of tho 
various corps present their solutions A physician sanitary ongi 
neer, and entomologist from the preventive modicino staff mod 
erato 

REOORBS AND REPORTS 

This portion of instruction is scctionahzod for kJedteal Corps 
and Medical Service Corps officers who may be called on to com 
pleto these records and file tho necessary reports Familiarising 
tho atudonts with the necessary procedures involved in filling 
out the forms facilitates their future job assignments Conpro* 
hensivd coverage is given to the various preventive modicino 
reports, immunization records and epidemiological investigation 
of venereal disease contacts 

SUMMARY 

For s^ice indoctrination lo the pnnciples of preventive modi 
cine and sanitation, newly commissioned officers of the Medical 
Service are given a comprehensive course in preventive medicine 
which includes epidemiology, onvironmontal sanitation, proven 
livo modicino staff problem, and preventive medicine reports and 
records 
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THE AIR FORCE RESERVE 
MEDICAL TRAINING PROGRAM 


ARTHUR L STREETER Colonel USAF (StC) 

T he Air Force reserve training program, adimnistcrcd b\ the 
Continental Air Command located at Mitchol Air Force Base 
on Long Island, New York, carries out its reserve training 
functions through four numbered air forces, each covering about 
one quarter of the population of the United States In some areas 
these air forces are subdivided into districts, a procedure which 
encourages a closer relationship between the individual roserv 
ist and the Air Force 

The purpose of this reserve program is to provide trained per 
sonnel ready and willing to defend their countrv on short notice 
v^henever an enemy threatens its safetv To meet this requiro- 
irent it IS necessary to build a varied program which can adapt 
to the needs of the reservist who con spare only a limited time 
from his civilian pursuits, yet fulfill the purpose for which it 
^as created To this end considerable thought and effort have 
Men expended in establishing and implementing the reserve 
^imng program It must bo borne in mind that the program is 
designed primarily for the protection of our country, not for the 
of the individual reservist It is obvious, however, that 
the reservist must believe that the program is worthy of his 
time and effort or it will collapse from its own weight Con 
structive criticisms are welcome at all times 

ORGAM2ATIONAL TRAINING 

The Alt Force reserve training program offers many different 
types of training for the reservist, but I plan to discuss onlv 
tMt part of the program that applies to the officers of the Medical 

The most highly organized units the medical groups of the 
organized reserve wings, 25 of which are located throughout the 
country and near the larger centers of population These medical 
^ups Co nsist of from 14 to S8 officers and from 71 to 110 air 
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mounted on aluminum plato and wire as shown in figure After 
wiring IS completed tho assombly is mounted on the box shown 
in tho lower loft hand corner of figure 1 and tho bulb ond of tho 
thermostat is placed above tho heating elements Tho fan plug 



Fig I 


IS connected to tho female wall receptacle a thormometer is 
hung from tho aluminum tube in tho film compartment tho switch 
IS turned on and tho thermostat is adjusted for proper tempera 
turo Tho blower roust alwajs bo in operation while the healing 
elements are turned on but if only air circulation is desired 
tho heating olorents can be removed 

I have found that tho normal tuning and closing of the cabi 
not to insert or remove films is sufficient to circulate and change 
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the air when it becomes saturated with moisture Danger of a fire 
caused by the dr>or is verj slight because the thermostat pre 
vents the heating elements from overheating Because thev are 
connected in series only half their normal heat is produced The 
possibility of a short circuit in one of the electrical connections 
is no greater than with any other electncal appliance 


H tine Slm nt * rleae t 



P$ga e 2 

The cabinet shown in the illustration is 30 inches in height, 
25 inches in width and inches in depth however, any cabinet 
with measurements approximating these would be adequate If 
no cabinet is available, a back panel and door may be placed on 
the unit which could then be mounted on the wall of the x rav 
developing room 

This apparatus will dry 120 dental films completelv in less 
than 10 minutes 




MODIFIED STRETCHER FOR 
PATIENTS WITH INJURIES OF 
THE CERVICAL SPINE 


H TODD STRADFORD Comm nj «C USN 

U NDER ideal conditions, the transportation of a patient 
N^ith injuries of the cervical spine is difficult and haz 
ardoua In the field movement of such a military patient 
IS a much greater problem By devising a traction apparatus from 
easilv accessible materials for the o^inar^ field stretcher, this 
problem v<as simplified so that such patients could bo evacuated 
bv helicopter 



It «as found that the field stretcher could bo modified to servo 
this purpose Two aviation harness belts wero sowed to the 
stretefcer as shown in figure 1 Tho harness is earned across 
the patient s shoulders and snapped o\cr a hooV. on each side of 

F ea Hraj^wrt ] Urd csl a> Ml 1 M O »• (R at). C <e>ir 
StradfsH U *0* H d:;a«tn Jd Ifa v O os FI ft Ua i Fet 

c/ Fiff Pos OUic S< Fnsc Cal I 
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Ftgtae 2 


the stretcher frame The adjustable slide of the harness is then 
snugged up The long straps permit adjustment to fit either a 
tall or a short person, and crossing them behind the patient 
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stabilizes tho straps over the shoulders )ct causes no pressure 
on the spino or chest Figure 2 shows an improvised head harness 
with rubber tubing traction Tho rcmovablo bar and pulle> frame is 
versatile and can bo stabilized by hanging weights, clastic, or 
Spanish windlass traction tho latter is demonstrated in figure 3 
Tho bar was constructed from parts of a Thomas splint and a 
pullo), and was anchored bj inserting it through two drill holes 
at a point in tho stretcher frame whore both metal and wood are 
traversed A band of adhesive tape wrapped over tho bar prey 
vents an> possible mshaps in handling Figure 4 show's the strap 
books the headpiece is detached 



This modification of the stretcher adds very little weight and 
docs not alter iLs over all size It is easily earned and fits in 
tho conventional moans of transport including all t^'pos of hoi 
icoptcrs 

Alteration of this stretcher in tius manner does not prevent 
Its use for evacuation of other typos of casualties It should 
also bo found useful b> civilian disaster units 


Financial Support for Atherosclerosis 
Proceeding along the lines indicated by the cholesierol concept of 
atherosclerosis both ezpertnental and clinicftl research on atheto* 
scleros s can be expected to report continued significant progress in 
the years irataed ately ahead prov ded adequate financial support for 
such studies re forthcora ng Undoubtedly further advances will evert- 
tually bring fru tful therapeot c and prophylactic means applicable to 
man 

— LOUIS N KAT7 M D 

« l n ll I P 77 J lyA r 195J 



OFFICIAL DECORATIONS 


SIL\ ER STAR 

Manoa I Stiwr LL (ig) (DO US\R 

LEGIOV OF MERIT 

Geaaaro B tlicai Condr (MO US\ Jaa R. Karr Cel 

Ruby G B dl y Lt. CeL NC, USA F d n k B Lukias Comly (DC) LS\ 

Peai oW Brewa Cot DC, USA Oc B H rt son. Rear (MO USS 

Fnaas L Carroll Lt. CeL MC, tjSA Deaa Scbaabe CeL MG USA 

TU inKf.FwI CctiL(DC)USS Mai H. T tki CoL LSAF (MSC) 

E g a R K utg CafiL (MO USS 


BRONZE STAR MEDAL 


R y J Adam Copt MSC USA 
Gnsu T Aad a, Lt. Comdr (MO 
Coer d R- Arm tro g LL VlJQ USA 
a: I sd t Blaa Lt. (]g) (MO USSR 
Shelby V Bfova, J Frst Ll 
Afthot I Carboa ll Lt. Cel USA 
P t T Ca 1 Lt.(i8) (DO USS 
Sal r J Co bra Ftrst Lt MC USA 
Aurres G D 6 rry Cept DC, USA 
D y d A. Dobao J First Lt MSC. USA 
Fraaci J F ar a First Lt MSC USA 
Franc L FI « Lt Cor DG USA 
Lyl G Fntt 2d Lf AlSG USA 
Frank T F t J Copt MG USA 
J m s T Gil hr Lt (MC) USS 
Fraeklia K. Graue Cat AIG USA 
H w d P G res Lt (is) (MC) USSR 
Jo ph J Gw Copt MSG USA 
M t E Hael y First Lt AlSG USA 
T Uiaa D H wl y Lt f/s) DtO US^R 
J ha R- H fcm Lt (/g) (MC) USSR 
F I H on y First Lt MSC USA 

I aomar A. H be g Lt Cel AfSG USA 
R bert T Jami a, Ftr t Lt MC USA 
CUr R. J a J Fir i Lt MSC USA 
01 T R K adr k Lt CeL AIG USA 
R bert L K *. J Lt fMO USS 
Ed»a d C K bl cfc Ato AJSG USA 


Ri hard A La la Lt fMQ USS 
T benD Lscaard,2dLt AlSG USA 
Erwta S L jh tma First Lt DC. USA 
Jobo T Le d, Lt ^MO USSR 
Daniel E llahaff y Lt f/&l OlO LSNR 
Vmeeat J Mar kt, Lt (ig) fMCJ USSR 
Thoaaa L McN tl Fust Lt MG USA 
Neroaa G M Fvst Lt MSC, USA 
TlltaaL.MaeI aaa Copt MC USA 
Hcf«fd E Nepp Fvst Lt MG USA 
Frank £ Osmer Gxpt MSC, USA 
Ralph G Parker Qirrx^ fMO USN 
Jam J P nee Capt «G USA 
Barron G P hill p Capt AfG tSA 
Ir»in# Ptt^ s. First Lt MSC, USA 
Austin R dawn, Cept AtSG USA 
Wilf dA.Ris Lt Goto}- f>C) CSNR 
Ae ryM R gets 2d Lt MSC, USA 
J ha A. Salomoae 2d Lt AlSG LSA 
H -wa dP Saaye J G?pt MG USA 
Donald G Schl gheck First Lt MC. USA 
Thoma J Shelmn. Q^pt MSG USA 
Charles Sfco First Lt MC USA 
Jam H. S yde Lt (DO USN 
W 1 p aborg Lt fMO US\R 
Harold Susssiaa First Lt AlG USA 
Cha 1 S Tura r J Lt (ig) (MO USSR 
Geo ge B V gt First Lt MC. USA 


First Oak L £ Gust 
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DROVZE STAR MEDAL Continued 

D tto J T d Grt tAC USA G«> * R T Ibonr Fir t Lt MSC. USA 

P 1 J T fw rth C^L iWSC USA U T I Lt (MO VSS 

L *r A tiool ry U Conir (MO VSN St* I y I T U Lt (tg) (MC) USSR 
Coll T »ht, Lt Col MJC; USA 


COMMENDATION RIBBON 


T I D All d Fir iLt MSC. USA 
A hur U. And *0 Lt (ig> (MO USSR 
J b )>(.A;9l Fir (L( MC USA 
Anaet B Lt (SO USN 
J k C. B * Lt (VC) USN 
LeoBs d B B rm LU (it) (MO USS 
TIluoE Bovins Fir / Lt MSC. IfSA 
Cks I >I Braal CoL USAF (MC) 

R ad f L. B • 11 Cat USAFfMO 
D I E Brovo C^t MSC. USA 
Tho« K B« p Lt (it) (MC) USSR 
Tillisn E Cap Fir I Lt MC USA 
Chs I B 0> ab« Lt (fg) (MC) VSSR 
F k F Daoek O^t MC USA 
Cul V 0 O Lt ComiM (MO USN 
Ira C 0 aa k ] Lt Co/ MC USA 
Saa 1 Doaibty Lt (SO USSR 
Ho« d 6 Dr 1 SO//C USS 
J h T E* a, J U (to USN 
J a« C E pay J Lt CoL USAF(MO 
Fra k A F Ik U (ig) (MC) USSR 
Orrll ktOra U(siauSS 
H «yr Or y Lt (ig) (MC) USSR 
Al IL H Cofl MSC. USA 
R j aald S H ary Lt (it) <MC) USSR 
Irvi H ya Caft DC USA 
Edw d P I Cofafr (MO USS 
R«1 C If» Mai M5C LIA 
ftsrr y S. J h ao Co^ (DC) USS 
Hov d A J haao J Fir r Lt M5C USA 
Ou Ksfl Crt MJC USA 
T al P K Bd k Fff r Li i*tJC USA 
Cofdo K aedy J Ftr tlM MSC USA 


F K r K bbf MC. USA 

S aph V Uadi b Lt (MC) USS 
ha L Fir r Lt MC DM 
R t«- O L p Lt (MC) USSR 
C bao Msip Fir / Li MiC UJA 
S mscl C Ms Lt (MC) USSR 
J k >L M L ugklia Lt (ig) (MO USSR 
D Id A M L Lt WICJ USSR 
J ka P U tr I Gpt MSC. USA 
j a G Mo Col USAF(MC) 
DooaldCOrry / 1 f;e>/MCJ USSR 
Ankur E. P ul y C90)IC, USN 
Mar y P • Fir I Lt MSC, USA 
J L P Ci9L DC, USA 
« lliaa F P 10 J U(it) (MC) USSR 
a. I P R hard Lt (ig) (MO USN 
R yaoad N R C^I MSC USA 
M k L Ska 00 C«D//C USN 
M «r E 5 apao Comi^ (DC) USN 
J k E S pi Fir r Lt MJC USA 
A/ktvL.S r« Col VSAF(MQ 
V II a R Tk a U (it) (MC) USS 
R ha d H Tall Lt (MC) VSN 
J b t V Fir I Lt MC USA 
Be R. T I Li Comfr (MC) USSR 
Co I kL T I h Lt fMO LJSR 
L II » II Lt (it) (MO USSR 
; h E Til a LtOe/fMC/WSR 
L « D T n a Cof^ (MO USSR 
Cha I B T II ihaa WtIC. USN 
Harry T T kl Opt MSC USA 
M y M. T If M ; MC USA 
Tillua tL Y ( } Copt MC. ISA 


Adequ»te Breast Biopsy 

E flier dugnos s of the breast c ncer derrands pronpc biopsy of any 
localized area that yaries fron the surrounding tissue Tatchf 1 
mg IS a d ngerous policy that nay deprive the pat ent of treatnent 
dising the per od of curability Adequate biopsy consists of the remo at 
of sufficient breast tissue to reToat the presence of any ob lous or 
occult cancer by innediaie thorough pathologic czanination 
— TIIOVHS A SHALLOT M D t I 

A. M A. A h ■€ of Siagrry n W 556 Oet 1955 



Program of A M A Military 
Medicine Section, 23-25 June 


Timelj professional subjects of equal interest to both cmlian 
and service phjsicians have been included in the program of the 
Section on Militarv Medicine to be presented during the annual 
meeting of the American Medical Association in San hrancisco 
21 25 June 1954 under the chairmanship of Major General Harr> 
G Armstrong Surgeon General, U S Air Force 

The section ^Mll meet on the mornings of 23, 24, and 25 June, 
according to Colonel Charles L Leodham MC, US\, Socretarv of 
the Section who also announced that the final morning would bo 
devoted to a joint session with Uio Sections on General Practice 
and Anesthesia on the subject of pain 

Following is a complete program of the presentation^ to bo 
made before the section 

llednesda) 23 Juno 

MtUtary Medietnt Today— Kixf C«n Hatty G Armsuen|i VSAF (MC) The 
SurgeOQ General U S Air Force 

The Inittal Ca e of the Seve ely Wounrfe«/—Maj Curtis P Artz MC U^'A 
B ooke Army Medical Center Fort Sam Houston Tez 

Artenal C afts tn Military Surgery— Copt Robert B Drown (MC) USN U S 
Naval Hospital Bethesda Md 

The T ssue Bank tn Mtl tary Med cinr— -Capi Edwin Coyl (MC) USN U S 
Naval Medical School Bethesda Md 

Chotioreltnal Bums P oduced by Atomic F/ost— Col Victor A Byrnes USAF 
(MC) Headqu rters U S Ait Forces lo Europe Tiesbaden Germany 

The AIEND (Medical Educat o fo National Defense) Program— Dt Stanley 
Olson Dean B ylor UniTersity College of Medicine Houston Tez 

Current Problems tn Military Med c oe— -Dt Frank B Betty Assistant Secretary 
of Def Qse (He Ith and Medical) 

Thursday 24 June 

Rap d Test fo Detemin ng Ant b ot e Treatment — Lt. Col Vine nt M Downe 
USAF (MC) Capt William E Dye USAF (MSQ Capt Roland B Mucl 11 
USAF (MSC) U S. Ai Force School of A» tion Medicine Randolph 
Force Base Tex and 1st Lt David F H r ey USAF (MSC) L c_l 
Air Force Base Tez 
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Thursda} 24 June — Continued 

TA I t m d I C romry Sy dro"> M 1 1 ry P I — Opt A Ii 

Gt yb 1 (MC) USN U S. Na I School lA lat M d P ns IF] 

Tb V t f h I T I c Ttf Pd cl gCdc Palbel gy 
M I0*y f II u up ludy / JOOO ml ttiry p so Th mas 1 

M tt MC, USA V I c R d Amy flo p nl 1 shi gi Di C. d Dr 

G R P R New Y If N Y 

II ma Tol R I t o t D iru i vo F e — Df g Ge Of s 0 

Denso J USAF (MC) Oil of Th Surg G raJ Dept I ih A 

Fo ce T h DC 

'I </ I Exp rt e C mm t POB Camp N tb K — Capt 

a ce L A d MC USA Cape S d y E rise MC USA L ct r- 

tna Army 11 p ul Sa Fra sc Cal ( Capu Ale d M Doys MC, 

USA CapL G M L m MC USA 0 k A my H pie I Fort S m 11 ust 

T d Capi V Hum R Shad h MC USA B ]t R ed Amy H pt I 
^ h gt DC 

Mllryttde Cl Md atu lb Am fi M d I A to — 
DrLui ILBue P t Pre d 1 Am c M d I A oc t Sec r- 

I ryG f I tt Id Med calAouto NwVkNY 

Freda) 25 Juno 

Jo t M t K » h <b Ce I P ct S ct d th A tb See <— 
Sub] P n. 


Cancer Chemotficrapy 

The whole concept of specific cancer chemotherapy depends iq'on 
the existence of specific anabolic patterns for nucleic acid by particular 
cell types incltxjtng the neoplastic There is good evidence that these 
exist for normal cells although they will unquestionably turn out to be 
n ch ffl re complicated and presum bly much more varied a d specific 
than pt sent methods permit us to def ne Different and so useful 
specificities will und ubtedly be found to exist for different rjp^es 
of neoplasms This has also been ad anced as n argument by th se 
*ho oppose «oft rn carreer cAerfotfterapy The mose pessimistic pt^ 
nounc ment on this point is one recently made that 1 000 different 
acents will be needed for 1 000 different kinds of cancer This is 
unlikely since perhaps the majority of the cancer deaths are due to 
disease of f w gen r 1 tipes Data already existing on h m n thera'>y 
ndicate tKit the re po scs by mmor variants within these types tend 
to be intlar e n though not identical 

— C P RHOADS 
S t 

p 79 J 15 195< 



REGULAR MEDICAL CORPS OFFICERS 
CERTIFIED BY SPECIALTY BOARDS 


The American Board of Radiology 

Activated in 1934, the American Board of Radiologv on 30 June 
1953 had certified 4,341 phvsicians in the various branches of 
this specialty of whom 73 were regular officers of the U S Army, 
hiavy, and Air Force According the respective surgeons general, 
these specialists are 


Satan I H AI xa d Cot USA 
Hai Id I Amory Co/ USA 
E D St C« Anils Capt US\ 

R ben J Ayell Copt USA 
L na d H B tbe Comdf WV 
T 11 m E Ba ry tl. Cot USA 
} ba C B t s Mar USA 
Albe t ] B U Col USA 
CEatl F B hr Rear Adm. USH 
Carr E B at 1 Ccpr USt\ 

H rry L B rmao Col USA 
G« g C B s Lr Cot USAR 
Gr C. B I a. Jr Capi USA 
Jo G B Ig in Gtpr USS 
a o l D B rt gh C<rdr US'/ 
Bichard Y Ca d CapU USAF 
Phill p L O nd Cond IJSN 
T II m S C I CofTsfr USti 
Jo P C 0 «y Erxz Cen, USA 
Ca r 11 S Cc wf d Itaj USA 
G « n C- Danghti dg Copt USN 
Edva d M D«Y nng Cel USA 
R ben C D chat Copt USft 
D 11 F Dullun Col USA 
Lyl H Ed Ibl LL Cel USA 
R ch d T E II Cj*>t tSAF 
J h S F hr Lt USN 
Ch I G al b Capl USV 

L D Grayb 11 Copt USA 

Al d t O H K CoL USA 
N M. Ha d sty Copt USN 
R 11 C. Ka t Copt. USA 


J h L Hatch CapL USS 
J h H. Heald U, USA 
R oeyn J He ly J Col USA 
J hn A I h rwood Col USA 
R g cald C J he Capt USA 
B nno O Jon I Cordr 
Jo M K gan Ate; USAF 
Do g! S Kell gg Col USA 
C cl H Kimball Cflpf USA 
John M K hi USAF 
L I e T U g Cent USN 
Joseph H Lates U USN 
Frank Y L Col USA 
Elfi t A. Lodoell Cot USA 
Ge rg F Lnll Jr U Col USA 
A ch bald G M Man a, Vte; USAF 
Mai olaj T M s Cardr USN 
R b tt V McAll ST Ifa/ USA 
T Do Id M Carthy Cot USA 
K nj] th L. M £we fuij USA 
Hyman R O h r ff Cot USA 
P ul A P d CW USA 
Ralphs P na \aj USA 
Ch rl B Perkins Cal USAF 
T U n E P an r Capt. USN 
All B Ram y Cot USA 
Y d II «■ R bley U Cordr USN 
Chari s E. Sp llcan Cot USA 
Albeit H. Stad rma Capt. USN 
R be t J St botg CapL. USA 
Donald T S St ft Aar; USA 


ce ufted by the Aee can 


Th s th th f s Th oaa 

Bo td of U 1 gy w 11 b p bl h d di May 


f off c 
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RADIOLOGY — Cofttmued 


Dould R T yl Mai USA 
R b« I J V ttih Capi USN 
H Id A V U Col USA 

R g f K. T 11 U USN 
P I O T n Col USA 


Syl f F T II m Condr USS 
J a C Tood Jr Mai USA 
I h P Tood Copt USS 
r H D A T Un Corid US'i 
P t Zm Col USA 


DEATHS 


FOY E g Thom* C*pt (MC) USN H t FI t M r For 
P if e Fleet er«du*( d f om T otple Uni e etty School of M d 1928 

•ei d on ct duty f oen M rch 1942 to Octohe I94S r c lied t et 
d 7 Ju 1946 di d 26 F btutty ]<94 F $2 of c t nyoe di*l 1 f 
ton tth T pU A my lloepiul II ol 1 T H 

MARTIN R be t Gl L ten* t (DC) USN FI c At n(i 5 me d 

t Coco Sole C Z gradual dfomMchgs U ly Ceil ge fDe t t 
ry 1946 d ed co d cy J ly 1946 d d 1} F btu* y 19S4 g 31 

f t or cut b lb«t p I my I I c U S N tsI Hosp tal Coc S I 

C Z 

TiniERS S*m I Me ch m Jr M jor MC USAR /j daat d from U » «fy 
of Geceg Sch ol f Med c e a I9ii md dut g Tctld T 11 hoa 

Or bly I dfom I dtyon22N tabe 1945 U d t I 

d ry I Oct her 1950 omomnd g «4( c of th 548 h Ce 1 D pc y 

Kor wh be d d 19 ) 1955 J 48 ^ oryoc td I f ret 00 



A MESSAGE FROM THE A M A 


During the past several weeks the Council on National Emer 
genc^ Medical Service has received several letters from phi^si 
cians in military service suggesting that their current tour of 
active duty be cut short because of the fact that they were in 
service during World War 11 Those who have submitted these 
suggestions were for the most part, classified in priority II under 
the “doctor draft law" prior to their entrance on active dutv 
They believe that an inequitable situation has been created bv 
the requirement that thev serve an additional 24 months, whereas 
a man with little or no service from priority I or HI is also re 
quired to serve onlv 24 months In view of the continuing interest 
in this provision of the law it is thought that a review of the 
historv of the actions of the Association with respect to priority II 
registrants is in order 

In the summer of 1950 hearings were held b> the Armed Sen ices 
Committees of the House of Representatives and the Senate on 
the bills which became Public Law 779 , 81st Congress In pre 
seating its testimon>, the American Medical Association approved 
several amendments to the bill, one of which recommended that 
the present priorities II and lU be reversed Our recommendation 
in this regard was not accepted and substantial!} the present 
priocit} svstem was established 


Between the time of the passage of the original Act on 9 Sep» 
tember 1950 and its expiration date of 1 Julv 1953 most of the 
men in priorities I and II were called into service It was be 
lieved, therefore, at the time of the heanngs last spring on the 
proposed extension of the law to 1 Jul} 1955 that a new formula 
must be devised to provide the greatest equitv to those men who 
had a substantial amount of service during World War II, whether 
they were registrants under the law or were on active duty 


In his appearance, on behalf of the Association, before the 
Armed Services Committee of the House of Representatives on 
24 April 1953, and again before the Senate Armed Services Com 
mittce on 20 Mav 1953, Dr Edwin S Hamilton said, in part 

Ina much as the tcgistraats lo pfiorwy U w th the eiceptiOQ of those 
having temporary def rments have been called into serr ce it would ai> 
«®aming way « which a measure of e<iuity can be 


. the <>un il cn N ticna! Eaeigeney W d eal Serrtee of th Anericaa Medical 
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Muf d I the c « hy ubl h g theet tour trf d ty f« iho» 
phy c na wh had b unt > c dtu g UorU X II Th A oc 

I on tb for t nmend g that th pc lod of d ty te<} t d f medi 
c I teK tr or rr t «ho t c lied to mil t ry t be 
1 n t d to 12 months f they had J 2 or mor month f a rr ce oc 
Seft mbe 16 1940 

In enacting Public Law 84 63d Congress the Congress adopted 
staggered periods of serMCO for ph>sicians including those in 
prjoriU II This obviously did not co/nph »vith our rocoromonda 
tions in this regard 

With the increase in the number of inquiries from physicians 
thus effected and the lull in Selective Service activities because 
of a temporary surplus of phvsician applicants it was believed 
that the Departnont of Defense would bo receptive to our rccon 
mondation concerning the reduction in the period of service re- 
quired of physicians with substantial mihtarv dutv during World 
War II Inasmuch as the periods of required service specified in 
Public Law &4 are maximun periods only it is apparontlv posst 
bio to reduce the required period of service bv administrative 
regulations 

For those reasons a letter was wTitten to Dr Melvin A 
Casberg then Assistant Secretary of Defense (Health and Modi 
cal) on 18 December 1953 restating the recomrrendation quoted 
above It was suggested that this reduction should apply to 
prioritv II phvsicians whether they are on active duly at (ho 
present time or whether thov are in a deferred status 
The latest comnunicalion which the Council has received in 
this regard is a letter dated 28 December 1953 from Dr Casberg 
which states 

Th i* » ply to youf letl of D mbr 18 195} comm d * h 
ly 1 of pt e« ty II phy os la the A mod F« *h h*d 
nr 1 moo h ot oor of rr dot of T Id T r II Coos d r i on « 11 
be y to youi commeitd t oa 

It 13 the hope of the Council that suitable administntivo regu 
lations will be promulgated in the near future 


FDITOR’S note It h* Ix dy be ou c d that th Attry » 11 oe d 
bout 4 500 oed I off dur a F lY 1954 Th q me forth 
Arttry W 11 be* bou D e mbe 1954 A ppe I h be p hi hed in th 
J tffnal f ihr Arier M rf / A oc t n. the J urnal / th t 

Amer m « d / A pc J n, )ou nal / tt An a H p t I A oc i 
] urnal / V d I Educ f on od h ^ mat f th* Am D t I A oc 

ton ufjtg jf h*onjDe 30 fthy ol etfore 

doty h Alt For nd N y be ta »c trendy t the » 

enric 



PUBLICATIONS BY OFFICERS OF THE 
MEDICAL SERVICES 


Aroutt ns G £ t-b| G«iu MC tiSA nad Mason J B CoL MC USA Tl pbjrst 
cun s t ke in Army Reserve Prograra J A, A, 154 575 561 F 1* 13 1954 

Brovm C T Lt Col KIC USA Tobacco addicti 0 s ggestioo a to its remedy 
Texas ] S^d. 50 35 36 J n 1954 

Chari s 3 P Lt (jgJ (MSC) USVR Ftactoted vertebrae in U S N vy aircraft c- 
cid ts J Avat*onAied 24 463 490 Dec 1953 
D ogl B L Lt (DC) USKR Clinic I bserr t ons on replaeeati n of npp r &• 

t f or teeth Oral Steg 7 27 31 J n 1954 

Douglas B L Lt. (DC) USKR C mpl cations of g n ta! ane th la 1 dentistry as 
r 1 t dtor spiratory yat a.OralSieg 7 176*182 Feb 1954 
Douglas B L Lt (DC) USNR R pi tation o! upp t c nu 1 1 c sot teeth ca 
t pot SewYakStae Dert J 20 63*65 J*n- 1954 
D k r on R B Lt Cel MC USA Petforoe ce fag ocardi graphy and cardue 
eath tetu ti o a mb> d procedor Am, Heart J 47 252 269 Fok 1954 

Emetsen GO Lt C U USAF ()>(C) Eff ct f no oeob blind tea nv s b 1 ty 
ft ffl ucraft J Av a on Med 24 518 522 De 1953 
Fl teh J L Lt K6C USA d Ros S T t f stet e piC vision ev w 

Itternai Rec hSed. 551 562 D«e 1953 
G b 1 L C K(ai MC USA Lyon D O Cel MC USA and L dham C. L 
Col KX: USA H moph las nfl nz bacillits to viral p umooia Dis Chest 25 
206-214 F b 1954 

G yett E M Col MC USA D gn $ nd management f polo nary embolism nd 
inf ret n. Dis Che t 25 15 24 J 1954 

J aes IT L Lf Cemdr (MC) USN Typical mpa ts f ; t aucrafi land era h / 
At'us onHed. 24 474 482 D c 1953 

Lazar M. P Capt MC USA All rgic mat us t t type d mat tis d to 
z A. AL A Areb. Dervta (, Sjpb. 69 104 106 J 1954 
M ikl job G Tbalma T G Lt Col MC USA t hgoea D J C 1 MC USA 
K mpe C H d L tt E H Cb moth t py of pr mary typ cal pn un m / A. 
*1. A 154 553 557 F b 13 1954 


M U d D R J Lt (MC) USNR Cbi uaplant Plast & Reronstruct Sire 1 1 
70-74 Jan. 1954 ® 


Mart y S D Lt (MC) USNR nd Burger R E R pnir 
1 Ann Sieg I39 90-94 J J954 

^ * R S c 1 MC USA Devel pment nd fnsctio 
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PERIPHERAL NERVE INJURIES Principle* of Diagnosis by ^ ehb Haymaker 
M D and Barnes JHoodhall M D 2d edmon 353 pages 272 xllas 
trauons T B Saunders Co Philadelphia Pa 1953 Price S16 

The second edition of this sterling contribution to the diagnosis of 
peripheral nerve injuries has been revised and augmented with ran) 
new illustrations and about a hundred additional pages 

The book is composed of four sections of which the first provides 
an anatomic background for peripheral nerve examination on a seg 
mental basis employing numerous detailed diagrams indicating the 
skm muscle and skeletal relationship The second section describes 
and illustrates the method of examining an acute peripheral nerve in 
JUT) naming the muscles nerves and spinal segmen s involved The 
third section is concerned with the classification of nerve mjcries on a 
pathologic basis It describes the various special tests presently used 
in diagnosis and prognosis and the manifestations of nerve injuries 
such as muscular atrophy irrtcattve phenomena alterations in seost 
bility and autonomic activity trophic disorders contractu.es and 
pain The final section deals with the diagnosis of injuries to plexuses 
and peripheral nerves after sufficient tune has elapsed for anatomic 
changes to have taken place 

The book is profusely illustrated with diagrams of plexuses and 
nerves and with photographs showing deformities and cutaneous sen 
soty defects resulting from nerve injuries This book is a must in 
the library of every hospital of the armed ser7ices and should be on 
the reference shelf of every civilian physician in traumatic surgery 

— T J JAMES Corei f\IQ US\ 

MEDICAL TREATMENT OF DISEASE by Henry A Omst an. M D LL D 
Dale G F end MS ^L D and tAamtce A Schn tke M D \olune 
VIII of Oxford Loose Leaf Medicine 965 pages Oxford Utuve sity 
Pt s NewYok N Y 1953 Price |25 

Because of the periodic acceptance of new concefcs methods and 
tools in iredicmal treatment a loose leaf volume has much to recom 
mend it The preface stares A loose leaf book such as this cakes 
changes easy and inexpensive since the purchaser nay simply obtain 
revised pages for insertion in the volume" and revisions ate to "be 
prepared whenever impcrtanc changes in treatment are found clinically 
werth while ^ 
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12 pares and 80 chafcers include those conditions which are in 
the province of the ireern st aril the ph>sician The) present usmtly 
in narrative st)le the essential featires of the therapeutic and pre- 
ph) lactic treasures that in the opinion of the authors have proved 
clinically effective for the hundreds of specific situations considered 
The methods described are for the rrost port conventional and in gen 
etal agreement with other current and authoritative sources The 
metabolic card ovascular and gastrointestinal sections are pameu! rly 
well done Each chapter has a short bibliography and the entire book is 
covered by an abbreviated inJex There are already several excellent 
books on medical treatment available and this one covers the same ex 
tensive field with a thoroughness similar to that of these ocher reputable 
texts Its advantage is that it is loose leaf and accordir^ly can be 
kept up to date — J I1 TARD J Capt (MC) VSN 

TUF PRACTICAL VWN^GEMENT OF DUDETES hy CJ v J Tol t M D 
ed i hy Pa } Cyotgy MDL L t K«D dJOU/ 

M D 93 p»ge CKa 1 C TN ma P b! he Spr rf Id III 1953 
P 1 J3J5 

In this monograph the author presents his views on the controversial 
subject of the free diet in conjunction with prolenged’acting insulin 
in the management of the dubettc patient The cticeria of satisfactory 
c ntrol of diabetes as the author states lies in the triad of freedom 
from diabet c symptons maintenance of weight and absence of keto* 
nuria Relatively little emphasis is placed on the impcrtance of hyper 
glycenia or glyrosuria as indications for adjusting the diet or insulin 
do age 

The opening chapter is devoted to a brief histcrical review of the 
management of diabetes and of those therapeutic go Is in vogue dieing 
the period preceding the discovery of insulin in 1923 This is followed 
by the author s cl meal method of ramgerrent of the patier* with 
uncomplicated diabetes employ ng the free diet and intelligent d 
reg rd fer hyperglycem a atxl glycosura Succeeding chapters deal w th 
the nanipulat on of treatment required in the diabetic patient with 
acute and chron c complications The last chapter titled Hypergly- 
cemia nd Glycosuria Do They Cause So Called Diabetic Complies 
ti ns in the Insulin Treated Patient? will invoke careful thought 
and cr tical con ideration The monograph contains no tables of food 
composition <x caletic values and no formulas fer food allowances or 
diet preacr ption based on the nutrit onal status or caloric requircnerxs 
of the diaber c patiert '"hile a few case histcties serve to illustrate 
the dm cal progress of patients under the aiahor s method of diabet c 
management there are no statistical data relatir^ to the infrequency of 
acute are! chronic diabetic complications which night lend support to 
the author s method 

This inexp^n nd well-writren monograph should be read by any 
physician who has tte re ponsib ay of caring fer di betic patients 
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because the author is a pioneer and champion of the free diet school 
of diabetic management —E C KENNEY Capt (WC) VSH 

PHYSIOLOGY OF MUSCULAR ACTIVITY Originally by Eduard C Schnetder 
M P E Ph D D Sc By Peter V Karpovich M P E M D 4th edi 
tion 340 pages illustrated ? B Saunders Co Philadelphia Pa 1953 

This book a complete revision of the third edition ^as written for 
the student of physical education and those who are concerned with 
the reaction of the body to physical activity The author is ably 
qualified to discuss the medical implications of his subject as well 
as to express the viewpoint of the physical educationalist Anatomy 
physiology chemistry and kinematics of muscles are briefly dis 
cussed but the author states that for a complete understanding of the 
secondary effects of muscle activity a knowledge of the metabolic 
integration of the respiratory nervous and cardiovascular systems is 
essential These topics are preserxed in a manner designed to be 
helpful to coaches physical educationalists athletes and team physi 
Clans The book is not sufficiently detailed not is the subject matter 
pertinent enough to attract doctors of medicine as a group however 
It IS full of little known but authoritative facts and results of investiga 
tions concerned with fatigue fitness tests environmental influence 
and other relative subjects which will serve as a concise reference 

Doctor Karpovich has written a weIl*organited book in a lucid and 
Straightforward style The illustrations and charts are adequate clear 
and appropriate throughout He cites many authors in allied fields and 
includes 467 references in his bibliography 

— II B LUSCOMBE Col AlC USA 

ESSENTIALS OF NURSING by Hel n Yo ng R N and Eleano Lee A B 
R N Edited by Helen F Pett I R N M A 527 pag s G P Put 
nam s Son New York N Y 1953 Price $4 


Written by two professional nurses the new edition of this book 
should be valuable for the beginning student nurse The first part of 
the book gives a general introduction to hospital administration and 
IS followed by a discussion of routine procedures including the ad 
mission and discharge of patients The section on diagnostic and 
therapeutic procedures is comprehensive and the nurse s role as an 
assistant to the physician in certain procedures is particularly well 
defined A chapter on rehabilitation has been added to this edition 


Throughout the book the sociologic and psychologic approach to 
nursing care is emphasized Illustrations in this book include some 
excellent line drawings with parts of equipment well labeled Although 
a glossary is not included in the book terms ate well defined and 
subjects we easily located in the index Nursing tnstrnctnrs should 
find ihB book of xatue either as a text or reference in basic nursing 
classes —A T BELL CapL USAF (SC) 
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CLINICAL MANAGEMENT OF BEHAVIOR DISORDERS IN CHILDREN by 
H ry B kw n, M D d Ruth Morr B kw M D 495 >11 

trat d T B S d ^ C Ph 1 d Iph a P 1953 P JIO 

This book will be of special value to the medical officer assigned 
to a station where no psychiatrist or t^ycholo^isc is available Early 
chapters are devoted to the description of the growth development 
and psychologic c re of the newborn infant and child followed by an 
excellent discussion of the treatirent of the physically ill and handi 
capped child Behavior disorders are described in clinical terms and 
cause d agnosis and treatment are discussed thoroughly The diag 
nostic section has been emphasized by the authors in order to enable 
the physician to establish ht$ own conclusions Included are material 
for ntervieving history taking graphic tests examination and pro 
jective cechn cs which should pr ve useful Problems rel ted to mental 
functioning and emotional development are given consider ble attention 
as are developmental abnormatic $ A btief but interesting chapter on 
organic disturbances with a targe psychic component such as asthma 
dermatoses and ulcerative colitis is provided 

The marerial is well organized concise and complete wirh s double 
column format of very read ble type with heavy subtitling Illustrations 
are few but well selected An extensive subject index and list of ref 
erences including 23 general texts are provided The authors have 
succeeded in presenting a very readable book with cause diagnosis 
treatiiwnc and general cons derations descr bed in clinical terms and 
integrated with the total care of the child 

— M KURZROK C md mC) USN 

MODERN TRENDS IN UROLOGY 4 t d by E W R ch MCMS 
FRCS wtliaf ewo <1 by L d K bb J hns K C V O 

C B E D S O T D M B LL D F R C S 476 pag 11 
If d P 1 B H «be In New Y k N Y 1953 P JI2 50 

This 1 test addition to the Hoebef Modern Trend Series is made up 
of 38 sections each wr ctcn by an expert who has won universal recog 
nition in h s particular specialty Excellent discussions are included 
on anesthesia in urological surgery radiological therapy of vesical 
neoplasms the urological aspects of gynecology and advances in 
radiology of the urinary tract by author ties in these fields rather than 
by urologists Except for the sections by one American and one Swed 
ish author the text is written by outstanding authorities of the British 
Empue In general the views of these observers coincide well with 
those held by American urologists Of particular nc*e is their advocacy 
of the trend away from radical surgical methods fi e total cystectomy 
and ixeceral transplantation) in all btu a certain carefully selected 
group of patients with vesical neoplasms 

For some reason a discussion of neoplasms of the external genitalia 
is omitted although the somewhat coixroversial topic of the treatment 
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(radical surgical and radiological) of the various types of tumor of the 
testis has been widely considered in urological writing during the 
past few years 

References are furnished at the end of each section both American 
and European publications have been consulted thoroughly The sec 
tion on the cause and ixevention of urinary calculi is particularly 
notable for its thoroughness and its concise and lucid exposition of a 
perplexing and complicated problem The volume is beautifully prirted 
and illustrated and it will be of greatest interest to the resident and 
to the practitioner It is not intended to supplant a larger textbook 
deveced to a complete consideration of the basic principles as well as 
to the practice of this comprehensive specialty As a complete study 
of recent advances in this important field this timely volume is highly 
to be recommended to the general as well as to the genitourinary 
surgeon — S JOHNSON Capl (MC) USN 

symptoms of visceral disease a Study of the Ves«ative Nervous 
System la Its ReUtioaship to Clinical Medicine by Fra eis Ala ion 
Pottengc M D LL D 7th editioo 446 pages with 87 text illus 
tt tions and 10 color plates The C V Mosby Co St Louis Mo 
1953 Price $7 50 

This monograph on the anatomy physiology and pharmacology of 
the autonomic nervous system and the part it plays in producing the 
symiptoms of viscera! disease is the seventh revision of a work first 
published in 1919 Earlier editions based on the premise that clinicians 
generally had ignored the autonomic nervous system in its relation to 
clinical medicine emphasized its importance in the understanding of 
symptoms produced by disease The new edition is produced especially 
for chose incerested in visceral reactions to stimuli The author points 
out the necessity of studying the patient and his reactions as well as 
the disease process itself and presents a careful study of the reactions 
of man to stimuli from his internal environment 

The concept of viscerogemc reflexes especially those resulting 
from pulmonary disease is coveted in detail as is the anatomy and 
physiology of the vegetative nervous system Pharmacology is dis 
cussed briefly but is not up to date 

The pleasure of reading the monograph is marred by references to 
recent literature which was ptiilisbed in I 919 or 1922 Otherwise 
It IS an interestu^ book for those who wish to study the history of the 
development of knowledge of the autonomic nervous system and to 
learn many facts and opinions on its function For more recent informa 
tion the student will have to look elsewhere The book is attractively 
printed and bound and the illustrations are excellent 

— E V JOBE Capt (MC) USN 
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SECTIONAL RADIOGRAPHY OF TIIF CHEST ky tn> g J k M D 
f word hy Ed d D Chut A // M D 154 p f 11 t t d Spt g 

PblshgC I NwYfcNYpblh 1953 P 50 

This short text presents a subject of pr mary irtercst to th radi 
ologist It consists of four chapters a sect on of illustrations and a 
1 gthy bibliog phy The chapters axe brief and are actually more of an 
outline than a detailed amlysis of p inciples and methods selection 
of positions aid levels anatomy and path logy The authtr stresses 
the importance of planigraphy in diagnosis of precise localization by 
lung segmerrs and of evaluation of therapeut c procedures 

The illu trat ons are ezcellera ard include simple di grams where 
necessary Comparatne films t ken by conventional methods re inter 
posed to stress an impo tanc point The qua] ty of the reproductions of 
cross sectional films 1 the best feature of the book 

Th s test will be of value to the r diofog st mtere ted m planigraphy 
and also to the chest physician ard thor etc surgeoiiL 

— W S COLE C md (‘AC) USS 

THE YEAR DOCK OF RADIOLOGY d i by J h Pi yd H ll hi D F d 
J mi Hodg M D H Id W J ox hi D dV ni P C Utns 

M D 462 P « 11 t e d Th Y Be k P bl h I Ch s 

III 1953 P e $8 

Thi book consists of ab tracts of articles publi hed b tween Jun 
1932 nd June 1933 It h s two main divisions on diagnosis and radia 
ti n therapy 

The text is easy to read ard understand Frequently the editors 
add a foot ote to the abstract d articles giv pg the f owne pen 

ences and opinions The reproductions of rad ogr phs are excellent ard 

tlie best that I have seen in any pubi cation Th s is p rtially due to 
the vcr> high quality of the paper us d in the book throughout 

This vol me is inte esti g helpful nd timul ting It s must for 
all radiologists and should prove valuable to all physic ans cone ned 
w th radiology n any of it aspects 

H A VINSON Ll C L hlC USA 

SURGERY OF REPAIR AS APPLIED TO HAND INJURIES by D K R k 
MS d A R »*//</ M S 256 P ge U Strat d Th W 11 m 
A IT Ik s C B Ic m e Md 1953 P J8 

This nter sting and easily read b ok fay two Austr lian surgeons 
discusses the gene al consider tions of primary t eatment of various 
types of open hand injuries The pcinc pies as outl ned re r tional 
and eliminate son of the confusion that 3 genet 1 surgeon expert 
ences when conf onted w th im sive hand injury The di ision nto 
tidy and ufflidy hand injur es is helpful 

The chapter on surg cal anatomy and examinat on and appraisal of 
of the injury reiter tes e tabli hed princ pies with refer nee to tendon 
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repair nerve repair and conservation of hand tissue indicating that 
even though a useful digit rra> not result such conserved skin can be 
used in secondary plastic procedures to obtain a useful extremitj The 
point IS tvell taken that hard skin is different fron any other skin 
The discussion on intermediate treatmettf of unhealed wounds and on 
massive necrosis of the hand is timelj and important and the sections 
on secondarj treatment and plastic procedures for reconstruction of 
the hard include the irdications for further reconstruction The con 
eluding portion on stumps burned hand hand injuries in children and 
hand prosthesis is useful for ready reference 

This book cannot be classified as a primer for hand injuries yet 
the subject matter is presented so clearlj and concise!} that it is 
recommended reading for all surgical residents aid industrial sur 
geons as well as for the general aid orthopedic surgeon Viho ma} 
have occasion to treat hand injuries The reader will not be lost in a 
mass of detail so that it is a hand} book to have close to the operating 
room for a ijuick review —V C STRATTON Condr (MC) USN 

MODERN CLINICAL PS^CHIATR^ by Arthu P Soyes M D 4th edition 
609 pages ® D Saunders Co Phil deJphu Pa I953 Price S6 

The author of the fourth edition of this standard American textbook 
IS President elect of the American Ps>chiatric Association. Such cur 
tent topics as ACTH reactions to isoniazid compensation neuroses 
child psjchiatr} and combat neuroses are covered in brief The book 
follows the stardard nomenclature offtciall} adopted b} the American 
Psjchiatric Association 

Dr No}es s viep.point is holistic though one sees the influences of 
both Freud and Me>er throughout the text The author states that No 
one theory does justice to all the problems presented by psychiatry 
Much attention is paid to a presentation of basic dynamic principles 
e g mental mechanisms and processes rather than "disease entities 
are emphasized The author emphasizes the interrelationships of psychi 
atry with respect to some of the clinical problems in the general medi 
cal and surgical areas stating It vould be a happy combination if as 
much effort ^ere expended in the psychological treatment of preopera 
tive fear and apprehension as there is in the search for a drug to al 
leviate them 

This book should have a wide range of usefulness Both the medi 
cal student and the psychiatric resident will find jt helpful and the 
nonpsychiatric physician will find it a ready reference Those physi 
cians preparing for specialty board examjrotjons will find here an ex 
tensive practical review 


The stjle IS narrative rtid eas> to teat! The book is an ereellent 
presentation in teiibook W of modern American psjchiam but a 
chapter on medicolesal problems tn psjch.atrj vould be a valuable 
inclusion in the next edition. — M SHOOK ComJ (MC) US\ 
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DIAGNOSIS AND LOCALIZATION OF BRALN TUMORS A a meal d E 

per jne t ! Sf dy Empl yiag FI r c t ad Rad oacti e Trae M h 
ods by C of« E M M D Ph D 241 page 87 illusu ii 
a>a 1 C Th tna P M h t Sp i gf Id 111 I 953 p* e JlO 50 

This monograph dealing with the new and rapidly expanding subject 
of the application of radioactive materials to clinical practice is 
timely practical and well written In the II mam sections of the 
book the author discuss s the use of fluorescent materials m deline 
ating intracranul neoplasms at the operating table the preoperative 
application of radioactive tracer substances for the diagnosis and 
localization of both neoplastic and non neoplastic lesions the tech 
me (with hazards and pitfalls) of isotope encephalometry and the meth 
ods by which the blood brain barrier may be studied with such materials 
The use of diiodofluotescein (sodium) and the available mechanical 
apparatus fer ts climcal and experimental application are descr&ed in 
detail The sources of error however in the use of this substance are 
succinctly pointed out 

Th s book includes most of the data now available concerning the 
application of radioacc ve compounds both at the bedside and m the 
laboratory The author s enthusiasm though justified by his own fruit 
ful research s ts tempered by his thoughtful recognition of the lim ta 
t ens of these nen technics H leaves no doubt in the reader s mind 
that the procedures described must be reg rded both as proa sing and 
challenging to the neurosurgeon The book is well illustrated well 
indexed and s the usial fine product of the publisher 

— J MARTIN C L MC USA 

NUTRITIONAL STUDIES IN ADOLESCENT GIRLS AND THEIR RELATION 
TO TUBERCULOSIS by J ph A J bnst M D 320 p g illiis 

oat d Ch le C Th SI P bl h Sp 1 gf Id 111 1953 F 

17 50 

This IS the well-documented record of a painstaking 20 year nutri 
cional study on adolescent guls most of whom had tuberculosis with 
the prime purpose of determining the influence of soil in the develop 
ment of tuberculous disease The author s stated objectives were 
( 1 ) to follow by roentgenogiaphic examination children after their 
removal from the contact of their fust infection ( 2 ) to study the growth 
process in adolescence as reflected in the nitrogen and calcium bal 
ances ( 3 ) to determine the ntiogen and calcium balances and the 
basal metabolism of tuberculous adolescents and to correlate these 
with the clinical cours of their disease and (4) to observe the effect 
on the course of the disease of changes induced in the balances by 
dietary and other means 

Th autho attempts to show that the vulnerability of the adolescent 
girl to tiierculosjs is related to a failure to meet the nutritional re- 
quirements for growth peculiar to th s period and that the disease 
process may be favorably influenced by th degree to which one sue 
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ceeds in replenishing previously acquired deficiencies and promoting 
a normal nutritional state 

The book is profusely illustrated with graphs and charts and in 
eludes detailed clinical histones It is a valuable contribution to the 
epidemiology of tii>erculosis and can be read profitably by pediatricians 
and nutritionists — C If TEMPEL Col WC USA 

MAY S MANUAL OF THE DISEASES OF THE EYE For Students and General 
Praciitiooers 21st edition revised and edited by Charles A Perera 
M. D 512 pages 378 illustrations including }2 plates with 93 colored 
figures Tilhams and Tilkins Co Balumote Md 1953 Price J6 


This book sets forth in a clear concise easy to-read manner the 
tenets of ophthalmology including the basic sciences diagnostic 
ctiteiia and therapeutics Its 21 American editions plus many foreign 
releases testify to its long term acceptance and popularity Dr Perera 
has continiasd tl« same high quality of presentation that characterized 
the output of the late Dt May 

Despite Its relatively small size this is probably the most complete 
simplified textbook of any medical specialty Items of particular worth 
include a simple differential diagnosis of the acute ted eye the latest 
methods of treatment of the uveitides (including the use of cortisone 
and ACTH) and a section on refraction An appendix cites the current 
ocular requirements for admission to the different branches and sections 
of the United States Armed Forces 


The place of this textbook in the teaching of ophthalmology to medi 
cal students is well established while its use as a reference book for 
general practitioners and optometrists is widespread Medical officers 
erf the Armed Fcrces especially those stationed where the services of 
an ophthalmologist are unavailable would be «ell advised to have a 
copy within reach Its value as a textbook and as a reference for all 
but the expert ophthalmologist is unsurpassed 

~L SCHACHNE Lr TfllQ USN 

Pregnancy wastage Proceedings of a Conference Sponsored by the 
Committee on Human Rep oduction National Research Council Edited 
^ Earl T Engl 254 pages tllostrsted Charles C Thomas Publisher 
Sptingfi Id 111 1953 Price *8 50 


This volume is a collection of articles of particular interest to 
obstetneuns pediatricians pathologists embryologists and those 
specializing in public health as the unn^ue title would itilicate 


It represents an attempt to coordinate the findings and viewpoints 
of the mj^ad workers whose patttculat specmities contribute tn some 
WSJ to tte ptobl^s involved after fertilization a»f up to the 4o^tal 

^ihlattt'lecen^d'al't^ s“C' 

nf tl. articles ore peitinent and ’in 
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this field It IS a stimulatii® compilaf n of thotght and d ta which 
should be repeated at iccervals in volume form Most of the articles 
have a reference source usually preceding the discussion by par 
ticipants in the conference or by the chairman and are accompanied 
by pertinent figures graphs charts or tables A comparison d statis 
tics on this problem from leading institutions is presented particularly 
with reference to the geographic pecularities involved An introduction 
to the statistics of abortion is most interesting and enlightening 

U salvage of fetal life is to be improved a statistical analysis of 
the problem followed by the nvestigatton of the physiopathology in- 
volved and its ultimate correction is in order Th s will requ re the 
concerted effort of individuals as attested by the part cipants m these 
proceedings — If L RflfA Lt. C I MC USA 

THE NURSING OF THE ELDERLY SICK A Pia ti I H dbo k of Geiiaui 
Nttf g by T N RuJd M D 108 page J B Lipp ct C Pit la 

d Iphia Pa 1953 P J2 30 

Th s book deals with certain aspects of the problems of disease in 
tbe elderly as they affect nursing care The author considers that the 
approach to the aged sick should differ in many respects from chat to 
any other group of patients Eraf* sis is placed on fJJ maintenance of 
independence of mind and body (2) keeping the elderly patient out of 
hospitals as much as po stble (3) psychologic aspects involved in 
geriatric nursing and (4) acceptance of team concept by personnel 
10 trearmeflt of the aged in hospital The author deplores the tea 
dency of hospital personnel to regard nursing of the aged as less 
desirable disy than caring for younger patients thus causi g the elder 
ly to be shunted aside w th a minimum of care Several abb eviations 
aixJ terms are employed that arc not jb common usage n hospitals in 
the United States such asSRN SEAN almoner 
frail ambulant and long stay an exes 

This book IS not suitable for a reference handbook in clinical teach 
ing iQ tnilitaiy hospitals Although it bungs out nany important as 
pects of the care of the aged sick it is both too elementary for the 
trained professional nurse and too complicated for unskilled auxiliary 
hospital personnel It would be useful however to the student nurse 
as additional reading material in her first year of tra ning It also 
would be valuable to those primarily interested in specializing in 
geriatric nirsing — D KUDRIT2EN Lr (NC) VSN 

REGIONAL BLOCK A H dboofc / U ih Cl m I Piacn / M d 
od Surge y hf Da I C M cr MD 373 paS llostra d Ch ll 
C Th HB P bl h Spr gf U 111 19S3 P 1 III 

According to tbe author this book presents a concise outline of the 
everj'day phase of reg onal analgesia m the elm cal pc ctice of rreii 
c ne aii surgery aj»l s intended for the beginner In view f this 
stated purpose it is diff cult to understand why th author includes 
technics which are def nitely not for the beginner or e en for the oc 
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casional anesthetist As an eiatnple there is a chapter on spinal ab 
solute alcohol block nhich the author concludes uith the ^ateu'ent 
that spinal alcohol iniections ate often unsatisfactot} (and) should be 
lirated to larger institutions or specialists uhose reputation can 

compensate for poor results 

The book is profusely illustrated with excellent photographs and 
drawings but the high gloss paper oecessatj for their cleat reproduction 
makes reading difficult This book will be a valuable aid in teaching 
but It should not be used without supetvi,ion The part tine anes 
thetist will find the book s illustrations of great help if he is not 
tempted b\ then to ©•verteach h\s Itmttations 

D E MacQUIGG Ms; MC USA 

PEDIATRIC GYNECOLOGY Secnoos on Urology and Proctology by 

Coodich C SchauUU M D 3d edition 3IB pages illustrated The 
Year Boole Poblishets loc Chicago U1 1953 Price $7 30 

In this third edition o{ Petitatne Gynecology the author presents a 
clear and simple discussion of matertal that most pediatric and g>ne 
cologic texts covet in a hazy and fcagmentat> mannet The subject 
matter is divided into fourteen chapters In these the author has or 
ganized his material vreU and presents it v:ith a definite sense of 
humor in an easily read stjle He describes successively the methods 
of gynecologic examination the genitalia diagnosis and treatment of 
vagimcis disorders of adolescence female urology proctologj and 
the medicolegal aspects of pediatric urology 

Because of its practical meure this book should be of definite 
interest both to general practitioners and to pediatricians 

— A T HENDERSON Lt Corner fMCj USN 


GOURMET COOKING FOR CARDIAC DIETS by Flo ence Field 350 pages 
decorat oos by Vee Gutb le The Torld Publishing Co Cleveland 
Ohio 1953 Price J3 50 


This book provides recipes and valuable information fer planmng 
preparing and serving palatable food for cardiac patients on restricted 
diets Detailed guidance in the rranagetrent of low-calnrie sedmm- 
restricted low fat low cholesterol lov. -cholesterol and low purine 
diets IS outlined Included in the book are many diet lists menu pat 
terns household hints charts and tables m addition to recipes ftjc the 
preparation of diet foods One chapter of the book is devoted to re 
ducing diets and is valtable not onlj to the cardiac patient but also 
to any person who wishes to lose weight 


Bvcausu thu author uti.nuiins that food prepared fix cardiac patients 
can taste good and can be eniojed with slight modifications by all 
riunhets of the fa^ly the patient who reads and uses this book w.U 
pifserViL""’' following the doctix s dtet 
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Monthly Message 


Inasmuch as the article I wrote for this month s number of the 
Journal is too long for its usual place and will be found on page 
713 I Uioreforc offer for jour earnest tliought and concern one 
of Uie farrous passages of literature concerning the physician 
whicl comes from tlio Book of Ecclesiasticus 38th chapter and 
should be well known to all 

1 Hanot the physician fo the need thou hast of him for 
the most High hath cc aced hun 

2 For all healing i from God and he shall receive gifts 
of the king 

3 The skill of th physician shall lift up his head a d in 
the igl t of great men he sh II be p aised 

4 The most High hail created medici e o t of the earth 
and a wi e man will not abho them 


FRANK B BERRY M 


Assistant Secretary of Dofonso 
(Health and Medical) 
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PREDICTION OF IMMEDIATE PSYCHIATRIC 
BREAKDOWN IN MILITARY SERVICE 


DAVID A HAMBURG Captatn, AlC USAR 
T GRADY BASKIN Captatn, KC USA 
ANTHONY C TUCKER Colonel MIC USA 


S INCE the beginning of World War 11, a drastic reorientation 
has occurred m psychiatric screening of candidates for 
military service Early in World War II, the primary orienta 
tion was toward the detection and elimination of the majority of 
potential psychiatric casualties prior to induction ‘ ‘ Experience 
soon showed that this goal was unattainable, because large 
numbers of psychiatric casualties occurred in spite of high 
rejection rates ‘ * Postwar studies have produced abundant 
evidence that with our present knowledge, attempts to screen 
out any large proportion of potential psychiatric casualties are 
not likely to be effective These findings are especially 
significant because there is a relative manpower shortage which 
appears likely to continue for a long time to come 

When it became apparent that the high rejection rates of World 
War If were achieving less than expected in the way of preventing 
psychiatric breakdown and that many potentially useM soldiers 
were being lost to the military service,*"* a sharp reaction oc- 
curred which led to the dictum, “Performance is the only test * 
This viewpoint, in its most extreme form, has sometimes led to 
Ite conclusion that psychiatric screening should be abandoned 
altogether, and that those who break down should be quickly 
separated from the service For this and other reasons, rejection 
on psychiatric grounds has largely disappeared in some parts 
of the country ‘ There is no doubt that in recent years the trend 
has boon toward lower rejection rates, and broadening of the 
interpretation of what constitutes acceptability for military 
service * * However, some psychiatric screening has con 

tinued In general, the object of this screening has been only 
the exclusion of “the obviously unfit,** or •crossly incanaci 
tated 


This seems to be a logical outcome of research in this field 
during and since World War 11 but there is still considerable 


Cb tT lu a. D C Dr H afaurg „ now t Michael Re s Hospiul 
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confusion and difference of opinion m applying oven such a 
simple and gross criterion as ob\iously unht,* This is reflected 
by the marked variability of rejection rates in different parts of 
tlie country ‘ Furthermore there is consioorable doubt if there is 
any correlation between the rejection rate and Uio nouropsychi 
atric casualty rate in anv given area Is the number of men break 
mg down in service actuallv decreased by screening procedures’ * 
It IS a wido«!prcad clinical impression that various military 
hospitals have many psychiatric patients who became ill soon 
after entry in service Frequently from his history there is 
substantial reason to believe that such a patient showed gross 
indications of severe impairment at the time of induction and 
mi^ht well have boon eliminated by any reasonably effective 
screening procedure While their number is small m terms of the 
absolute size of the army in some parts of the country they 
constitute an important part of the psychiatric pationt load of 
the Army Medical Service 

A logical first stop therefore in current research on psychi 
atric screening is to determine whether or not offoctivo screening 
procedures can bo dovi od for this group of men who break down 
almost iirrrodiately on entrance into service perform no offectivo 
service often require considerable hospitalization and some- 
times become longterm psycl latric casualties under Veterans 
\dmini8tration or civilian core To stato the proposition in a 
<«omowhat oversimplified form if any group of potential psychi 
atric casualties can bo accurately screened this group should 
bo the one if this group cannot bo screened accurate psychi 
atric screening is probably not possible in the light of present 
knowledge 

MATERIAL AND METHODS 

An attempt was made to differentiate the immediate break 
down group from men who broke down later in their military 
careers Idoallv such a differentiation should bo made pro 
dictivoly with the data collected on a largo scale prior to in 
duction and a subsequent long term follow up Boforo under 
taking any such extensive project wo sutvoyod some roadily 
available clinical records in a reUospoctivo study designed 
to provide some evidence for simple clear cut criteria which 
might prove to be the most offoctivo predictors of immediate 
breakdown 

The two groups to bo differentiated wore defined as follows 
Immediate breakdowns* were patients admitted to a psychiatric 
ward within SO days after entry into the military service and 
late breakdown woro patients admitted to a psychiatric ward 
after a year or more of uninterrupted military service In each 
group a random sample was obtained of admissions to the nouro* 
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psychiatric service of the hospital during the period from 1950 
to 1952 Isinetj six cases in the immediate breakdown group, and 
66 in the late breakdown group were selected for study About 
two thirds of the immediate breakdown group were Air Force 
personnel, while four fifths of the late breakdown group were 
from the Army The large proportion of airmen is accounted for by 
the fact that men entering the Ait Force received basic training 
at nearby Lackland Ait Force Base Within each group, half the 
patients were from the closed psychiatric section and half from 
the open psychiatric section 

The average age of the immediate breakdown group was 20 
years, and of the late breakdown group 27 vears the average 
lengths of service were 16 dajs and six and one-half years, 
respectively The clinical records of each patient reviewed 
included the following 

1 The final clinical abstract of the psychiatrist, written inv- 
mediately prior to the patient*s discharge from the hospital 
which included a summary of the patient’s chart, and current 
and previous hospitalizations 

2 The original social histones in about 75 percent of the 
cases, obtained by psychiatric social workers from the patient, 
members of his military unit, and family (when available) 

3 American Rod Cross histones in 25 percent of the immediate 
group, and 15 percent of the late group obtained in the home 
cotnmunily of the patients From all of these sources of data 
certain items of information were extracted and tabulated 

The two groups shared the following cbaractenstics (1) home 
section of country (all parts represented about equally, except 
for Pacific Coast), (2) rural or urban background (about equally 
divided in each group) (3) economic status and (4) place in 
family order of siblings The only notable difference in any of 
those respects was that 57 percent of the immediate group and 
2D percent of the late group were in the “poor to*fair* economic 
categorv 

RESULTS 


Comparisons of the preservice record, diagnosis and dis- 
position of the immediate and late breakdown groups are shown 
in tables 1 and 2 The sharpest differentiation occurred on 
several items of preservico behavior, which in most cases mainly 
involved functional impairment sometime during the three vears 
just prior to induction 


In the immediato breal.do«n group there was a much higher 
incideace of (1) previous similar illness, (2) similar illness of 
sovcritj equal to or greater than present illness (3) hospitalina 
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TABLE 1 C Pip n ol g / t a p t of h t ry of th mm d t nd 
I t p y b I h altd um g p 
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tion on psychiatric basis (4) extremelv poor 5\orh, record, (5) 
failure in one or more grades in school, (6) other major school 
difficulty, (7) severe interference with both school and work due 
to subjective distress, and (8) poor family adjustment. 


TABLE 2 Corr^anson of Jtagnos s and d spostlton of 
tmmed ate and tote bteakdoum grotJps 


Type 

Immediate 

breakdown 

group 

(96 patients) 
(percent) 

Late 

breakdown 

group 

(66 pacients) 
(percent) 

Intelligence below average 

13 

5 

Di gnosts 

Psychotic disorders without 
known orgaoic cause 

28 

36 

Psychiatr c dt orders with 
detnonstrable physical cau e 

3 

5 

Psychooeurouc disorders 

34 

35 

Character and behavior 
disorders 

34 

21 

No psychiatric dtagno is 
losttfied 

I 

5 

Dl pOS ttOQ 

Duty 

9 

42 

Adsumscrative separation 

62 

1 9 

MedicaJ separsti a 

26 

42 

Other 

3 

7 


To minimize difficulty in evaluating each of these items stand- 
ards were made relatively simple They included 

1 Previous sintlar illness Patient s current discomfort and 
interference with usual activities similar in most respects to an 
earlier distress for which he bad sought medical help 

2 Equal or greeter seventy Tke previous similar illness at 
least as severe as the current one, in terms of discomfort and 
functional impairment. 

3 Psychiatnc hospitalization Admission to a psjchiatric 
hospital or psvchiatric service of a general hospital or for 
a nervous breakdown * 


4 Severe ivork inpainent An> one or combination of 

(a) Failure to hold a job for more than a fe« months (ex 
wptingjobs interrupted bj induction and excepting the 
first Near after leaving school) 
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(b) Repeated loss of da^s or vieeks from job and interference 
with work performance because of subjective distress 
attitude toward work or interpersonal difficulties 

(c) Repeatedly discharged from jobs (for whatever reason) 

(d) Unable to work except in the employ of a member of the 
family (that is must include actual failure outside 
family) 

(e) Able to work only part time (that is must include failure 
at full time work does not include those still in school) 

5 School failure Failed one or more grades in school 

6 Major school difficulty Includes two or more of the following 

(a) Left school because of personal difficulties 

(b) Repeatedly lost time (days or weeks) 

(c) Occurrence of multiple or severe disciplinary episodes 

(d) Consistent prominent difficulties in interpersonal rela 
tionships (such as frequent fights isolation from others) 

7 Interference utM school and vorK due to subjective distress 
\ny one or a combination of 

(a) Much loss of time (davs or weeks) 

(b) Periods of gross impairment in usual ability to handle 
assigned tasks 

(c) Peeling of general incapacitation 

8 Poor family adjustment Any one or a combination of the 
following" 

(a) Ran away from home 

(b) Quarreled incessantly 

(c) Chronically refused to cevoperate 

(d) Extremely dependent. 

How well can patients in the immediate and late groups be 
discriminated’ Table 3 gives the results of scoring each man on 
the basis of five of the most impwtant items of his previous 
behavior For example a cutting score of 2 that is having two 
or more of these ty'pes of previous failures would involve 6 
percent of the immediate group and only six percent of the late 
group Or a cutting score of 3 would include 38 percent of the 
immediate group and throe percent of the late group The goal 
would be to reject for enlistment the group with characteristics 
which would include a reasonable percentage of the immediate 
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unconscious efforts to establish that the disability is service 
connected 

The number of items might be distorted by some basic differ 
ences m the orientation of the professional staff preparing the 
clinical records based on a difference in the two groups t e 
men in the immediate group had given no effective service where- 
as iren in the late group were often looked on as real soldiers 
who had given effective service previously Those differences 
in orientation toward the two groups inevitably led to some 
difference in emphasis in the clinical records The items most 
pertinent to this study however are likely to be included in the 
record regardless of the physician s training or the type of dis 
position In order to check on some of these possible sources 
of distortion the group of patients on whom Hed Cross histones 
were available were tabulated separately on the key items 
Although this double chock group was small from a statistical 
viewpoint the percentage distribution of positive and negative 
findings was comparable to the distribution found in the total 
group These figures are included in table 1 

Lvery effort was made to handle the data in the same way for 
both groups and to apply the standanls rigorously and equally 
After the initial scoring one extra **woeding out check was 
made on tie immediate breakdown group to find any instance in 
which a questionable item had been scored as positive (that is 
severe impairment or failure) All such items were changed to 
negative Tbe data reported give a roughly accurate quantitative 
estimate of tie differences between the two groups on the items 
recorded It is probable that if complete information on every 
patient was available from all sources the number of most 
relevant items would be somewhat higher in both groups but 
that the differences between the two groups would remain about 
the same 

POSSIBLE PREDICTIVF VALUE IN SCREENING 

In this study the items which seem most predictive of imme- 
diate breakdown are previous similar illness psychiatric hos- 
pitalization school and work failures and severe disruption of 
recent family relationships It is possible that civil disciplinary 
episodes and confinement might also bo useful but our study 
does not clarify this point because tie records contained little 
information of this type If a man m civilian life fails when given 
an> substantial responsibility and needs constant protection 
there is a high probability that ho will do likewise in the mill 
tary service Several follow up studies on psychiatric scroenmn 
seem to give some evidence in support of this proposition ** 

The question arises whether such critena for screening ougH 
to be based on psychiatric diagnosis or on functional impair 
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ment, particularly because some studies give slight encourage 
ment to the view that the former (when restricted to broad cate 
gories such as psychosis and overt neurosis) ma^ bo of predictive 
value for breakdown in service “ ” When carefully applied, it is 
very probable that psychiatric diagnosis coincides to a largo 
extent with functional impairment. We believe, however, that 
functional impairment is generally preferable for this purpose for 
the following reasons 

1. This study provides little evidence of predictive value in 
diagnoses Because this is a retrospective study, too much 
weight cannot be attached to this point It is conceivable that 
preinduction diagnoses might give very different results 

2 The tjpe of items we have used in dealing with functional 
impairment lend themselves to relatively simple definitions 
which can he teadilj understood and widely used They tend 
to reduce complex judgments, differences of interpretation, and 
theoretic biases 

3 There is still considerable difference of opinion and usage 
among psvchiatrists of diagnostic categories These involve 
more complex judgments and abstractions which arc relatively 
difficult to define Furthermore penetrating interviews may 
reveal symptoms (such as anxiety, depressive trends, and com 
pulsiv© behaviot) which might justify a psychiatric diagnosis in 
a large percentage of the total population, and it probably was 
such a process which led to the extraordinanly high diagnosis 
and rejection rates in World War H 

4 It IS a coennon clinical observation that many persons with 
symptoms sufficient to justify a psychiatric diagnosis neverthe- 
less perform effectively in society and sometimes make remark- 
able achievements From the viewpoint of the needs of the 
military service the essential consideration is not the presence 
or absence of symptoms justifying a diagnosis but whether or 
not the individual can function effectively in spite of his symp- 
toms 


ADDITIOVAL STUDIES NEEDED 

These findings considered in light of the trend of postwar 
evidence on psvchiatnc screening emphasize the ne<‘d for in- 
tensive study of this immediate breakdown group The study 
presented should be repeated in various Acrry areas The focus 
night be sharpenca even further by considering only closed ward 
patients, because these r^resent the most severe and lea'^t 
retabihtable patients As an additional check it would be 
u'orul to have infomtton froir parenM employers, family 
pfav^ician ana schools in all cases r j r j 
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If several such retrospective studios ^vcro as indicative as 
ours a predictive study mi^ht then bo made in connection with 
the selectuo service procedures so tl at information would 
routinely be obtained from a largo number of inductees who would 
then be observed during basic training to determine those who 
broke down immediately and were discliargod from service In 
this way effective criteria for prediction of immediate break 
down might bo established or else it might be determined sys* 
tematically that oven this extrcnio group could not bo effectively 
and economically screened in light of present knowledge 

This study las not explored tho potentially important problem 
of motivation for military service and related psychodynamio 
factors oven at a conscious level Hospital records contain 
little information that is helpful in evaluating tho motivational 
factors at the time of entry into service Tins is a major research 
problem in itself but two points should be noted (1) Motivation 
for military service is pro^bly a complex matter involving both 
conscious and unconscious attitudes and in man^ cases is not 
accurately reflected by tho patients statement of desire or lack 
of dosiro to serve and (2) it is probably not a static part of the 
personality but rather a changing developing orientation which 
IS considerably influenced by one s assignment personal rola 
tionships ieadersi ip group identification and physical iardship 

Pesoarch on psychiatric screening at the Army Medical Service 
Graduate School in collaboration with other installations is 
directed toward establishing more accurate anJ useful criteria 
which might ultimately bo used first to sharpen tlic focus of the 
screening interviews These must bo bnef and any information 
which steers the interviewer toward those areas that are most 
likol> to bo predictive of early breakdown seems worthwhile 
Second these criteria could be tlio basis for tho development 
of a screening device for use prior to interview to select those 
men who are in tho doubtful category and require more detailed 
interviewing These studies also have a bearing on broader 
problems of adjustment. Screening is onlj one part of the total 
manpower problem Effective use of men after the^ have entered 
military service is of primary importance * 

SUMMARY 

In recent years tho goal of psychiatric screening for the 
armed services has been shifted from exclusion of potential 
psychiatric casualties to the elimination onl> of those who are 
psjchiatrically incapacitated in civilian life This study has 
attempted to provide evidence on the degree and nature of pre- 
sorvice functional impairment in a group of men who required 
psychiatric hospitalization within 30 days after entrj into militarj 
service Ninotj six such patients were compared with CC others 
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5\ho served uninterrupted!) for a jear or more pnor to hospital! 
zation There was a much higher incidence of severe prescrvice 
functional impairment in the immediate breakdown group than in 
the late breakdown group This impairment mainly involved 
previous illness hospitalization, work record, school record 
and adjustment to family This suggests that the men who break 
down immediatel) after entenng service provide a logical focus 
for ps)chiatric screening research directed toward more ac 
curate preservice prediction 
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If several such retrospecttvc studies were as indicative as 
ours a predictive study mifeht tlien bo made in connection with 
the selective service procedures so tl at information would 
routinely be obtained from a largo number of inductees who would 
then be observed during basic training to determine tho'»o who 
broke down immediately and were discharged from service In 
this way effective criteria for prediction of immediate break 
down might bo established or else it mi{,ht be determined sys* 
tcmatically that oven this extreme group could not bo eftectivcly 
and economically screened in light of present knowledge 

This study I as not explored the potentiallj important problem 
of motivation for military service* and related psychodjnamic 
factors oven at a conscious level Hospital records contain 
little information that is helpful in evaluating the motivational 
factors at the time of entry into service This is a major research 
problem in itself but two points should be noted (1) Motivation 
for military service is probably a complex matter involving both 
conscious and unconscious attitudes and in man> cases is not 
accurately reflected by the patients statement of desire or lack 
of Qosico to serve and (2) it js probably not a static part of the 
personality but rather a changing developing orientation which 
is considerably influenced by one s assignment personal rola 
tionships leadership group identification and physical hardship 

Research on psychiatric screening at the Army Medical Service 
Graduate School in collaboration with other installations is 
directed toward establishing more accurate and useful criteria 
which might ultimately bo used first to sharpen the focus of the 
screening interviews These must be bncf and any information 
which steers the interviewer toward those areas tliat are most 
likely to be predictive of early breakdown seems wortliwhile 
Second these criteria could be tl o basis for the development 
of a screening device for use prior to intemow to select those 
men who are in the doubtful category and require more detailed 
interviewing These studies also have a bearing on broader 
problems of adjustment. Screening is only one part of the total 
manpower problem Effective use of men after they have entered 
military service is of primary importance 

SUMMARY 

In recent years the goal of psychiatric screening for the 
armed services has been shifted from exclusion of potential 
psychiatric casualties to the elimination only of those who are 
psy chiatrically incapacitated in civilian life This study has 
attempted to provide evidence on tie degree and nature of pro- 
service functional impairment in a group of men who required 
psychiatric hospitalization within 30 days after entry into military 
service Ninety six such patients were compared witl CC others 



ARTHROTOMY OF THE KNEE JOINT 

A Statistical Analysis of 260 Cases 

VINCENT E WAGNER Cornmandet fMC) USN 

T his article IS a comparati\e study of the symptoms and 
operative findings in 260 consecutive arthrotomies per 
formed 35 different surgeons over a four jear period in 
a naval hospital The patients in this study were selected from 
the military age group (table 1), and included 29 veterans 


TABLE 1 Age distnbut on of patients stiid ed 



MacAusland * reporting 388 cases among civilians found the 
majority of patients in the 21 to 30>year age group (82 percent) 
the next largest number in the 11 to 20*>ear age group (23 
percent), and the third largest in the 81 to 40 \ear age group 

TABLE 2 Types of tnjttry susta ned 


200 60 other 

Type of injury meniscectomies arthrotomies 
(pe cent) (percent) 



(17 percent) Sixt> five percent of his patients were males 
reporting 200 meniscectomies among miners, found 53 5 
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percent of the patients under the age of 35 The cases presented 
here comprise 200 meniscectomies and 60 other arthrotomios in 
which the meniscus was not removed A history of injury was 
obtained in 97 5 percent of the first group and 83 percent of the 
second group (table 2) 

Athletic injury was the cause of 53 percent of the moniscec 
tomies while a direct blow or fall accounted for 44 percent of 
the other arthrotomies In this study meniscus tears were usually 
the result of an athletic injury whereas other tjpes of lesion 
generally followed a direct blow or fall Duthio and MacLeod 
found Chat 60 percent of their cases dated from a football injury 
MacAusland reported that 80 percent of his patients gave a 
history of injury 62 percent were miners and the next largest 
group were athletes 

SYMPTOMS AND PHYSICAL FINDINGS 

The symptoms and physical findings presented by the two 
groups studied here are given in table 3 


TABLE 3 Sympi m a d phy al / H g 
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Pain i\as the most frequently recorded sjmptom In the ab- 
sence of fever, increased sedimentation rate and systemic 
disease, pain v-as an indication of internal derangement Its 
location was important When the pain was at the joint lino, 
either at the anterior edge of the medial collateral ligament or 
under the ligament, it usually indicated a tear in the medial 
mieniscus, when at the attachment of the ligament, a tear of the 
ligament and when caused by forcing a locked knee or by the 
McMurray maneuver, an injury of a meniscus 

The next nost frequent and important finding was swelling 
This nearly always accompanied the original injury A history 
of recurrent swelling, strengthened the supposition that internal 
derangement was present Its absence was strong evidence 
against internal derangement Some chronic cases reached a 
stage of locking without swelling, but had a history of swelling 

Locking, when present and not caused bv joint mice confirmed 
the diagnosis of meniscus injury especially if all the other 
symptoms so far mentioned were found It was important to in 
quire carefully into the condition in order to give it credence 
as true locking t e did it occur while rising from a squat, 
during some athletic twisting of the knee, or stopping down 
from a curb, and how was it relieved’ Many patients learned 
how to release a locked knee by manipulating it themselves 
Some could not relievo it and were admitted with a bent knee 
In others locking was duo to the trapping of a joint rouse The 
occurrence of such locking did not affect the treatment as pa 
tionts with lesions of the meniscus and those with joint mice 
both required arthrotomv All but two of our patients with a 
history of locking for whom artlirotomy was performed without 
removal of a meniscus, had joint mice It was important to rule 
out slipping of the biceps feraons tendon crepitation of the 
patella and “riding off" an otherwise normal cartilage (not 
painful and unaccompanied bv swelling or a jjistory of swelling) 

Atrophy of the quadriceps femons muscle varied from one half 
inch to two and one half inches and was objective evidence of 
limited function of the knee Its absence ruled out arthrotomy, 
especially if other important symptoms were also lacking Limited 
extension and flexion, when forced, often demonstrated charac 
tenstic springiness and pain, and favored the diagnosis of a 
meniscus lesion 

The McMurray maneuver when positive, w-as characteristic of 
a meniscus lesion and helped to distinguish it from other internal 
derangements It also helped to indicate the part of the cartilage 
torn The lesion was posterior when the click occurred during 
acute flexion and more anterior if it occurred as the knee was 
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extondod This sign strongly supported a diagnosis of meniscus 
lesion as it occurred four times moro frequently hero than in the 
arthrotomy group without meniscectomy 

The occurrence of effusion clicking and giving ivay was 
about equal in the two groups but patellar grating was moro 
frequent in the artfirotomy group without meniscectomy as was 
laxity of the ligaments Laxity of the anterior cruciate ligament 
was three times as frequent as that of other ligaments among 
the 19 5 percent of the *>00 meniscectomies with ligament laxity 
A persistent palpable lump at tiio lateral side of the joint was 
indicative of a cyst of the lateral meniscus Joint mice when 
palpated wore movable and disappeared within the joint The 
roentgenograms wore negative in 90 5 percent of the group with 
meniscoctomios and positive in Cl percent of the other group 
PATHOLOGIC FINDINGS 

The pathologic findings in the menisci removed are listed in 
table 4 The pcrcontago of buckot«handlo tears found (51 5 
percent) was practically the same as that reported by Adamson 
The percentage of normal cartilages removed (7 percent) was 
identical with that reported by Smtihe Of the moniscectomios 
84 percent wore medial and 16 percent lateral a finding com 
parable to thobo of Bonar and Adamson Smillio however found 
a considerably higher pcrcontago of lateral cartilage injuries 
(36 percent) 


TADLE 4 P thclag f d g tb m e mov d 
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a historv of athletic injury to the knee pain localized at the 
joint line and immediate smelting or recurrent episodes of 
swelling and locking It revealed atrophj of the quadriceps 
limitation of flexion and extension a positive McMurra> sign 
and negative roontgonographic findings Other forms of internal 
derangement usually had a histor} of direct blow to the knee 
pain and swelling Tho> demonstrated atrDph> of the quadriceps 
limitation of flexion and extension giving wa^ laxity of liga 
irents patellar grating stiffness presence of loose bodies 
and positive rocntoeno^raphic evidence of loose bodies and 
osteochondritis 

The percentage of active dutj patients with meniscectomies 
who returned to dut> was 60 with other arthrotomics 77 This 
IS roughly comparable to the results reported by Dull 10 and 
MacLeod Bonar and MacAusland 

DURATfOV OF COWALESCEhCE 

The average length of convalescence in the hospital was 71 
postoperative da>s for the patients with meniscectomies and 
85 for those with other arthrotomics Military personnel wore 
retained in (ho hospital until fit for dut> or given a medical 
discharge from the service Veterans wore allowed to convalesce 
at home (table 6) 
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Table 7 pro ents a comparison of the duration of symptoms 
before operation with the number of postoperative hospital da)S 
for convalescence 

In the 158 patients with ireniscoclomies who were returned 
to dut^ the duration of symptoms before operation had no ap* 
preciaWe effect on the nuirl^r of postoperative hospital davs 
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Bonar repOTted a similar finding In this senes, hoi\ever, the 
prognosis was better when the sjrrptoirs were of short duration 
Of those medically retired, 69 percent had had s\Tnptoms for 
over two \ears whereas of those returned to dut\, only 39 per 
cent had had symptoms for over two jears 

FACTORS AFFECTING LENGTH OF CONVALESCENT TiNfE 
Table 8 shows the average number of postoperative hospital 
dajs required bj age groups Those under age 21 averaged fewer 
hospital postoperative dajs Najlor* stated that the best results 
were obtained in early cases Bonar found the joung miner made 
a quicker recovery than the older one 

TABLE 9 Ai/ff age number of postopent ve kospttal 
days With aspect to types of tncis on 
and ope attng t me 
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In the cases studied here, there were 22 patients nitli menis 
cectomies (including three veterans and three vho had been 
medicallj retired) with t«o incisions on the same knee Their 
average postoperative hospital staj was 83 dajs, as compared 
with the general average of 71 davs There were five patients 
with other arthrotomtes (including two veterans and one n-edi 
callv retired) who had two incisions in the same knee Their 
average jiostoperativc hospital stav was 85 davs which is iden- 
iT^H 1 Patients with meniscectomies who 

had had tvvo incisions were slower to convalesce There were 
nine patients with meniscectomies who had two operations on the 
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same knco (including two \oterans and four medicnllj rotirod) 
Thoir postoperative da>s averaged 97 as compared with tlie 
general average of 71 There wore 11 patients with other ar 
Urotomics (including two veterans and two medically retired) 
who had two operations on tlic sarro knco Their average posU 
operative days were 120 os compared with the general average 
of 85 Patients who had two operations on the same knee were 
slower to convalesce from the second operation 

Table 9 indicates tlio average number of postoperative hospital 
days as compared with the typo of incision made and the duration 
of the operation The number of postoperative hospital days was 
increased when the utility incision was used and when the 
operating time exceeded one hour In 32 cases with removal of 
the lateral meniscus the average postoperative days wore 87 
which was greater than the general average of 71 days for the 
group with moniacectomios 

SUVtMARY A\D CONCLUSIONS 

In ”00 mcniscoctomios and 60 other arthrotomios tears of the 
semilunar cartilage in naval personnel occurred most frequently 
as a result of atlilotic injury and in the younger age group 

Typical findings for injury of the meniscus were pain localized 
at the joint lino immediate swelling or recurrent episodes of 
swelling locking atrophy of the quadriceps limitation of flexion 
and extension a positive McMutray sign, and negative roonU 
gcnographic findings 

Typical findings for other internal derangement without injury 
to the meniscus were a direct blow to the knee pain and swelling 
atrophy of the quadriceps limitation of flexion and extension 
giving way laxity of ligaments patellar grating stiffness 
presence of loose bodies and positive rocntgonograpliic ovi 
dcnco 

Of the patients having mcniscoctomics 51 5 percent had 
buckot*handlo tears Normal cartilages removed constituted 
seven percent. Tears of the h^^ament were present in 14 percent 
of these patients and 26 7 percent of those having other aril rot» 
omios Chondromalacia was present in 16 5 percent of the pa 
tionts with meniscectomies and 44 7 percent of those with other 
arthrotomios 

The postoperative hospital stay was 71 days for tl o group 
with mcniscoctomios and 85 davs for the group with other arthrot- 
omios The postoperative days were increased in the following 
situations two incisions on the same knee two operations on 
the same knee performed on separate occasions the utilitv 
incision and when the operating time was over one hour They 
were decreased in the voungest age group 
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Eight) nine percent of the active duty patients with menis 
cectomes and 77 percent of those with other arthrotomies re- 
turned to dut) The prognosis was better when the symptoms 
were of less than two )ears duration 
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Cardiac Asthma 

The word asthma was first used by Hippocrates to denote hurried 
breathing and for some time it was considered synonymous with 
shortness of breath In 1819 Laennec the discoverer of auscultation 
originated the concept that asthtra is distinct from shortness of breath 
and represents a definite entity characterized by paroxysmal dyspnea 
without demonstrable associated organic lesions In 1832 however 
Hope called attention to the fact that there are several varieties of 
asthma of which organic disease of the heart constitutes one and 
that in all instances bronchospasm exists He recognized the dif 
ficult} of distinguishing the asthma produced by disease of the lungs 
from that due to heart ailments and coined the term cardiac asthma for 
the latter Subsequently cardiac asthma became known as a distinct 
clinical state In 1897 Osier described this syndrome so clearly that 
to date all writers on the subject quote him verbatim 

— ma\«:ellgelfand m d 

in lalernai onal Recced of Medic ne and 
Gene al Practice Clintcs 
P 420 Oct 1953 




B7 *» A tt»l R port I iWSuf* Ce ril I ik U i«H S 1 N ry N M d P*5027 ft* I9JI 



TABLE 2 Incidence at conttnentnl stations eporting 10 o more cases 
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One patient wa stew rd One pat nt w a cook 
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throughout all rronlha of the j-ear Tho combined incidence nas 
highest during Julj, August and September in keeping with the 
sensonal increase during the period of May through November 
for all continental stations 

INCIDENCE IN ATLANTIC FLEET 
Table 3 indicates that outbreaks of 10 or more cases in the 
Atlantic Fleet wore restricted to largo vessels There are rc 
poatod instances of incidence ^oupings suggesting tho possi 
bilitj of common source epidemics though small in extent The 
fact however tliat 79 percent of the patients were detected 
during the period each of those ships was in the Mediterranean 
area or within a month of leaving that area and that the specific 
annual rates wore similar to those of shore stations m the Euro 
pean area emphasizes again tho greater likelihood that tho dis 
ease resulted from the introduction of susceptible individuals 
into an endemic area That illness among food handlers was de 
tected on only one of these ships tends to minimize their role in 
the cause of the outbreaks Sixteen cruisers and aircraft car 
riers were on Mediterranean cruises during 1951 The administra 
tion of gamma globulin to thoir crows prior to entering that sea 
might have prevented 135 of a total of 184 cases but at least 
4 000 units would have been needed, at an estimated cost of over 
m 000 and nothing would have been accomplished toward ro 
ducjng tho remaining incidence in the Athntic Fleet of S70 
cases 

In the Pacific Fleet only four ships reported an incidence of 
10 or more their a>erago being 10 7 new cases Sixty five per 
cent of tho patients wore admitted while tho ships were cruising 
in Far Fast waters or during t}ie month following Only one cook 
was listed as a patient from the four ships 

No incidence rate was computed for ships in tho Military Soa 
IVansportation Service because it was not possible to relate the 
few cases that appeared aboard ship to any specific population 
Man> voyages are of shorter duration than the incubation period of 
the disease and admissions occurring during such voyages would 
not reflect the entire incidence of disease among the passengers 

INOUENCE AT OVERSEAS STATIONS 
Table 4 also reveals tho scattered nature of outbreaks in over 
seas stations whore 10 or more patients wore admitted None of 
the patients was a cook or steward Tho effect of season where 
noted IS consistent wjth that observed for Japan Korea stations 
as a whole, the period April through November reflecting higher 
incidence than the remainder of the year 

Although naval stations in tho Furopoan North African area 
experienced a high rate as a group apparently none was of suffi 
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semco The scope of this study did not include a determination 
of whether or not the 1951 illness was the only admission fa 
jaundice during the individual s naval service and therefore 
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throws no light on the question of repeated attacks of hepa 
titis Although the incidence rates for older persons and for 
those with many years of service wore relatively low it is ovi 
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dent that largo numbers of young men were still susceptible to 
hepatitis after two to seven years of service The lower rates 
for personnel with more than seven years of service suggest that 
protection against the disease may have boon acquired bv virtue 
of duty assignments or change in habits, or because of an m 
crease in resistance to infection 

^VtMAR\ AND COVCLLSIONS 

The data presented from statistical records of patients admitted 
for infectious hepatitis in 1951 support the findings of others that 
the disease usuallv appears among young persons introduced into 
an area where the virus is widespread and where certain of the 
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conditions for natural transnission aro fulfilled >>o definite eM 
dencG of sharpls circumscribed epidemics duo to a common source 
was uncovered 

Although incidence rates for older persons w’lth many years of 
service were relatively low, it is evident that large numbers of 
joung men were still susceptible to hepatitis after two to seven 
years of service Incidence rates for Medical Department person 
nel, due to their exposure to patients, wore about twice ns high as 
the average Marine Corps enlisted personnel had a higher rate 
than average, related, in a largo part, to duty in Korea 

The high rates for firemen and cooks are not readilv explained 
The importance of the latter group as potential sources of out- 
breal s was emphasized, but no evidence was found that the) had 
in fact acted as such sources during 1951 Further information is 
needed to explain the higher incidence rates noted among enlisted 
cooks and firemen 

After anahzing the data according to geographic location 
(ashore or afloat), categor) of personnel, season of the year, and 
length of service, no basis foe selection of personnel for mass 
prophylaxis with gamma globulin could be suggested that would 
have materially reduced the total incidence of hepatitis without 
requiring large amounts of that scarce and expensive material 
Should the experience of 19al prove to be typical, it is suggested 
that gamma globulin might well be reserved for mass prophylaxis 
for (1) forces entering a highl) endemic area on a mission of great 
tactical importance, (2) the passive immunization of intimate con 
tacts such as family groups, (3) persons caring for hepatitis pa 
tients under conditions where communicable disease technics can 
not be employed, and (4) the control of local epidemics of unusual 
extent 
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THREE DAY PROGRAM 

Best s threo«day •biliary flush" is a useful program 

designed to purge the bile duct of debris by physiologic means 
Success IS claimed in approximately 25 percent of the cases 
where common duct stones are present after choledochotomy 
Byrne* reported a patient in whom Best s flush was thciapou 
tically effective three common duct stones remaining after chole* 
cystectomy and choledochotomy were cleared into the duodenum 
and recovered from the stool The method is contraindicated 
where complete common duct obstruction exists because increas 
ing back pressure may damage the liver The program is advocat* 
cd before any biliary tract operation to wash existing liver stones 
down into the common duct where they will be accessible at the 
first operation Evidence is cited that liver stones are present in 
about seven percent of all cases of cholelithiasis this is a 
likely source of a certain number of remaining or recurrent com 
mon duct stones Best also institutes his regimen two weeks after 
every cholecystectomy to flush the biliary system 

Best s three day program ’ on the first and third days, 0 6 
trg of glyceryl tnniifate is given sublingually three times a day 
and on the second day 0 6 mg of atropino sulfato is given oral 
ly Of by hypodortnc three times a day Each morning 8 grams or 
more of magnesium sulfate in warm water and each evening 1 
ounce of olive oil or thick cream are given orally Three or four 
tablets of dehydrocholic acid (docholin or procholon) are given 
by mouth four times a day to increase secretion of bile Fach day 
gentle irrigation is performed through the T tube with warm normal 
saline solution and after the T tube lias been drained by gravity 
or aspiration of saline from 10 to 30 cc of warm sterile olive oil 
or lodobrassid (lipoiodinc) is instilled into the common duct. If 
the patient does not complain of distress during this course of 
treatment the T tube should be clamped off except for a 30 to 
60 minute period after each instillation of oil This thfec*day 
routine may bo repeated after a few days and can bo repeated as 
many as 10 times in two nontls Because it may prove dcbilitat* 
ing care should be tal cn not to exhaust the patient. 

ANESTHETIZATION OF SPHINCTER OF ODDI 

In regard to the injection of a topical anesthetic into the T tube 
to relax the sphincter of Oddi Pribram* mentioned the use of 0 5 
percent procaine lAdrochloride to paralyze the sphincter per 
mitting passage of common duct stones Harris and Marcus* listed 
dibucainc hydrochloride (nupcrcaine) as a nontoxic spasmolytic 
agent and presented one case illustrating its value as follows 
postoperative choUngiograms on the thirteenth and nineteenth 
days revealed absolute block at the sphincter of Oddi On the 
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twentieth postoperative day, 10 cc of 1 500 solution of dibucaine 
hydrochloride was instilled into the T tube The tube was clamped 
for 10 minutes, then gently irrigated with 50 cc sterile warm 
saline solution A cholangiogram a few hours later indicated no 
common duct obstruction remaining 
Harris and Marcus also rocomniended that dibucaine hydro- 
chloride be used by surgeons during operative explorations of the 



Figure I Cbolangtogram 12 liays afte common duct exploration, demonstratine 
at least two retained stones ‘ 

common bile duct to allow easy, nonttaumatic dilatation of the 
sphincUit of Oddi Glenn and Hill” and Amsterdam and Sterling' 
described use of topical anesthetic agents, including 1 and la 
percent piperocaine hjdrochloride (metycaine), of nhioh 10 or bn 
cc injected into T tube relieved obstruction of the common dull 
by retained stones 


This principle has been verified 
nulated the common duct of dogs, 


by Thistlethwaite” who can 
prepared after the method of 
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Diagstcdt and a«:sociates* 'vith a pouch of duodenum into which 
onU the pancreatic ducts entered following a 75 percent gastric 
resection He connected the cannula to a saline manometer and 
found that the resistance of the sphincter of Oddi was not altered 
b\ >agotom\ or irethantheline bromide (banthine) therapt Bi 



F gt^ Chela g ogr n on gH nth p<x t f* I C Ic I e » »• 

loot I t the COtrrto dyct 


htcrnl tnn thoracic interruption of the s\-mpathet:c chains or 
^rrpathetic block with procaine hydrochloride decreased sphincter 
resistance orewhat. Howc\er the sphincter of Oddi was para 
l\ 2 od when two percent procaine hydrochloride (novocain) was 
applied dircctU to the sphincter b\ injection into the cannula 
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A slightly built, 24 year old r'l-iftd <v r, rU , 

U month old child, 5\ns admitted on 2^ 1 I') i j 

of several biliary attacks during tlr pr /jo>i ; \ 

gram of the abdomen showed many cfanu*' gUU,'*^ 






gitfC 3 F cholangiof^am on ihtrlUlh postoperat tc day 
con e vat e ihcr Py uith pfocaim' bydrocbtoride and 
calc I a e p escnt 

B\eral dajs later the patient experienced \ 
am, nausea and vomiting, and rode ^te jaurdi 
ado\ v.as 19, van don Borgh s reaction, i 6 
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cent direct and indirect and serum amylase was normal Chole- 
cjstcctomy and choledochotomy were performed by one of us 
(R A McC ) on 2 August 1951 

Thcte were at least 50 calculi in the gallbladder the common 
duct was dilated but contained only gravel After the common duct 
was well irrigated with saline solution, a T tube was insetted 
The jaundice cleared up sevoial days later A cholangiogtan 
through the T tube on the twelfth postoperative day, 14 August 
1951 (fig 1) showed at least two and possibly three residual 
common duct calculi with paitial obstruction and moderate dila 
tation of the duct A repeated cholangiogram on the eighteenth 
postopcratiic da\ oq August 1951 (fig 2) demonstrated one 
stone at the ampulla and probably one proximal to that On 
21 August and 22 August 1951 10 cc of 2 percent procaine 
hydiochlorido was injected into the common duct through the 
T tube and after 10 minutes of stasis 15 O cc of stciile normal 
saline solution was dripped into the T tube from a flask sus 
pended at a height of two feet above the antciior abdominal wall 
this level determined by the degteo of the patients discomfort 
These irrigations thoreaftet were abandoned due to slight fever 
chills and the leakage of salmo solution ftom the stab wound 
around the T tube The van den Detgh reaction and albumin 
globulin ratio were back to norma! on 27 August 1951 A cho* 
langiogtam on (he thirtieth postoperative day 1 September 1051 
(fig 3) tevealed a nondilated common duct fieo of obstructive 
calculi The T tube was kept clamped fot three days then to 
moved Discharged on 1 September 1951 the patient was followed 
for SIX months during which period she showed no recurrence of 
biliary tract symptoms 

SUMMARY 

The 15 percent average incidence of choledochal stones per 
sisting after exploration of the crmimon bile duct fot calculi prc> 
sents the surgeon with a problem iti management Three non 
surgical tcchmcs arc recommended to treat the complications sue 
ccssfully making secondary operations on the common bile duct 
less necessary (1) Pribram s ether method (2) Best s throe-day 
biliary flush and (3) paralysis of sphincter of Oddi by direct 
application of a topical anesthetic agent In a case report ex 
errplifyTng the use of 2 percent procaine hydrochloride to ones 
thetizo the sphincter sterile saline solution under pressure 
washed the retained common duct stones into the duodenum The 
literature contains many other case reports establishing the worth 
of these three nonopcrativc means of eradicating calculi re- 
maining after common duct exploration for choledocholithiasis 
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Taxanomically the tribe Mtmeae belongs to the family Pano- 
bactenaceae and includes three genera Mtma llerelUa and 
CoUotdes The organisms in this tribe are gram negative 

to gram variable pleomorphic motile or nonmotile rods often 
showing bipolar staining With little or no biochemical activity on 
carbohydrates Serologic classification of the organisms is pos 
sible by means of specific antisera 

The organisms isolated m our two patients gave a similar 
morphologic picture to that described by Do Bord and Deacon 
for the tribe hhmeae t e the organisms showed an extremely 
pleomorphic nature varying from gram negative diplococci on 
primary isolation to short grarn*negativo rods and coccobacilli 
on subculture The biochemical characteristics are typical of 
those described for fermentation group 4 as described by De Bord 
This group includes the typo species M polymorpha in which 
two organisms isolated in the present cases were finally placed 
and this identification was confirmed 

Scott and Mahoney* state that the number of isolations of 
hhneae is considerable m those laboratories where attention 
has boon called Co the importance of these organisms In most 
cases the organisms so isolated wore classified as flerellea 
rather than as Mma strains tboir importance being no less si 
nificant however 

DISCUSSION 

The two cases reported present several interesting fac 
Investigation revealed that both airmen were residents of 
sane barracks and slept m the same room Tloy both b 
ill at about the same time This opens vistas as to th 
dcmiologic factors long observed in epidemic cerebral men 

Bacteriology technicians must be aware that M pol 
may bo the causative agent in diseases of this typo 
under ordinary circumstances the cmganism might be cl 
as a member of the Set99ena group This was well ox 
because cultures from patient 1 were sent to 13 other la 
as a survey specimen None recognised the organism 
one laboratory approached proper identification by pi 
the Henophxlus group Six laboratories classified t 
as a species of the genus Netaaena three reported 1 
enes faecalia one called it a ^ccies of the genu 
another reported a gran negative diplococci and 
reported it as an unidentified organism This ill 
this organism may bo erroneously classified Its 
to a gran*negativo diplococcus and failure to for 
carbohydrates often leads to a hasty classification 
species of the Neiasena or AlctUtyenea genera. 
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The ratal case exhibited a tulroinaUng coat-e Mth lUllo clini 
cal re-^poase to peniciUin in the dose ad-iinistered the second 
case responded to penicillin and suUadiaaiM In both, EonsUitoU 
tests to the caasati\G organism shov-ed that in vitro ponicuun 
»as etficacious The case of subacute bacterial endocarditis 
reported h\ Pike and co-VkorVots responded to oxsletrao, cUne 

The lesson to be learned from these t'^o cases is that I' 
polymorpAc can on occasion cause a fatal septicciria and it 
can be easilj confused v.ith rreerbets of the 
The relative importance of the Mi’^ece as pathogens must s'^ait 
further observations 

SUMMARY 

Of tw patients with severe syst^'nic infection due to P 
polymoTfha one died and, at autoosy, revealed cla«»sical rndi^g® 
of adrenal hemorrhage and generalized petpchiae 
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THE POSSIBLE ROLE OF HISTAMINE IN 
EPIDEMIC HEMORRHAGIC FEVER 

An Evaluattofi of Antihistamine Therapy 

IRTIN HOFFMAN C pt n. MC VSAR 
RALPH C MONROE Capt AlC WAR 
ROBERTS ABERNATHY F tL t t MC WAR 
ROBERT J HALL Capt MC USA 
JOSEPH PICCHI C pi MC USAR 
REX r SPEERS M lot MC USAR 
HAROLD V GLASCOCK J* Col I MC USA 

S INCE 1950 tho disease entity epidemic hemorrhagic fever 
has occurred in spring and fall outbreaks among United 
Nations troops stationed m Korea Tho Japanese described 
a probably identical disease which occurred in iO'iO 1939 among 
their soldiers then occupying Manchuria Careful clinical and 
pathologic studios in Japan suggested that the painless bite of 
a mite parasitic to tho field rodent transmitted tho causative 
agent Recent workers have not boon able to verify this Inton 
sivo study b> various investigators since 1950 has disclosed 
much of tho natural course**^ pathology * and epidemiology* 
of the disease although tho causative agent and its mode of 
transmission remain unknown Experience with hundreds of pa 
tients with this disease however has led to adoption of sup- 
portive therapy which has reduced mortality 

^^ldosproad vascular damage is believed by nearly all ob 
servers to bo the basis for many of tho clinical and pathologic 
features Facial flushing scleral and conjunctival injection and 
hypotension have been related to capillary dilatation facial 
edema albuminuria and retroperitoneal edema have boon as 
cribod to altered capillary permeability and capillary rupture 
has been considered responsible for tho cutaneous and visceral 
hemorrhages Tho histologic findings which include capillary 
dilatation engorgement transudation of fluid and finally endo- 
thelial destruction with rupture and hemorrhage correspond close 
ly to these clinical features 
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POSSIBLE ACn\Tn OF inSTAVQNE 

Tho \or\ ftidospraad nature of these changes suggested that a 
hmotal agent mn> bo the active toxin in tho pathogenesis of 
tpidenuc hemorrhagic fever Histamine is one of tho ranv su^ 
stances capable ol damagvftg blood vessels, particularK capu 
lanes Man^ of the changes obser\cd in cxporirrental histarine 
intoxication human beings and animals correspond to changes 
seen in tho disease Congestion and hemorthago arc found in the 
kidneys, gastxointesUnal tract, and pituitarv gland v.ith rcguLaritv 
at autopsy Histamine is normally found in high concentrations 
in the mucosa and submucosn of tho stomach and small intestine'* 
and in the kidneys " Congestion and hemonhage at those sites 
tray be the result of histamine release Although data on his 
tamine content of the pituitary gland arc scant, impure pituitarv 
extracts contained histamine'* and it may bo speculated that re 
lease of histamine causes the matked hemorthago and necrosis 
seen in the pituitary gland at autopsv 

Certain hematologic changes characteristic of hemorrhagic 
fever may also point to histamine activity Thrombocytopenia and 
the presence of macrothrombocytos have been noted oarly in the 
illness and eosinophilia varying from 5 to 18 percent occurs 
during early convalescence * * Intravenous administration of 
histamine caused a 30 percent reduction in platelets in dogs, 
and a clumping and early disintegration of platelets in both 
human beings and dogs ** There is also some evidence that 
carriage of histamine is a function of the eosinophilic myolo- 
cyte,** and it is possible that the eosinophilia occurring during 
convalescence from hemorrhagic fever may represent teaccumula 
tion of histamine after its discharge early in the disease 

U increased histamine activity occurs in hemorrhagic fever, 
the causative agent tray produce histamine or a similar sub- 
stance, but It seems more likely that an antigen antibody re 
action IS concerned Although no immunologic data are available 
on hemorrhagic fever, certain hematologic observations suggest 
the presence of an immune reaction The blood and bone marrow 
smears from patients with hemorrhagic fever contain increased 
numbers of plasma cells (fig 1), as well as atypical lympho- 
cytes Such cells are seen in virus infections, serum sickness, 
^niciUin reactions, and other states in which antibodies are 
being formed Pariser and associates" have demonstrated that 
plasma cell counts of blood end marrow in human beings under 
loing an anamnestic response to diphtheria toxoid rise It may 
be theorized that the hematocellular response in hemorrhagic 
ever parallels the production of antibody formed in response 
w the antigenic stimulus of the causative agent Further, throm 
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No patient in the entire senes had shock The blood pressure 
curves for the two groups wore similar and the incidence and 
degree of hypertension during recovery was the same for each 
group 

Nonprotcin nttro<’on and blood urea nitrogen were measured 
daiK No significant difference was observed in the duration 
or arrount of nitrogen retention or proteinuria between the two 
groups 

Measurements of urinary output rovoalcd that oliguria was loss 
frequent in patients who received diphonhvdramino hydrochloride 
Only five of 11 patients in this group developed oligunn (output 
of loss than 1 000 cc in 24 hours) whereas nine of the 13 pa 
tionts in the control group devolopod oliguria 

DISCUSSION 

The data presented arc difficult to evaluate The most im 
pressivo differences between the two groups consist of fewer 
instances of oliguria and scleral hemorrhage in the group of pa 
tionts treated with dtphonhydramino hydrochloride Conceivably 
this was a chance result of more severe cases among the control 
group The mere rapid disappearance of symptoms and physical 
signs in the patients treated with diphenhydramine hvdrochlorido 
may rroroly reflect nonspecific effects of the drug rather than 
specific antihistaminic effects on the course of the disease 
^eauso no specific (roatrrent for hemorrhagic fever has boon 
established antihistamines may have some value in symptomatic 
therapy and further evaluation seorrs to bo indicated as well as 
attempts to dolinoato the possible role of histamine as a patho- 
genic agent 

SUMMARY 

la the pathogonesin of epidemic hemorrhagic fever histamine 
may play a major part Antibistamioe therapy of hemorrhagic fever 
was evaluated in a small controlled series using a blind 
technic The results were equivocal but suggest the need for 
further evaluation of this approach 
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Serologic Tests for Cancer 

Unless some serodugnosctc test which «ill be smcable fer general 
screening purposes is developed it t$ difficult to see how there can 
be much improvement in the early diagnosis of cancer particularly 
internal cancer By present diagnostic means it is difficult to diag 
nose cancer in its earliest localized and particularly the subclinical 
stage before anj symptoms axe present There is no known chemical 
property which is characteristic fer cancer alone There is much to 
learn about the blood proteins and methods will have to be found to 
further fractionate these proteins Negative results are just as inpoc 
tant as positive results in many instances and it may be that specific 
tests will be found which will be applicable fot special tj-pes of can 
cer and not necessarily fer all cancers At present there is no sero- 
diagnostic test that is cotrpletely specific for cancer but an open 
minded conservative attitude must be nxiincained by physicians on 
this subject foe there is prospect that much useful practical infer 
mation will come from present studies and that with added knowledge a 
general screening test for cancer can be developed 

JUSTIN J STEIN M D 

la Caltfom a Med eine p 4 Jan 1954 



MYOCARDIAL INFARCTION IN YOUNG MEN 

JOHN C COl/NTRY L uienml (MC) USN 

C ORONARY artery disease occurs most commonly m the 
sixth seventh and eighth decades of life but athero 
sclerosis of the coronary arteries can occur in all ago 
groups 

Smith and Bartels* in 1932 reported two cases of myocardial 
infarction in patients aged 35 and 86 years and stated ^at a 
review of the literature up to that time revealed only 20 con 
firmed cases of myocardial infarction in patients under iO years 
of age In 193r Durant reported seven patients 35 years of age 
and under observed during a four year period In the same year 
Qlendy and associates* reported 100 patients under the ago of 
40 collected from several hospitals and clinics m a throe>yoar 
period but only eight wore under 30 French and Dock in 1014 
analyzed the clinical and pathologic features of fatal coronary 
artery disease in 80 soldiers aged 20 to 36 from data received 
by the Armed Forces Instituloof Pathology since the beginning 
of World War II Most of the patients in this senes had boon over 
weight and in every one artcnosclerosis had been the basic 
lesion 

From these reports it appears that coronary artery disease 
oceurnng before middle life cannot be considered a rare entity 
Because >oung male adults make up the largest segment of the 
practice of niJitary medicine I wish to analyze my oxponencos 
with myocardial infarction in patients 35 yoors of ago and under 
DESCRIPTION OF THE GROUP 

During the past four >ears 14 patients in the specified age 
group with confirmed diagnosis of myocardial infarction have 
been treated at this hospital The diagnosis was established in 
12 cases on the basis of typical clinical features plus unoquiv 
ocal electrocardiographic changes In two patients death oc 
currod before electrocardiographic sUidies could bo made but 
postmortem studies corroborated the clinical impression 

The youngest patient in the series was 23 years old and four 
patients were 27 years of ago or under The largest number of 
cases occurred in the 34 and 35 vear old groups which included 
eight of the 11 patients 

F ■ S S 1 l< p al Pb Ud Ipbia P 
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Body build of the patients was roughly diMded into slender, 
medium, heavy, and obese About 50 percent of the group could 
bo classified as heavv or obese Admittedly, this series is small, 
however, percentagewise, overweight occurred less frequentlv in 
this group than in the senes reported bv French and Dock, who 
found it in 91 percent of their patients Thej stated that over 
weight is a strong presumable causative factor in coronarv arterv 
disease of \oung men It is interesting to note that none of the 
patients in the present series was classified as slender 

The height of the patients was recorded in 12 of the clinical 
records If 5 feet 10 inches is accepted as average adult male 
height, 75 percent of the patients were below average height The 
shortest was 5 feet 2 inches tall, and the height of 45 percent of 
the group was 5 feet 7 inches or less None of the patients were 
as tall as 6 feet 

In reviewing the past medical histones of these patients, there 
was a paucit) of possible causative agents In 10 patients the 
past history was completely negative from a cardiovascular point 
of view One patient had had tachvcardia four \ears proviouslv, 
with negative electrocardiographic findings Two patients wore 
known to have had hvpertension One of these had had a previous 
sympathectomy and currently was taking hexamothonium chloride 
and 1 hvdrazinophthalazine hvdrochloride (aprosoline) One fam 
ily history revealed that a brother of the patient had a mvocardial 
infarction at the age of 40 

There were no premonitorv symptoms in slightly over half of 
the group, the svmptoms of infarction being acute and unheralded 
Five patients had mild exertional angina or vague chest pains 
ranging from three davs to three weeks before the attack One 
patient had intractable nausea and vomiting for 24 hours prior to 
the onset of acute substernal pain 

In 12 cases, the time of dav when the attack occurred was 
recorded The patients noted the first svmptoms during what could 
be classified as working hours that is, between 0800 and 1800 
Four cases occurred from 1800 to midnight and five from mid 
night to 0800 The degree of phvsical activitv at the time of first 
svmptoms was recorded in 12 instances Five patients were 
presumably awakened from sleep with acute substernal pain, 
five were engaged in routine phvsical activitv, and two were 
performing strenuous phvsical activitv 

In 75 percont of the group the inittnl svmptoms could bo das 
sifted ns "textbook" mtooardml infarction in that the patients 
complained of a sudden, severe, crushtno substernal pun radi 
nting down one or both arras and associated with wenknoss and 
sweating Two patients complained of dull, pressure like pain 
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in the opigastriufp radiating to tho neck arrrs In one of those 
pain graduallv rose and contorod in the substcrnnl nroa 

Tho pain was described bj two patients as a burning sonsa 
tion in the left anterior chest In tho remaining case tho com 
plaint was of a substernal drawing sensation 

Tho symptoms in one patient are presented as being atypical 
foe this senes A 31 year old man was perfectly well until 24 
hours before admission His evening meal had included saucr 
kraut and frankfurters and before retiring ho had oaten a liver 
wurst sandwich and iced canned fruit juice He was awakened 
with a dull pressure like pain in tho epigastrium which did not 
radiate associated with nausea and vomiting which persisted 
throughout the day He was not improved b> symptomatic therapy 
at sick bay and consequently was admitted to this hospital with 
the diagnosis of acute gastritis The past history and family his 
tory wore not contributory Physical examination revealed an 
acutely ill man with marked opignalztc tenderness not associated 
with musclo spasm There were no other pertinent physical find 
mgs Thirty six hours after the onset of symptoms the epigastric 
pain shifted to the substernal area and tho patient was re ox 
amined At this time a precordial systolic friction rub was do 
toctod and an oloctrocardiogram revealed evidence of an acuto 
anterior myocardial infarction That coronary occlusion can 
simulate a pathologic condition bolow the diaphragm is well 
recognized but in this caso it was unsuspected because of tho 
relative youth of the pationt 

With the exception of apprehension and pain tho physical ox 
amination on admission was negative in 50 percent of tho pationLs 
Tho pertinent physical findings in tho remaining seven patients 
were as follows Two wore h\pcrtonsive two presented arrhyth 
mias two were in shock and a precordial friction was detected 
in one In only one case was cardiomogaly present This observa 
tion IS in agreement with French and Pock who found no sig 
nificant cardiac hypertrophy in their senes of 80 cases 

With tho exception of the white blood count sedimentation 
rate and electrocardiographic reewds labcralccy findings wore 
within nonral limits Electrocardiographic records were available 
in 12 of tho cases however two patients died before this 
procedure could be employed Seven patients revealed evidence 
of anterior wall infarction and tho remaining five showed pws 
tenor wall involvement In one caso serial electrocardiograms 
were equivocal for tho first throe days, after which time evidence 
of piostonor wall infarction appeared 

Death occurred in throe of tho 14 patients two patients died 
within three hours of their initial symptoms and the third died 
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24 hours after admission Postmortem studies were permitted 
in two of the three fatal cases 

CASE REPORTS 

Case 1 A 34 jear old obese man had been well until two 
hours before admission, when he developed a sudden, severe, 
constricting precordnl pain associated with marked dyspnea 
On admission he was in shock and in marked respiratory dis 
tress Although the usual supportive measures were emplov'ed, 
he died 25 minutes later Postmortem Studies revealed moderatelv 
advanced arteriosclerotic changes in all the coronarv vessels 
The anterior descending branch of the left coronarv arterv was 
found to be obstructed by a firm thrombus There was an area of 
infarction m the anterior wall of the left ventricle near the apex 

Case 2 A 35 voar-old obese man, who had had no previous 
cardiovascular complaints, was awakened from sleep with severe, 
crushing, substernal pain that radiated down both arms He died 
in the emergency room 10 minutes after arrival Postmortem 
studies revealed marked atherosclerosis of all coronarv arteries 
with complete occlusion of the circumflex branch of the left 
coronarv arterv bv a red thrombus 

Of the 11 patients that survived the hospital course was un 
eventful in seven Two patients developed frequent premature 
ventricular contractions which were controlled bv quinidine 
One patient complained for one week of crampy substernal pain 
relieved by glycorvl trinitrate, and one patient had persistent 
left shoulder pain for several weeks 

COMMENTS 


The findings in those 14 patients parallel closely those re 
ported bv numerous authors It is disconcerting that advanced 
coronary artery disease can be present in vounger patients with 
out premonitorv svmptoms apparent loss of cardiac functional 


capacity, w cardxomogalv Shortness of stature and overweight 
occurs too frequentiv to be coincidental Therapeuticallv , we 
cannot change height determining genetic factors however 
slenderizing does fall within the province of the medical pro^ 
fcssion Too often the stocky young man has become tolerant of 
his obesity and accepts it as a familial characteristic Weight 
reduction in such an individual is no guarantee against premature 
coronarv arteriosclerosis, but unquestionably cardiac work at rest 
will bo decreased as normal weight is approached, an accom 
plishmont worthy of the combined efforts of patient and phvsi 
cian Vague anginal like svmptoros must bo viewed with sus 
picion in the younger age groups and are deserving of careful 
eloctfocardiographic investigation 
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SUVWARY 

In on analjsjs of myocardial infarction in 14 hospital patients 
35 years of ago and \ounger during the past four soars, over 
weight V’&s a common finding and in no instance was undorssoight 
encountered Sevontj five percent of the patients wore below 
average, adult male height Premonitory symptoms occurred in 
five patients but in most instances ssero atypical for angina 
pectoris Mortality rate for this senes was 21 percent 

Avoidance of obesity and electrocardiographic investigation of 
chest pain in the younger age groups are urged 
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Economy in Air Fvacuatlon of Patients 

Tr n ponac on thro gh the ages h s changed the trategy of war and 
the activities of peace The unique c pability of helicopter combined 
w th larger air carr ers provides the means to furnish civilian and milt 
tary medical core At great economies m personnel and facilities Air 
tr nsportation red ces the need n evacu tion of wounded for many 
treatment nits formerly required because of the limited fac Iities of 
irface c riiers Air cr n portati n can also provide care in trans t 
The f II accept nee of the helicopter airliner combination would perm c 
elimtnat on of many m dical facilities and supplementary me ns of 
cransportat n now used m combat zones Add t onal savings to the 
n t on s med cal ccon my could be obt ined by the use of aerial hos 
p tals The e would be practically no reioc cion of civili n medical 
effort in w f 
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STANDARDIZING A METHOD FOR CLINICAL 
HEMOGLOBINOMETRY 

WILLIAM H CROSBY Ueutenant Colonel AlC l/IA 
JOHN I MUNN At S 
FRANK W FORTH Captain MC USA 

A RECENT survey of the comparative accuracy of the various 
methods of hemoglobinometry used in the clinical lab 
oratories of the armed services disclosed a disturbing 
lack of uniform results For this reason, the provision of some 
means wherebj these laboratories can standardize the measure 
roent of hemoglobin is desirable The department of hematology 
of this school accordingly has been authorized to establish a 
hemoglobin reference facility for the clinical laboratories of the 
armed services, for the purpose of providing accurately measured, 
stable solutions of hemoglobin that can be used as standards 
The standards may be obtained by clinical laboratories of the 
armed services from this school 

The solutions are prepared as cyanmethemoglobin, the most 
stable of the various hemoglobin pigments Drabkin**** has kept 
similar solutions in his laboratory for six years without deteriora 
tion Solutions we have prepared have been tested bj Drabkin* 
and were found to agree with his own standards through the 
second decimal place The standards of Dr E J King and those 
of Drabkin are in similar agreement,^ therefore it may be con 
eluded that the hemoglobin solutions provided are both accurate 
and stable They should be sealed in carefullj matched tubes, 
and together with the blank solution that accompanies them 
should be refrigerated in darkness but should not be f^zen 

The value of these standards was established using a Beckman 
DU spectrophotometer by reference to the optical density of 
solutions of copper sulfate as described b\ Drabkin * The use of 
copper sulfate as the standard for calibration of the Coleman Jr 
spectrophotometer for clinical laboratories is not practical be 
cause It involves the use of a multiplication factor which mag 
mfiGs small errors inherent in the instrument. 

The standards, representing blood diluted one part in 250 parts 
of the so lution, are provided in three tubes with concentrations of 
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hemoglobin corresponding to 5, 10 and 15 grams per 100 ml 
(fig 1) The readings of the standards in a properly calibrated 
photometer are plotted on semilogarithmic graph paper and the 
points connected by a line This graph may bo used to establish 
the concentration of hemoglobin in unknowns 

STANDARDIZATION OF EQUIPMENT FOR HEMOGLOBINOMETRY 
It would bo futile to establish accuracy in one aspect of the 
method without achieving corresponding accuracy elsewhere The 
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Calibration of the Coleman Jr spectrophotometer ♦ A survey 
of a number of these instruments in clinical laboratories of the 
armed services has indicated that some ha\e serious errors of 
wave-length calibration This instrument is provided with a 
factory calibrated didymium standard filter to verify the calibra 
tion The steps m calibration are 

1 The battery is chocked with a volt meter (6 volts), or the 
specific gtavitv of the battery fluid is measured (1 120 for low 
specific gravity batteries, 1 250 for high specific gravity bat- 
teries) 

2 The instrument is turned on and allowed to warm up for 20 
minutes The coarse and fine knobs are turned as far counter 
clockwise as possible 

3 The photocell is darkened by placing a cuvette adapter in 
the well with its key 90 clockwise to the well keyway, thereby 
obstructing completely the beam of light 

4 The galvanometer zero adjustment lever is located under 
the raised housing to the left of the well By use of a pencil 
point to move the lover, the center of the galvanometer light 
beam is brought to coincide with the zero index on the left side 
of the scale panel 

5 The wave length scale is set at exactly 610 

6 The well opening is covered and, b) using the coarse and 
fine knobs, the center of the galvanometer light beam is brought 
to coincide with 100 percent light transmittance on the right of 
the black scale 

7 The glass surfaces of the didyroium calibrating Biter are 
carefully cleaned and the filter inserted into the well, with the 
kej still seated in the slot The galvanometer reading (light 
transmittance) should correspond with the number engraved on 
the side of the standard 

8 If the measured value of bght transmittance and the en 
graved number do not agree, an adjustment should be made after 
removing the metal panel on the bottom of the instrument b\ un 
screwing the four rubber feet Squarely m the center of the instru 
mont a large brass thumb screw will be soon If the value of light 
transmittance was loss than that engraved on the standard the 
thumb screw should be turned clockwise (from its top)*two 
clicks for each one percent difference in light transmittance If 
the measured value of light transmittance was more, the screw 
should bo turned counterclockwise 

S«ockN 4 398 3 50 Axiord S« c Cai I g fMedi al M i i 1 
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homoglobin corresponding to 5 10 and 15 grams per 100 ml 
(fig 1) The readings of tho standards m a proporls calibrated 
photometer aro plotted on semilogarithmic graph paper and tho 
points connected b> a lino This graph may bo used to establish 
the concentration of hemoglobin in unknowns 

STANDARDIZATION OF EQUIPMENT FOR llEMOGLODINOMETRY 
It would bo futile to establish accuracy in one aspect of tho 
method iMthout achieving corresponding accuracy elsewhere Tho 
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1 Several 0 02 ml pipettes are cleaned with concentrated 
nitric acid, washed, and iried 

2 Pipettes, mercury, weighing bottles, balance, and ther 
mometer are kept in the same room and the procedure is not begun 
until all have reached the same temperature Mercury is placed 
in the beaker The weighing bottles are carefully weighed, and 
the weights recorded 

3 The plunger of the tuberculin syringe is heavil> coated 
with petrolatum or stopcock grease and the sjTinge is assembled 
The tip of the syringe is inserted firmK into the hole in the rub 
ber stopper and the stopper with the s\Tinge on top is clamped 
to a heavy apparatus support about 18 inches above the level 
of the bench in a vertical position 


4 The base of a pipette is firmlj inserted into the other end 
of the stopper 

5 The plunger of the syringe is slightlv withdrawn The tip 
of the pipette is immersed m the mercury Careful upward move 
trent of the syringe’s plunger bv twisting fills the pipette with 
mercurj IV hen mercury reaches the 0 02 ml marl the beaker is 
rapidly removed Usually there will bo no movement of the level 
of the mercury and no mercurv will be lost from the tip If either 
occurs, the maneuver is repeated The pipette must not be moved 
or jarred When a successful measurement has been made, the 
mercury is discharged from the pipette into a weighing bottle 
Determinations should be made in duplicate The bottles which 
have been previously weighed are weighed again with the mer 
curj, and the weight of the mercurv is therebv established 


6 The volume occupied bv this weight of mercurj at the pre 
vailing temperature is estabbshed by dividing the weight bv 
a temperature correction factor 


raporature 

Ccmrection factor 

20 

C 

13 547 

21 

C 

13 545 

22 

c 

13 543 

23 

c 

13 541 

24 

c 

13 539 

25 

c 

13 537 

26 

c 

13 534 

27 

c 

13 532 

28 

c 

530 

29 

c 

13 528 

30 

c 

13 526 


7 The actual volume of 
pressed m milliliters This 


the pipette thus determined is ex 
figure, divided bv 0 02 (the number 
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of ml supposed to bo moasurod bv tho pipotto) gives a corroc 
tion factor for the pipette This should bo scratched on tlio side 
of the pipotto with a diamond point poncil 

Example If tho weight of the weighing bottle equals 39 8731 
grams and the weight of tho bottle plus mercury equals 40 1311 
jyams tho difference in weight is 0 ‘’580 gram This value 
divided by a temperature correction factor for 29 C (13 528) 
equals 0 0191 ml of rroreury delivered from the 0 02 ml pipotto 
0 0191 is divided bv 0 O^’OO ml and the result 0 96, ropresents 
the correction factor for tho pipotto To uso this factor tho 
transmittance reading of a cyanmothcmo^lobin solution prepared 
with this pipotto IS multiplied by 0 96 and the corrected trans 
mittanco reading for a volumo 0 0191 ml is obtained 

METHOD FOR CLINICAL IIEMOGLODINOMETRY 

Preparation of Drabkin a solution Tho amount to bo prepared 
should bo governed bv tho amount of homOoIobinometry required 
of tho laboratorv Fivo miltilitcrs of solution aro used for onch 
tost To proparo 1 liter of solution 1 gram of NallCO, ^2 mg of 
KCN and 108 mg of K,Fo (CN) aro used These aro dissolved 
in distilled water to make 1 liter of solution which should bo 
stored in a brown botUo because light causes a precipitate to 
form Although Drabkin s solution contains little c>anido it is 
regarded as a poison 

Precautions regarding the use of cyanide Salts and solutions 
of c\*nnidc aro poisonous and care should bo takon to avoid got 
ting them into the mouth or inhaling their fumes C>aRido should 
be handled with tho some caution as concentrated acids and 
pathogenic bacteria The minimum lethal dose of aniijdrous cy 
anic acid for humans is 3G mg In a liter of Drabkin s solution 
there are 115 mg ofc\anido as CN Tho sirnllost doso of potassi 
um c\anido that has boon kno%\n to kill a human is 300 mg This 
amount of potassium oanido is equivalent to that present in f 
liters of Drabkin s solution 

Tho cyanmcthcmoglobin method as described in this article 
has been reviewed bv the staff of the Arm} Environmental Health 
Laboratory which reported It is tho opinion of this office that 
the analytic procedures described can bo performed without un 
duo hazard to laboratorx personnel providing proper caution is 
used Tho following specific precautionary measures aro rocom 
mended 

1 Pipettes slould bo filled with a suction bulb 

2 Blood should be mixed with tho cyanide solution by swirling 

3 If small amounts of cyanide compounds arc accidentally 
spilled on tho laboratory bench or on tho floor during tho weighing 
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procedure^ the dtj powder should be wiped up with a damp cloth 
and discarded in a suitable container 

4 Cyanide salts should be stored in a locked cupboard 

Calibrating the Coleman Jr spectrophotometer for the cyan 
methemoglobin method 

1 To span the lifeht beam of the Coleman Jr spectrophotometer 
there must be at least 6 ml of solution in the 19 mm cuvette 
The accurate measurement of 6 ml is cumbersome because 
transfer pipettes are not available in that size and serologic 
pipettes are inadequate Therefore it is recommended that the 
instrument be slightlv modified to permit accurate readings with 
a smaller volume of solution A 5 mm slice should be cut from 
the top of a No 1 rubber stopper and dropped into the cuvette 
adapter so that it lies flat on ^e bottom This elevates the cu 
vette sufficiently that 5 ml of solution span the light beam 

2 The tubes containing the hemoglobin standards after re 
moval from the refrigerator, should be wiped free of condensed 
moisture before they are used When thev are placed in the well 
of the spectrophotometer, the arrow on the side of the tube should 
face squarelv toward the source of light 

3 The blanl tube is placed in the well of the warmed up 
Coleman Jr and the galvanorreter beam is adjusted to 100 per 
cent light transmittance (at he right of the black scale) with 
the wave length scale at 540 

4 Tube 5 is next placed in the well The reading on the 
black scale (percentage of light transmittance) is recorded 
The blank is checked and the percentage of light transmittance 
IS recorded for tube 10 Tube 15 is measured in the same man 
ner 

5 The readings are transcribed onto semilo^arithmic g’aph 
paper The abscissa represents grams of hemoglobin and the 
cedinate the percentage of light transmittance Tube 5 repre 
sents 5 grams of hemoglobin per 100 nl On the vertical line 
representing 5 grams of hemoglobin on the graph paper, a dot is 
placed at the level of the percentage of light transmittance in 
dicatod bv the reading on the Coleman Jr for tube 5 in the same 
manner the percentage of light transmittance for tube 10 (10 grams 
of hemoglobin per 100 ml ) and tube 15 (15 grams of hemoglobin 
per 100 ml ) is plotted (fig 2) 

6 A lino IS drawn through the three points and a table is 
prepared from this graph to show what each reading of the per 
cenLage of light transmittance corresponds to in grams of hemo- 
globin per 100 ml The table can be mounted between sheets of 
plastic or clean x rav film Each spectrophotometer must be 
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Standardized individually against tho cyanmothomoglobm solu 
tions and should bo frequently chocked thereafter 

7 Tho standards should bo roturnod to tho rofrigorator They 
should bo used onco a v>ook to check tho calibration of tho instzu 
mont 



GRAMS Hb PER 100 ml BLOOD 

rie* 2 Th* I e^’l (n m tta of Ih thr cyo ■» gf W tamiatJ 
Sol Ito pi II d on ml f>ar thmic g* Ph p P F "t thi I *ry 

•al of I n. m ll br I lldit a orrpndgol f htmo 

gl b( ne t ! n. 

Method for henojlobin deternituiUQn vnth cyanmethemoylohin 
1 Exactly j ml of Drabkin s solution aro moasured into two 
matched ColcrAn Jr tubes To ono tube 0 02 ml of whole 
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blood IS delivered with a Sahh pipette which is nnsed repeatedly 
so that all of the blood is delivered Blood and solution are 
mixed by swirling and allowed to stand for 10 minutes The 
other tube serves as a blank 

2 The cuvette adapter is altered as described 

3 The blank tube is placed in the well of the warmed up 
Coleman Jr spectrophotometer and the wave length scale is 
set at 540 Using coarse and fine adjustment knobs the gal 
vanometcr light beam is adjusted to coincide with 100 percent 
light transmittance at the right of the black scale The tube 
containing the hemoglobin solution is substituted for the blank 
tube and the percentage of light transmittance is read on the 
black scale The value obtained is multiplied by the correction 
factOT of the pipette The result is translated into grams per 100 
ml of hemoglobin by use of the graph constructed 

4 Where a large series of hemoglobin determinations are to 
be made simultaneous!), the same 0 02 ml pipette can be used 
for each Two small beakers, one containing water, the other 
acetone, should be available The pipette is attached to a 
length of latex tubing about 20 inches long with an ordinary 
plastic mouthpiece at one end After the first specimen of blood 
has been measured the pipette is nnsed three times with water 
The water is expelled m a waste receptacle and the outside of 
the pipette is wiped with gauze The pipette is then washed 
three times with acetone, the outside wiped, and air sucked 
through the pipette until the inside is dry The whole procedure 
requires about 10 seconds It reduces the number of calibrated 
pipettes needed for a large laboratory service and it simplifies 
the use of the correction factor of the pipette Pipettes should 
bo cleaned with concentrated nitric acid at least once a week 

As a trial of this method, sets of standards (fig 1) were sent 
to se\eral Army hospitals followed later by a questionnaire to 
learn if the method was in use A tube of blood was also sent 
to test the accurac) of their hemoglobinometry The concentra 
tion of hemoglobin in the sample (13 25 grams per 100 ml ) had 
been carefullv established by comparison with stendards checked 
by Drabkin Ten laboratories responded The results shown in 
table 1 indicate that satisfactor) hemoglobinometrj had been 
achieved using the method recommended 

SUMMARI 

Lsing the Coleman Jr spectrophotometer and Drabkin’s solu 
tion a method of standardizing hemoglobinomctrv for clinical use 
IS descried The procedure for standardization of the equip 
moot involved is given in a detailed description of the methods 
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of calibrating the instrument, selecting matched colonraeter 
cuvettes, and calibrating the blood diluting pipettes The method 
for clinical hemoglobinometrv is outlined by a description of the 
preparation of Drabkin’s solution, and of the method for hemo- 
globin determination with cyanmethemoglobin 

Laboratories of the U S armed services may obtain the stand 
ards described from this laboratory 
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ADDENDUM Since submissiea of this manuscript further expeneece mdi 
cates that following the completion of step one givea under the method for 
hemoglobin determioattoa with cyaometbemoglobtB on page 701 if the fluid is 
turbid because ome of the red cells have not been hemolyzed a few milligrams 
of powdered saponin should be added 


Medicine s Number One Problem 

The practice of rehabilitation for the general practitioner or for 
any doctor begins wuh the belief in the basic philosophy that the 
doctor s responsibility does not end when the acute illness has ended 
or surgery has been completed it ends only when the patient has been 
retrained to live and to work with what is left This basic concept of 
the doctor s responsibility can be achieved only if rehabilitation is 
considered an integral part of medical service Any program of re 
habihtation is only as sound as the basic medical service of which 
It IS a part The diagnosis and prognosis must be accurate for it is 
upon them that the feasibility of retraining is determined 

— HOWARD A RUSK M D 

a Sew England Journal of Med cm p 233 Aug 6 1953 




THE TREATMENT MILIEU 

Its Importance in the Prognosis of the Schizophrenias 
STANLEY E TILLIS L ten t (HC) USS 

I N 1946 Mary Jane Ward wroto a semifictionized account of an 
experience in a psychiatric sanitarium under tho title of 
TAe Snake Pit Sho selected hot title from the following 
description of an ancient method for tho treatment of persons with 
mental disorders Long ago they lowered the insane persons 
into snake pits they thought that an experience which might 
drive a sane person out of his wits might send an insane person 
back into sanity The author s account of tho treatment received 
in tho hospital left readers with a feeling of horror Many of tho 
incidents which shocked their sensibilities wore understood to 
have resulted from institutional rigidity empirical treatment 
methods cruelty inadequate personnel and other related factors 
On tho whole tie book soemod to indicate a failure of the troah* 
ment technics which are standard in tho institutional care of 
psychotics If blame must be fixed however I believe the failure 
lay with the environment and tho environmental attitude or if you 
will tho milieu in which the treatment was undertaken and 
not with the technics per se It is my purpose to present several 
concepts concerning tho relationship between the treatment 
milieu and tho prognosis of mental disorders 

I would like to ask you to roexamine whatever formulations 
you may have reached about institutional psychiatric treatment 
and the prognosis of schizophrenia in the light of several con 
cepts concerning treatment which have been useful hero on tho 
somatic therapy service of this hospital Those concepts evolved 
as an attempt to explain why somatic therapy technics such as 
deep insulin coma or eloctroconvulsive tferapy should prove 
efficacious in one particular sotting yet not in another It is 
my belief tl at the reason for discrepancies in the reported rates 
of cures and for tho wide disagreements between various author 
ities concerning tho ultimate prognosis of tho schizophrenias by 
various treatment technics becomes apparent when one examines 
the most tangible and basic variable of tl e treatment — the milieu 
in whicl the treatment is undertaken Milieu includes not only 
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the physical dimensions and facilities in which treatment is 
undertaken, but the attitude of the medical and nursing staff 
as well 

One of the areas most obviously in need of critical re^evalua 
tion is the attitude of part of the medical profession itself toward 
the prognosis of that group of mental disorders which have been 
dumped into the nosological wastebasket and labeled *schizo- 
phrenia ” It is a popular belief, even among physicians, that 
schizophrenia is an incurable disease which dooms its victims 
to ultimate deterioration and dementia My contrary opinion 
reflects the belief that the prognosis of any mental disease is 
only what the medical profession permits it to become and that 
an attitude of pessimism in a therapist is nihilistic and may 
lead him to neglect the patient In the case of schizophrenia, 
that pessimism may imply a rejection of the patient that may 
materially aggravate the emotional threat which precipitated the 
psychotic reaction Some of the misconceptions held by the 
general public as well as by many physicians about the allegedly 
unfavorable prognosis generally assumed for schizophrenia are 
caused by a failure of many practitioners to take into account 
and apply modern treatment methods which have evolved during 
the past 15 years, a to make use of the knowledge of the dy 
namics of psychopathology provided by modern psychobiologic 
or psychoanalytic research 

THE EMOTIONAL ‘ALARM REACTION 

I sometimes wonder if psychiatrists even more than other 
physicians, do not fail to consider the fact that there is an 
inherent, biologically determined urge toward health which is 
as much a function of the mental and emotional aspects of the 
human organism as is the dri>o toward health and recuperation 
of the physical aspects of that organism I sometimes wonder if 
our belief that a disease has a poor prognosis may not serve only 
to appease our need to assign treatment failures to the disease 
Itself rather than to admit our lack of knowledge of the disease 
process or our failure to effect an understanding application of 
our knowledge in a manner which produces therapeutic movemenL 
I believe that one might draw an analogy between schizophrenia 
and the variation in its clinical course and the collagenous dis 
cases and the body s response to alarm in the reticuloendothelial 
system, as recently publicized by Hans Sol\e * 

A comparison of the physical alarm reaction of body tissues 
to the onslaught of disease with the mental or emotional defense 
reaction of the individual to disintegrating emotional threats 
su^osts that as the body makes an attempt to maintain itself 
against sudden imbalance by homeostatic physiologic mechanisms. 
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Its Importance in the Prognosis of the Schizophrenias 
STANLEY F TILLIS 1. ten ((HOUSN 

I N 1946 Marj Jane Ward wroto a semifictionized account of an 
experience in a psychiatric sanitarium under the title of 
The Snake Pit Sho selected her title from the following 
description of an ancient method for the treatment of persons with 
mental disorders Long ago they lowered the insane persons 
into snake pits they thought that an experience which might 
drive a sane person out of his wits might send an insane person 
back into sanity The author s account of the treatment received 
in the hospital left readers with a feeling of horror Many of the 
incidents which shocked their sensibilities were understood to 
have resulted from institutional rigidity empirical treatment 
methods cruelty inadequate personnel and other related factors 
On the whole tie book seemed to indicate a failure of the treat* 
ment technics which arc standard in the institutional care of 
psychotics If blame must be fixed however ! believe the failure 
lay with the environment and the environmental altitude or if )ou 
will the milieu* in which the treatment was undertaken and 
not with the technics per se It is my purpose to present several 
concepts concerning the rolaltonship between the treatment 
milieu and the prognosis of mental disorders 

I would like to ask you to ro^cxamino v/hatovor formulations 
you may have reached about institutional psychiatric treatment 
and the prognosis of schizophrenia in the light of several con 
cepts concerning treatment which have boon useful hero on the 
somatic therapy service of this hospital These concepts evolved 
as an attempt to explain why somatic therapy technics such as 
deep insulin coma or electroconvulsive therapy should prove 
efficacious in one particular sotting yet not in another It is 
my belief tiat the reason for discrepancies in the reported rates 
of cures and for the wide disagreements between various author 
ities concerning the ultimate prognosis of the schizophrenias by 
various treatment technics becomes apparent when one examines 
the most tangible and basic variable of the treatment — the milieu 
in whici the treatment is undertaken Milieu includes not only 
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These defensive reactions may be manifested on any one of 
various levels of response, ranging from socially acceptable 
adjustments made in ever>da> living to pathologic mechanisms 
used only under extreme psychologic stress The use of path- 
ologic emotional defenses can be likened to the retreat under 
stress of a field armj through the various echelons of its ad- 
vance While the use of garrison troops in lieu of field troops 
may not be as effective, it is better than no defense at all and 
may prevent annihilation until the field troops can reorganize 
This can be likened biologically to the body’s attempt to adapt 
to stress, as in Selye’s alarm-reaction theory If a stress is 
relentless and the adaptive mechanisms crystallize or set them 
selves in a pattern of reactive cellular response, the attempts at 
repair may interfere with the restitution to physiologic or cel 
lular integrity, as one witnesses in the collagenous diseases 
Such a process also occurs in the psychopathology of schizo- 
phrenia The symptoms of the emotionally disordered are at- 
tempts to combat the alarm reaction of anxiety If a threat is of 
disintegrating quality, quantity, or duration, the person will try 
to respond at the level of integrative operation he has found 
most effective in allaying the anxiety, and the response may 
crystallize at that level The psychotic may react to threat or 
alarm by a retreat to a level of functioning most safe* as tested 
by experience I'e may resort to infantile behavior patterns, 
when overwhelming anxiety breaks through the defenses devel 
oped in the course of his emotional evolution. The withdrawal 
of the schizophrenic into unreality is qualitatively little dif 
feront from the child’s withdrawal into fantasy to satisfy its 
needs 

failure of the defense mechanism 

The failure of the organism structurally or functionally to 
respond to infection or cellular irritants is no different from the 
failure of the individual, in terms of reaction to disintegrative 
emotional threats, to meet the imtial insult and to re-establish 
equilibrium Just as the cellular and biochemical responses to 
physical insult need not remain static, neither do the emotional 
defenses need to cr%stalhze and even pnmitive responses may 
be ro\orsed when help is given individuals in meeting the threat 
Often, so-called schizophrenic s\mptoms are seen in a patient 
ivith acute combat fatigue A concept of ‘three-day schizo- 
phrenia” grow out of experiences m World War II, where definite 
psvchotic reactions were seen in response to severe internal 
and external tliroats When properly handled, these patients 
responded bv dramatic improvement. A working understanding of 
the causes of operational fatigue permitted rapid corrective 
treatmont—treatment which did not aggravate the psycholoeic 
trauma underlying the disease process This accounted for the 
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the mind attempts to maintain its equilibrium and balance (that is 
to preserve integration and allay anxiety) by mental homeostatic 
mechanisms This concept of mental homeostasis stresses the 
fact that internal as uell as external emotional dangers threaten 
the human organism and evoke an alarm reaction In addition to 
threatening external circumstances such as occur in wartime or 
during a general disaster the individual may experience threats 
or alarms such as the eruption into awareness of socially un 
acceptable impulses fear of rejection disturbance of conscience 
and ambivalence toward basic needs These may bo manifested 
by a feeling of alarm or anxiety Against this anxiety the in 
dividual may develop defenses which appear as inadequate adapts 
tions or as psychiatric symptoms 

THE DEFENSE MECHANISM 

The hallucinations the delusions the concretistic thinking 
the erratic disorgaruzed behavior the bizarre reactions and 
many other examples of schizophrenic symptoms are reallj 
nothing more than attempts by the disturbed person to maintain 
integration and equilibrium in the face of catastrophic anxiety 
Unfortunately these defenses are frequently out of harmony with 
the external environment and only lead to further disruption 
and increased emotional tension For instance examples of be 
havit^al defenses against anxiety are found in egocentricity and 
self aggrandizement Those are geoorally found to be defenses 
against the anxiety caused by the fear of rejection Suspicious 
ness is really nothing more than an exaggerated defensive alert- 
ness an attempt to handle further slights and hurts The aloof 
ness and social withdrawid of the schizophrenic is another 
method by which he strives to obviate the possibility of further 
hurtful rejection 

We are indebted to the brilliant formulations of I\arl Menninger * 
who pointed out that a persons reaction to disintegrating emo- 
tional throats is to bring into place certain defenses which at^ 
tempt to meet the throats To quote Dr Monmnger The redts 
tnbution of energies made possible by the development of symp 
toms may enable the individual to re-establish or to develop 
new integrative relationships of a deviant or compromised kind 
that provide a measure of stability and comfort On the other 
hand wo know that symptoms while adaptive in a sense that 
they discharge tensions perceived as threatening to the in- 
tegrity of the systems at the same time tend to increase tensions 
because of their disruptive effect on integrative relationships 
Hence it is apparent that an equilibnum may not be achieved 
and that now and more severe symptcmis may bo resorted to be- 
fore semistable equilibrium is achieved * 
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judgmental, noncondemmng attitude, a feeling of human tol 
erance, and a conviction that the patient s symptoms and his 
behavior ate needed defenses and not undertaken solely to pro- 
voke others permit the staff member to develop a healthy attitude 
toward the patient free of the attitude of contempt, and the desire 
to punish A tolerant, permissive attitude, however, is not the 
only ingredient which is necessary As Levine^ stated, The 
tolerant attitude must be combined with a varying amount of firm 
ness, of an expectation of better judgment, and of setting limits 
in a friendly way to the acting out of unacceptable defenses A 
certain amount of such firmness must be pervasive in the therapeu 
tic attitude • Absolute firmness and calm is necessary in the 
presence of catastrophic anxiety or in cases of panic, or when 
there is actual danger to the patient or others A patient afraid 
of his own ability to control his unacceptable defenses may re- 
quire great firmness, as an essential aspect of the milieu Perhaps 
this IS best summed up by the statement that, although we limit 
the patient in a therapeutic milieu we behove that we are limit- 
ing With hope and concern rather than with pragmatism Our prob 
lem IS one of transmitting to the patient the assurance that 
strong, experienced, and mature adults are now attempting to 
help him solve some of the problems which have led to his anxi 
ety, and that the treatment team, including corpsmen, nurses, 
social workers, and psychologists, all believe that the patient 
IS capable of learning how to meet his conflicts with increasing 
confidence and adequacy To this end, much of the process of 
aiding the reintegration of the patient is educative and designed 
to develop adequate, integrated defenses 

METHODS OF CREATING A FAVORABLE MILIEU 

I believe that we have a program that has demonstrated the 
effectiveness of milieu We are getting satisfactory remissions 
faster since the concept of the therapeutic effect of miliou has 
been accepted by the staff We have demonstrated that a somatic 
treatment service in an institutional or residential psychiatnc 
center does not have to be a snake pit* when the emphasis 
IS laid on understanding the patient as an ordinary human being 
who has reacted to a severe and disintegrating psychologic 
tliTOat by n disordered mental mechanism and who can and will 
recover if wo are patient and skillful enough We find a place for 
deep insulin coma, for electroshock, and hydrotherapy, but not as 
tie only ingredients in our therapy recipe These are used as one 
phase of a program and presenbed if the patient is inaccessible 
to some other form of therapy In addition to these widely used 
technics a dynamic approach to the patient is included in a pro- 
gram of interview psychotherapy, both directive and nondirective 
in group psychothorapv, both expressive and didactic, in activity 
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change in the prognosis of combat reactions Previously many 
shell shocked veterans of World War I wore treated with electric 
brushes for hysterically paralyzed limbs They were kept in 
hospitals for years long after the cessation of hostilities while 
the well intentioned neurologists and psychiatrists approached 
the treatment by attempting to prove to the patient, by stimula 
tion With an electric brush, that they could use their hysterically 
paralyzed limbs Lack of understanding of the psychodynamics of 
the patient s hysteria resulted in the use of a treatment that 
increased the psychologic trauma to the patient 

MODERN PSYCHODYNAMIC kNOUXEDGE 
By using knowledge of emotional psychopathology gained by 
psychoanalytic research we can analyze and understand all of 
the patient s symptoms and his behavior Any pattern of abnormal 
behavior should stimulate our interest as to just what it is that 
the patient is trying to do Not only is it vitally important that 
the psychiatrist know the full implications of the patient s be 
havior but it is equally as important that some measure of under 
standing of human psychopathology and behavior be passed along 
to nurses corpsmen and the personnel of the other ancillary 
services To accomplish this corpsmen wore selected at this 
hospital for a four month course of instruction as neuropsychiatrie 
technicians In this course modem psychiatric nursing, personal 
ity development group activity therapy leadership and a didac 
tic course of description of the various psychiatric disorders are 
intensively taught This and regular weekly staff meetings for 
each ward have proved to be valuable stops in the building of a 
therapeutic milieu It is to the milieu that we assign our improved 
results in the treatment of the schizophrenic 

If a schizophrenic is treated early and promptly by considerate 
methods in a milieu where the threats to the already weakened 
and oversensitive ego are minimized or absent-^in a milieu 
which may even initiate something of an emotional growth proc 
ess — then the need for pathologic defenses are minimized and 
the possibility that those defensive reactions will crystallize 
into established irreversible patterns is greatly decreased In 
such instances the chance for restitution to emotional integrity 
18 pood It 18 unfortunate that all too often the hospitalization 
the psychiatric examination and the attitude of attendants and 
nurses may aggravate the emotional trauma On the contrary, if 
all the members of the treatment team arc made aware that the 
patient s behavior is symptomatic, then how different is their 
attitude toward the patient and how much more meaiungful the 
hospitalization becomes The patient is in a milieu of acceptance 
and understanding at all times not just during the single hour 
he spends with the doctor two or three limes i^oekly A non- 
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VALUE OF THE FAVORABLE MLIEU 


One of the aims of modern psychotherapy is to help the patient 
learn how to remove blocks to his inherent impulse to grow toward 
maturity and adequacy Growth in maturity can onl^ occur through 
emotional experiences and growth in adequacy through an educa 
tive social experience The psychiatric hospital which places its 
emphasis on custody cannot provide these motional or social 
experiences I believe that both opportunities must be provided 
for the psychiatric patient in a community matrix, if a permanent 
result IS to be achieved A cure, from a psychiatric point of 
view, can be defined as an end result of treatment, where the 
patient s inherent impulse toward growth in maturity and ade- 
quacy IS started The reorganization and reintegration of the 
personality in a total sense must be facilitated This phrase 
“total sense" includes the dimension of current experience, as 
well as the opportunity for working through or r^experiencing 
those past experiences that have determined the patient s present 
emotional status Most modern psychotherapists are aware that 
successful treatment in a patient often results from the “working 
through" or ro-expenencing of past experiences, but sometimes we 
are inclined to forget that therapeutic change also results from 
current experiences as well These, because of the pervasive- 
ness of the emotional effect, change the relationship of other 
current experiences to each other and somehow mitigate the ad* 
verse effect of previous experiences on the organization of cur 
rent living A therapeutic impact, able to mitigate the pathologic 
effect of past experiences, is no more likely to occur in an atmos 
phere of custodial care, pumtiveness, lack of respect, and sus 
picion than it is in a snake pit 


Psychiatric treatment and management during the past 10 years 
has become less of a speculative mystical process wherein a 
cure was a matter of chance It is based more on understanding of 
the disease process provided by the psychoanalytic theory of per 
sonality de5elopmont The psychoanalytic method mav or may 
not bo applicable in ever\ case, but from the psychoanahtic 
theory we can find a clue to the patient s behavior that will 
help us provide a corrective ©motional experience instead of 
stumbling blindly along the path of empmcism, absolving our 
selves from blame by sagely commenting about the poor prognosis 
of the disease Therapy is possible in schizophrenia It should 
aim at the resociahzation of the emotionally disturbed individual 
into an integrated, productive, adequate person, capable of ex 
pressing his feelings and of satisfying his deep emotional needs 
Without sacrifice of his fundamental personal gratifications for 
conformity to external social pressure To learn to live with 
ono another norUng and loving aithout becoming immobilized 
in fears, hates, or competitiveness is difficult enough even in a 
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This operation was noccssitntcd bocfluso of recurring attacks of 
mild intostinnl obstruction nocossjtnting sovoral rondmissions 
to the Ninth Lvacuation hospital A roentgenogram showed do 
formity about the cocum probnblv duo to a previous appondicoc 
tomj and wo bohovod this could bo corrected Tho operation was 
done through tho old McBurnoj incision with Meip extension \ 
localized occluding angulation of tho iloum and a small granu 
loma were found because in tho provious operation the stump of 
tho appondix had boon hgatod with silk and then buried hence 
tho necessary local rosoction This surgery was successful both 
from tho patient s standpoint and also from tho fact that this 
valuable officer was returned diroctly to his division 

As regards operations for cervical disk and removal of menisci 
from tho knee neither of theso procodures should bo Iightlyundor 
taken and I think it is safo to say that much harm has boon done 
by too wide an oxtonsion of tho limits of this typo of surgery 
tct,other with improper selection of tho time and place Such 
patients should always bo roferrod to a base or general hospital 
for proper evaluation and studv 

Surgorv is a precise motho<l of troat/nont and includes moro 
than tho operative technic itself Prooporalivo care and decision 
tho oporation and postoporativo treatment all go to comprise 
surgery It should never bo done mcroly for tho desire to oper 
ato On the other hand surgery should not bo postponed when one 
IS sure that tho patient can bo helped especially with the added 
indications that tho service itsolf and tho morale of tho patient 
and his unit mav bo improved by caring for him locally It has 
boon suggested by some that oloctivo surgery should bo post 
ponod until tho man is roturned to civil life with tho thought 
possibh that he might then report to a doctor as a private patient 
This idea needs comment only Co condemn it thoroughly 

The good of the patient must always bo considered first His 
physical and mental well being his morale and motivation to 
continue as a member of his unit wilt settle this question Final 
Iv this question must bo answered Is this tho timo and plnco 
and can wo conserve manpower by this elective surgery’ 


Since the second century A D when Galen postulated the doc 
trine of temperainent it had seemed reasonable to suppose that the 
traits hab ts characteristics even the attitudes ard values dis 
played by man were intimately related to hts physiology Hence the 
facile conclus on To alter physiology is to alter psychology 

—FRANCIS J RRACFLAND 
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IS MILITARY MEDICINE A WORTH WHILE 
CAREER’ 


M S WHITE Bngadter General JSAF (MC) 


T oday, upon the completion of another period of instruction 
in your professional careers, the question uppermost in each 
of your minds is, “Where do I go from here*^" Will the next 
18 months be a period that contributes to your professional ad 
vancement, or will it be a period of professional stagnation, 
which some of you may consider necessary because of your citi 
zen*s duty to maintain the strength of your nation in these troubled 
times’ The answer will depend on you We all know you only get 
as much out of anything as you put into it Medical and dental 
educations are not served on silver platters Your continued 
piogteas in the fields of medicine and dentistry will depend on 
diligent study and a determination to profit from the experiences 
offered you 

The trait that can probably be of most help to you in profiting 
from your military service is that of adaptability The ability to 
adapt yourself, regardless of assignment, will permit the most to 
be gained from all experiences and observations The broadening 
contacts you will have with all types of problems and people — 
with representatives of every walk of life and from diverse 
regions of the nation — will contribute to your continuing educa 
tion, which in our professions never ends 

VALUES OF NnLITARY TRAINING 


Too frequently we are not aware of the value of this training 
at the time we receive it. Illustrating this is a letter I received 
recently from a young medical officer who entered the service 
completely inexperienced and was thrust into an assignment as a 
preventive medicine officer without the benefit of the indoctrina 
tion course such as you have completed He has now returned to 
civilian practice because of family tics which prohibited his em 
barking on a regular service career — a career which appealed to 
him Ho wrote as follows The 20 months of service, in retro- 
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spect seemingly a few days have offered this embyro physician 
an enriching experience that I find difficult to evaluate justly 
While the staff has been most generous in its appraisal of my cf 
forts there is no disputing the fact that I have gained far more 
than I have given Preventive medicine as a separate specialty, 
it IS true has never been my principal professional avocation 
The personal advancement I was afforded during my Air Force 
assignment in that field, however daily compensated for my lack 
of desired cbnical responsibilities That advancement in maturity 
and broadening in social and professional scope which I believe 
have been my over abundant reward can, in the main be ascribed 
to my association with the service * 

One of the fortunate experiences all of you are to have in some 
degree is that offered by the rapidly developing field of aviation 
The progress of civil air transportation is rapidly making flight 
acceptable to ever increasing numbers of our population which 
means that our medical and dental professions must orient them 
solves to the problems their patients will meet in air travel 
Your opportunity to practice either directly in the field of avia 
tion medicine or in other related branches of medicine and den 
tistry should pay dividends in your future mibtary or civilian 
pursuits 1 enjoin you to profit by your experiences and learn all 
you can of the flight^line activities in the units to which you are 
assigned Learn what airpower is and what its potentialities are 
As future leaders of your communities, you will find it impossible 
to take a passive view of your civic responsibilities, and know 
ledge of the military service will aid you in meeting these re 
sponsibilities 

THE SERVICE AS A CAREER 

Some of you may decide that you would like to continue in a 
military career That is a question that must bo answered in 
dividually after a careful weighing of all the factors involved and 
of all the advantages and disadvantages of such a choice The 
service can stand on its own merits The advantages and disad 
vantages must be evaluated by each person, and the decision to 
select the service as a career rests solely with him To a certain 
extent the advantages and disadvantages of any career depend 
on the personality of the individual There are certain persons 
who wish to plant Ihcrr roots in one community and remain there 
for the rest of their lives These people would bo very unhappy 
in the service and I would recommend that they do not consider 
It. In my opinion this is the only disadvantage of the service, 
and it IS a disadvantage only to the type of person described To 
others travel — the opportunity to meet new people, to see now 
places and to experience new adventures — is one of the distinct 
advantages of the service as a career 
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When properly evaluated, all other aspects of service life are 
found to possess marked advantages over civilian life Frequent 
criticisms directed against service life are made by the un 
initiated or by those who make up our services in time of war 
In wartime everyone's life is disrupted, so an improper comparison 
IS made Much of this criticism has been directed at such as 
pects as pay, home life and family, professional advancement, 
insecurity, and frequent moves Actually the honest analysis 
of these criticisms will reveal that most are in error, and are 
leveled against aspects which in reality are desirable features 
of service life 

SOME CRITICISMS REFUTED 

In regard to pay, it compares very favotablv with civilian 
remuneration when increases through the various grades and over 
the years are considered No part of military pay need be ex 
pended on the additional items which are a constant drain on the 
incomes of civilian physicians I find that 1 live better and have 
an income greater than most of my classmates of medical school 
of 22 years ago, and this is m spite of the fact that when we 
entered the service we selected a military career because of it^ 
way of bfe, not because of any monetary return All officers in 
those days expected to bve in so>caUed genteel poverty, but 
still to live constructively and happily, dedicated to the services 
of their country 

The ill informed person frequently criticizes the type of home 
life in the service and the difficulty of rearing a family In normal 
times the service offers ideal conditions for home life because 
each base is a small town family of well selected members It 
must be remembered that in wartime frequent moves and lack of 
housing were not experienced by service personnel alone Pre- 
war standards, when attained again in the future, will undoubtedly 
provide housing similar to that available to career service per 
sonnel in the prewar years 

Rearing children in the service is one of the real rewards of 
military life Service children usualh are more mature, more 
precocious, and better and more broadly educated than their 
civilian contemporaries The advantages of travel and the broad 
emng influence of contact with all types and races of people pre- 
pare thorn better for life 

Professional adiancement and practice, which is frequently 
criticized in the service, is one's own responsibility Opportuni 
ties exist to go as far as he desires if he exercises a diligent and 
aggressive approach to training Along with many others in the 
services, I have been gi\on the opportunity to progress in iredi 
cine to and beyond the stage of certification by the American 

I O T 
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Boards of Internal Medicine and Preventive Medicine Vileafr 
training courses are taken, whether for one week three 
cr three years the service officer still retains his ncril 
come and need not worry about losing his patients or II^ 
tice during the period of his absence hew civilian prscti r 
can afford to break their professional ties in order to cc u. 
their postgraduate education In the Air Force, those eitn 
the specialized field of aviation medicine will have tlesti*i. 
ing experience of pioneering in a new frontier of science 
all the services provide ideal environments for other re e 
activities 

Frequent moves, often criticized wore a result of enttaeo 
pediencies and emergencies which affected everjones L 
Normal militarj service, such as we hope to expect m tie hti 
will mean moves other than those desired by the individwlk 
self for training or other purposes, about everj three w If 
years 

Recently, criticism arose because of an officer s lubilii"! 
resign hia commission In the past one could resign atss't’i 
but during the wartime emergency this naturally ns di o' 
tiQued The Assistant Secretary of Defense (Health andVefici-l 
has announced his intention to support a policy which 
mit resignations of medical service officers from the ft ih> 
service This will again permit development of a volunUfy 
cal career corps appreciative of what it has, and which, 
will be a well selected group 

PROFESSIONAL AND ECONOMIC INDUCEMENTS 

He never hear criticism or discussion of the other 
tageous factors of the service the appeal to the spinl*!*^ 
venture a happy contented stimulating healthy highly co 
ed and productive way of life or the satisfactions attest'd* 
professional practice free of the many irksome disadit-^'^ 
met with in civilian life During vacations and off duty t'"* 
ofricer is free of all cares of practice These are usoiHf** 
discussed but are certainly important in an overall 
fa selecting a career For those who are security minded^ 
who actually wish to weigh the dollars and cents valued^ 
service siclmess and cetiiement benefits can be mentioned- h 
everything else so outweighs the conditions of civilian h* 
and practice that it seems superfluous to topple the scal®^ ® 
this manner The security benefits are illustrated in the 
told me by a young dentist leaving the service last month * 
said that if his wife had approved he would have applied ff* 
regular commission as he loved the service and the manner*' 
which It allowed him to practice his profession But his pnncii*' 
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reason for staying, figured out bj himself and another dental 
financial genius, w&s the amount of Vrork they v.ould have to do 
at a dental chair each week in private practice until retirement 
to build up an annuit> equivalent to what they would get out of 
militarv retirement The> found that there weie not enough hours 
in the da> to do this, and knew that in the future they v/ould 
longingly look back to military service 

MILITARY SERVICE AND FAMILY LIFE 

This bungs up the question of demonstrating to the wives of 
our professional people the advantages of the service Too fte 
quently their only experience of service life is of poor living 
conditions in a crowded commumtj, away from a base and the 
normal associations of service life If the> realized this was only 
a temporary situation, overcome in the long range picture of a 
service career, and were aware of the advantages of model com 
muruties, good home life, lifelong friendships, good schooling 
for their children, and the regular companionship of their hus 
bands, they would probably quickly insist that their husbands ap 

Pl> 

There are manj other so-called “fringe benefits' we hear about 
these days and, though important, the> do not merit discussion 
here Moreover, in the long range career picture I am sure an 
appreciative citizenry and government, wfuch it is our lot to 
serve, will take the necessary steps to restore these rights and 
privileges and to advance further the prestige of service life 

AN INDIVIDUAL CHOICE 

Each of you must determine what you want out of life and how 
vou can best live it, at the same time making full application of 
your talents x) contribute to the general welfare of the nation 
and hum'initv Those who believe they can meet the rigid require- 
ments of the regular service, and who aie accepted by the serv 
ice as suitable, will find that they have chosen a rewarding way 
of life In the long run, I am sure it will make them the envv of 
all their colleagues who are bound down by civilian pursuits 
The choice rests with each of you after carefully weighing all 
factors 

I wish sou all Godspeed in vour separate journeys to your 
stations, and trust your period of service will be one that you can 
always pleasantly look back upon as a further step m your pro- 
fessional advancement, unmarred by another war But uppermost 
in out minds must bo the knowledge that the services exist for 
only one function— the protection of the nation in the event of 
war 
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In closing 1 can think of no better guide to bo used both in 
miiitarj and in civilian careers than tho motto which stands over 
the threshold of the United States Militntj Academj at \Soat 
Point and which has served to guide tho regular corps through 
their careers in war or peace That motto is Duty Honor, 
Country Dutv— well done honor— in all things country- 

above self 


PUSAN HOSPITAL ADMITS lOO.OOOlh PATIENT 



L It t gh 1 I Li J ph tie \^htl ANC USA Cceptyr I M ha I K I and 
Col nelO R. J MC USA 


The U S Amy 21st Station Hospital at Pusan Korea recently ad 
m tied the 100 OOOch p tient ince its ctivation m September 1950 Th 
p tient w s C rpo 1 M chael Ko t of St Benedict Pa who is assigned 
to the 335th Ofdnan e B ttal on The h pital has received official 
conrnervdations fr m the gov nments of the United States and the Re 
public ol Korea fo t pa t n eh t eatrnent and evacuation of thousands 
of comb c casualc e The p esent command ng officer is Colonel 0 R. 
Jensen 



DENTAL APPOINTMENT PROBLEMS AT SEA 


FRANK N ELLES Lieutenant (DC) USN 

F rom the day he reports until he is relieved, the dental offi 
cer on independent dut\ aboard ship will have one per 
sistent, ever present problem — how to distribute his talents 
in such a waj that each of those requiring his services will re 
ceive a fair allotment of time for dental care On a ship with the 
complement of a cruiser this is a complicated problem, because 
usually, for everv man who can possibly be squeezed into the 
schedule, there are several in need of treatment Sometimes it 
takes the wisdom of a Solomon to decide how the dental officer s 
time should best be used 

AVAILABLE METHODS 

The keystone of any plan for allocating dental time is in the 
method of making appointments Since reporting aboard ship for 
duty two vears ago, I have tried or personally observed the fol 
lowing methods of making appointments 

1 Appointments are made for one da> at a time onl> All per 
sons desiring treatment report to the dental office after morning 
quarters, when the dental officer selects those he can treat on 
that daj All others are ordered to return to sick call again the 
following daj 

2 All the men on the ship are given a dental examination, and 
patients are called in on the basis of need 

3 All patients reporting to dental sick call in the morning are 
gi\en appointments even though this maj result in booking ahead 
three to four months 

4 All men seeking treatment are required to report between the 
hours of 0800 and 0900 at which time a working dental record is 
made and the permanent record is brought up to date An\ condi 
tion requiring emergencv care, is treated immodiateh or later 
the same da\ If follow up treatment is indicated, an appoint 
ment is made within a 10 day period If dental care can safeh be 
postponed the patient is ad\ised to report again in 30 dajs, at 
which time he will be given an appointment no more than one 
week in advance 

From U S. S. ftancji FPO San Franc sco Calit 
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INADEQUATE METHODS 

As well as being wasteful the first of these four methods is 
unfair because those with time to squander standing in line arc 
given an advantage over those who though equally deserving 
are busier I have seen this method used and although it may 
answer the problem of booking patients too far m advance it does 
not provide a balanced dental service f<^ all hands aboard ship 

Thooreticall} the second method should be the ideal one and 
if a dentist were to be sent to sea with 400 to 600 men I think it 
might also be the practical solution On a cruiser with only one 
dentist assigned however, the problem consists of providing den 
tal care for from 1 400 to 1 600 men manv of whom have long 
standing dental deficiencies If one also considers the fact that 
this crew of 1 400 men is not static but constantly changing and 
that the now men reporting aboard will provide a constant flow of 
additional patients it can readily be seen that the mechanics of 
examination and of making and cataloging working records alone 
will occupy a great deal of one dental officer s time Emergency 
treatments which cannot be postponed will take two working 
hours a day and these patients must be provided with follow up 
appointments 

The third method apparently providing equitable care for all 
does nothing of the kind in actual practice I found in my attempts 
to use this method that soon 1 was booking as much as throe 
months ahead This system results m impossible situations as 
there is no way of knowing the ship s operating schedule so far 
in advance Because no provision can be made for adjusting the 
schedule in the event of earlv liberty for the crew m foreign 
ports general quarters field days special inspections rough 
oas et cetera the appointment list soon becomes meaningless 
Most dental appointments made this far in advance are probably 
forgotten any'wav 

THE METHOD OF CHOICE 

The fourth method and the one at which I finallv arrived bv a 
process of trial and error is a compromise with the others It 
has the advantage of providing dental time for those persons in 
need of urgent treatment and also of giving a reasonable number 
of appointments to others requiring routine work 

Ml men reporting aboard ship either bring with them an up to- 
date permanent dental record cr opo is made for them immediately 
before the dental administrative assistant signs their check in 
sheet forking records arc provided at the time nen report to sick 
call either for emergencies or to request dental appointments \t 
this point the dental officer mav give appointments to men with 
the most urgent dental needs If the appointment list grows short 



M y 1954) 


DENTAL APPOINTMENT PROBLEMS 


723 


however it is possible to add the names of men who need onlv 
routine care If the workload of urgent care is too hea\j, the man 
with routine needs is asked to return in 30 davs when ever\ effort 
will be made to provide him with his next appointment within a 
week 

1 have found that in practice this method yields the most satis 
fjing results Urgent cases are cared for within a short time, 
routine cases are projected over a longer time span, but, although 
delayed, are eventually completed Our books are not cluttered 
with a hopeless maze of appointments stretching into the dim 
future, and our sick call line is moderate Best of all, each man 
IS given the feeling that he is receiving his share of the best 
dental care the ship can afford 

SUMMAR\ 

Although no method of providing dental care will work per 
fectly in a situation where the dental workload is excessive, it 
has been found that by careful attention to the method of malang 
appointments a great many evils mav be avoided and reasonablv 
adequate care can be provided for all hands The method selected 
allows the dental officer to concentrate on personnel in need of 
urgent dental care, and to spend the remainder of his available 
time on routine work The appointment list should not extend into 
the future for more than tv\o weeks 


Health and the Individual 

Before I know what is health in a person I should like to know 
what goes to make up his totalitj Is the poetry of keats as much a 
part of him as were his lungs’ Are the intelligence character and 
personality as much a part of a nan as his limbs’ If by losing the 
power in his limbs he gains in chose ocher qualiries has there been a 
total loss or gam m health’ Sir Owen Dixon in his Arthur C Mills 
Oration quoted Tendell Wilkie to the effect that the qualities which the 
late President Roosevelt s misfortune had called forth and the condi 

tions of life that it imposed had indeed been a source of strength 

they had contributed to the President s success Thich thrn was the 
healthy Roosevelt’ The man who could walk or the nan in the wheel 
chair with his rental powers enhanced by his paralysis’ 

—T J S\XTON 

la cal Journal of Austral a 
P 55S Oct 10 1953 
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SAMARITAN IS FIRST AIRCRAFT DESIGNED 
EXCLUSIVEIY FOR EVACUATION OF PATIENTS 

The Milit ry Air Transport Ser ice has accepted deh ery of the first 
of a fl t of 2 ( new C 13H aircr ft which have been bu It for the ex 
clus e use of patient air vacuation Known as the aam ritan the 
plane is a sp ciat version f th twin engine Con air currently used 
by c mmercial air 1 nes 
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r H 11 USAF rwo / ft S,»g of MTS a>tdC pta Rob I r C m dy 
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The n w e ac at on irc aft is pressurized nd air conditioned n 
flight It h a ru s; speed of 235 m les per hour a service ceiling 
of 24 000 feet nd a r nge of over 1 600 miles Passenger cats f ce 
aft and are t e sed t with i nd force of 9 g Special fe tures mcl de 
a buffet with efr g r tion for preparation of meals aloft a flight nurse s 
desk glare proof w dows m detn coimnun cation sy tern and a new 
type nylon litt t p The C 13lA car les two pilots a flight nurse 
and two medical tt ndants in dd tton to 27 patients in litters or 12 
patients in litter nd 20 se ted 


Case Reports 


Giant Follicular Lymphoma 

PAUL O UELLS Colonel MC USA 

T he following case of giant follicular lymphoma of 22 years* 
duration, with biopsy evidence of its presence for 13 years, 
is reported because of the long survival of the patient fol 
lowing onset of the disease A review of the literature discloses 
other reports* ’ of long survival 

CASE REPORT 

The patient was a 65 year old woman who was admitted to 
this hospital on 11 March 1952 because of abdominal pain and 
shortness of breath In 1929 she had enlarged cervical and left 
inguinal lymph nodes for which she received x ray therapy with 
prompt regression of the nodes In October 1931 she had bilateral 
recurrence of enlarged nodes in the cervical and inguinal regions 
The mediastinal nodes were also slightly enlarged The clinical 
diagnosis at tlus time was lymphoma She was given x raj ther 
apy to the left inguinal region (about 3 000 r (tumor dose) in 
13 months) The mediastinum and cervical region received a 
much smaller total dosage and prompt regression of the lymph 
node enlargement occurred The patient was then asymptomatic 
until February 1939, when a small (15 by 2 cm ) mass was 
noted in the region of the right parotid gland This was excised 
and histologic examination revealed a lyirph node showing 
changes characteristic of nodular lymphocytoma (Bnll Symmers 
disease) (fig 1) Postoperative irradiation was given to the 
operative site 

In 1940 the patient was again treated as an outpatient for 
lymph node enlargement in the left inguinal region, and this 
promptly regressed after small doses of roentgen rajs During 
the subsequent years, the patient had numerous recurrences 
involving isolated or small groups of lymph nodes which re- 
sponded promptlj to small doses of roentgen rays 

In Januarj 1948 a rectal polyp was removed and on histologic 
examination showed adenocarcinoma Fxploratory laparotomy at 
that time did not reveal any residual rectal lesions, but there 
wore numerous small, gray nodules in the liver and spleen, 
varying size up to 2 cm in diamotor A biopsy of one of the 
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liver nodules contained the regular architecture of the liver 
disrupted masses of giant lymph follicles (fig 2) The diag 
nosis at this time was aleukemic nodular l^mphocytoma motas 
tatic to the liver A dermoid cyst of the ovarj was also removed 
Postoperative irradiation (a total dose of 1 125 r (air) ) was 
given to two adjacent upper abdominal areas over a 90-day 
period 

From June 1949 to August 1051 the patient was periodically 
treated with small doses of irradiation for enlarged discrete 
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nodes about the face and neck which promptly shrank in size 
Throughout this time her general physical condition remained 
good 

In January 1952 her condition changed with rapid enlarge- 
ment of the supraclavicular left inguinal and anterior mediastinal 
nodes, and a small pleural effusion on the left The liver and 
spleen were considerablv enlarged Biopsy of a cervical node 
at that time revealed malignant lymphoma Irradiation of the in 
volved areas again gave a prompt response with regression of the 
nodes and resorption of the pleural effusion but there was a 
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rapid recurrence of the node enlargement and the patient’s condi 
tion declined rapidly 

On her last admission to the hospital, the patient complained 
of increasingly severe abdominal pain, anorexia, and djspnea 
Breath sounds were decreased to absent over the loiser third of 
the left lung field Her abdomen was distended and diffusely 
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in her condition A course of tnethjlenemolamino failed to bone 
fit her, and on 28 March 17 da>s after admission she had a 
large hometemosis and died the following da> 

At autopsy the rrost significant gross findings were gen 
eralized lymphosarcomatosis^ bilateral pleural effusion, acute 
gastric ulcer and hydronephrosis with hydrouroter on the left 
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Side secondary to obstruction of the ureter b> a lymphosar 
comatous mass in the pelvis The spleen in particular showed 
numerous large white tumor nodules (fig 3) The liver, kidnejs 
(fig 4) and pancreas were extensively involved and histological 
Ij were identical with the malignant Ij-mphoma in the Ijirph 
nodes The intestinal tract was extensively infiltrated with 
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tumor tissue, but «as not obstructed The brain and lungs wore 
/roe of tumor involvement Bone marrovv taken from the lumbar 
vertebrae and ribs showed hypoplastic marrow, but no l^Tuphoma 
infiltrate The following is quoted from the autopsy report 
Microscopically the neoplasm presented the monotonous pat 
torn of a lymphosarcoma portraying no resemblance to the typical 
giant follicular tumor observed at previous biopsy Variation in 
lymphoma cells and nuclei is moderate many colls appear to be 
mature lymphocytes and there are large numbers of indented 
and convoluted nuclei The neoplasm is considered to bo a 
lymphosarcoma and with the predominance of well defined 
vesicular nuclei, numerous mitoses and an occasional nude 
olus to satisfy the description of lymphoblastoma (fig 5) 

DISCUSSION 

This disease is generally considered to bo a member of the 
lymphoma lymphosarcoma group The essential pathologic 
change is markedly onJargod follicles packed uniformly with 
lymphocytes or their precursors or rarely reticulum cells 
The marked radiosensitivity of tie lesions is shown in this pa 
tient where tumor doses as low as <>00 to 300 r wore sufficient 
to cause regression of lesions h ven after the lesions had 
changed into a more malignant form there was prompt regression 
of the enlarged nodes after small doses of irradiation although 
they recurred within a few days Bubenfeld calls attention to 
the fact that larger doses (3 000 3 000 r) are required in treat 
ing the polymorphous coll sarcoma” which develops from the 
giant follicular lymphoma He also noted a latent period of from 
two to six months before they responded to the treatment His 
five>year survival rate in the two conditions was 00 percent and 
66 percent respectively The reported incidence of this disease 
vanes with different authors Gall and Mallory s* senes of 618 
cases of lymphoma included 4** patients with follicular lym 
phoma Ehrlich* quoted Custer as stating (hat there were 110 
cases of giant follicular lymphoblastoma in 1,190 cases of malig 
nant Ivmpboma examined at the Armed Forces Institute of Path 
ology between December 1941 and 2 September 1945 an inci 
donee of 9 2 percent. 

This patient illustrates the usual relatively benign course of 
the disease until such time as it changes to a more malignant 
form Cohen and Bergstrom* assert that giant follicular lym 
phadenopathy may show regression to normal, intermittent recur 
renco or change to any of the following Giant follicle lym 
phoblastoma lymphosarcoma lymphatic leukemia Hodgkin s 
disease polyinorphous cell sarcoma, or reticulum cell sarcoma 
On the other hand Call and associates* report 63 cases of this 
disease of which only one changed to another member of the 
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lymphoma group, lymphoblastic lymphoma However, the cases in 
their senes are divided into four types on the basis of histologic 
appearance Extensive deformity of the follicles with consid- 
erable atypicality and dedifferentiation of the cells placed the 
lesions in type 4 Transition from one type to a more advanced 
type was commonly noted by them Symmers* also noted that 
giant follicular lymiphadenopathN may undergo transformation 
into a form of generalized sarcoma of lymph nodes Uhlmann*® 
called attention to the frequency of confused terminology on his 
tologic reports Several cases in his senes had been previously 
diagnosed as “atypical sarcoma,* “atypical Hodgkin’s disease,” 
or “aleukemic leukemia ” The disease entity has nov, become so 
well known that this should be uncommon in the future, but con 
fusion in terminology used in classifying the various disease 
entities involving lymph nodes still exists 

Prognosis in patients with giant follicular Ivinphoma is sig 
mficantly better than it is in patients with other diseases of the 
lymphoma group Over 50 percent of the patients can be expected 
to live over five years after diagnosis is made *“* Permanent 
cure IS rare with the pte‘*Gnt methods of treatment 
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Hystcrectom) »s a procedure that should never be undertaken 
lightly Of inadvisedly It should be done onl> when or« is certain 
that no simpler taethod o* relief ts possible and the end results 
luscify Its pctforaancc By following cIksc basic principl-s or* »ill 
never be guilt} of unnecessary sirgcry 

— C GORDON JOHNSON M D 
la Joionat of the Kansas Med cal Soct ty p 418 Sept I 953 



Ophthalmomyiasis 

KARL F MENK L t na t (»C) USSR 
DOVNIE E S\UTH Cb f Uo p tal C p ma USN 
KW\ C RIEVEb H pt tC p man. th d I USNR 

M aggots of flies occasionally infest tho human bod\ 
and when the e\c is involved this condition is known as 
ophthaImom\ lasis • Mthough over 100 cases of ophtlial 
rromyiasis externa have boon reported the occurrence of a case 
m Anne Arundel County Md is unusual because of tho geo 
graphic location Ophthalmomyiasis externa designates those 
cases in which larvae arc found within the orbit but external to 
the globe Tho terms ophthalmomyiasis interna and ophthnlmomvi 
asis interna posterior describe those cases in which larvao are 
found in the anterior and posterior chambers of tho ovo respoc 
tively OphthalroomNiasis externa is uncommon in tho United 
States but occurs frcquontlv m Russia North Africa and Palos 
tine A case in Texas and another in Arizona have been recorded 
in which tho larvae of Oestrus ovts was the offending agent Tho 
larva in this case was of the same species 

CASE REPORT 

On 2 October 19o3 a 14 year old boy was seen in the dependent 
clinic of this hospital complaining of bugs in tho eso The 
bov was a resident of \nnapolis and had not traveled from tho 
corrnunitv Ho slated that two days previously a flying insoct 
had hit him in the eye Tho dav prior to examination ho had com 
plained that tho c\e was sore, and his mother had seen three 
small wormlike motile particles in his loft eve \Vhon ho was ex 
amin^'d at the clinic one of those small larvao was removed from 
the conjunctival sac and sont to tho laboratory for identification 
Tho ccxmei and internal eve were clear and froo of invasion and 
the conjunctiva tear sac ond nose were normal The Inboratorv 
reported that the specimen submitted was a motile first stage 
larva of the species cf Oestrus otis (Linnaeus) (fig 1) 

The conjunctiva was anesthetized with 1 percent tetracaine 
hydrochloride (pontocaino) solution tho larvae removed and tlie 
eve vigorouslv irrigated v ith 2y percent boric acid solution 
The patient was given 1 oOOO benzalkonium chloride (zophiran) 
and 1 lOOOO epinophnn'' eve drops for use pt homo and was re 
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quested to return for a follow up examination three dajs later 
On return the patient’s eyes were normal and without evidence 
of inflammation No further trouble was experienced 



Figure I Larva of Oestrus otis removed from 
conjunctiva of patient (K 200} 


DISCUSSION 

Oestrus ovis (sheep botfly or gadfh) has an ubiquitous dis 
tribution and is found in association with sheep or goats, which 
are its normal hosts It is a large (10 to 12 mm in length) dark 
gra\ flj with dark spots on the dorsum of the thorax and abdomen, 
and is coNorod with a moderate amount of lighb-brown hair* In 
the area about Annapolis there are a few small goat herds, and 
the fl\ IS known to inhabit this area Man is not the normal host 
but is often infested Infestation usualh occurs during the sum 
mor or oarl\ fall The graMd female darts into the conjunctna or 
naros and deposits first stage larvae Because the parasite can 
not develop in the human, the infestation lasts but a few dass and 
mnv cause conjunctivitis which is painful but not serious As 
manv as fiftv larvae have boon reported to have Ixion removed 
from the conjunctival sac of a single patient 
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Medical Problems of Civil Defense 


The carnage of an atomic blast on a city would malce even Napoleon s 
debacle at Taterloo or the British tragedy at Dunk rk seem like a minor 
catastrophe Vithin the capabilities of field weapons so far used a 
10 percent loss in 24 hours of battle is a generous estimate In an 
at mic attack on a city the casualties co Id run from 25 50 percent of 

the population not in 24 hours but in 24 minutes or less 

In the field we have highly trained disciplined and organized 
units fully equ pped to carry out battle or campaign objectives Team* 
work s dev loped to a high degree of perfection and even in the con 
fusion of battle there always t$ control In civil defense there may be 
training and organization b t all on a volunteer b sis Discipline can 
cone only through the highest developcn nt of volunteer leadership and 
service Thile an army unit h s a medical table of organization to 
care for the mazimum n mber of estimated ca ualties even our largest 
cities cannot hope to ptov de sufficient profe siona! roed cal per onnel 
for the adequate care of the number of c sualties that we must en* 
vision under atomic track The Army also has the required equip 
ment and s pplies and facilities to meet estimated casualty require* 
menis In civil defense we cannot even dream of such abundance of 
supplie equipment and facilities 

Even in Torld ^ar II now considered a long time ago 11 our wounded 
had excellent care Te h d highly trained and specialized surgical 
te ms almost up n the front lines Farther back we had field hospitals 
then mobile evacuat n hospitals and the fully equipped general or 
base hospitals Aside from those we still had the great hospitals m 
this country Collection and evacuat on of the wounded always through 
professional med c 1 ch nnels was extremely rapid orderly a d 
definite In c vil defense such org nization in depth is just not pos 
sible In the field we have only one front line in civil defense every 
major City could be its own front 1 ne w thin a few hours! There m ght 
be no place to fall b ck and little or no reserves ct> call on 
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Sponlatieous Hemotthage Assoc\ated 
Viith Pencoromtis 
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rrlHE occwrcTvce ot sponUTOOUs tewottteeo 
I IS SB BBBSBsi toi«pl)calion In tho case repcrlciJ ireaifwnl 
ml, nsTOU\ rendered m Ike tirsl eHiRcs o! pcticoromlrs » ns 
required 

CASE REPORT 


\ 20 veac old icau was first seen at the dontnl chmc ni OftOO 
on 50 3u\v im His chief compkinl was blooding from lire month, 
with pain and soreness in tho left aido of hia inw and noch The 
onset of s^Tcptoros was 46 hours prior to hia appoamnee tit Iho 
clinic^ and was cbaractenied by pain in tho loft sido of hjs jaw 
this became increasingly severe during tho intervening period 
About (rtSO on 50 JuW tho patient was awakenod b\ bleed 
lag from his mouth which continued until he repotted to tho 
clinic At iimas during this four and one half hour ponod, soioral 
lat^ dote were expectorated The patient had delayed lequesting 
treatcfient because, by coincidence, he had an nppointmonl foe 
ihis day and waited until the scheduled timo to report 


Phs-sical examination revealed a well deveVopod and vvoU 
nourished maa There was slight swelling new the angle and 
beneath the border of the left side of the tnandiblo, and tho 
cervi^l aubwaxiWary lyjsph glands on this side wero on 
larged and tender Partial trismus, general malaise, seme nausea 
and a temperature of ^9 6 F were {resent ’ 


Jal examination revealed a bleed clot about two inches lone 

^ ''Z' '>’'«ks\! of tho occlusal SMtacoot 

the third molar was exposed The tissue armmrf of 

twtk 'MM rod and enouaious The hleodinB was Z 

ilrnd irolar and the gingival ttap aDoaro^nrti, n ”* 
wienal space around ihf crown of tifrf tooth 
ot the ramna did not contact (ho tresue ,n “PfO’Idg teeth 
movements ot tho mandible "'a during any 
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Our first impression was acute pericoronitis indicating con 
scrvativo treatment The blood clot was removed and the oral 
cavit> well cleansed After several methods of hemostasis had 
failed a small strip of oxidized cellulose was inserted under the 
gingival flap around the crown of the tooth and biting pressure 
applied with a wot gauze over the area The bleeding stopped 
momentarily The patient was given 300 000 units of penicillin 
G procaine intramuscularly sedation and instructions for home 
care Before the patient left however profuse bleeding recurred 
The same method was repeated several times without success 

Laboratory tests revealed that the clotting time was two min 
utes and 20 seconds and the bleeding time was three minutes 
and 10 seconds both within the normal limits Urinalysis was 
negative The blood cytology was normal except for a loukoev 
tosis of 12 250 

Rocntgenographic examination showed the involved tooth in 
satisfactory vertical position with fused, cone shaped roots 
having little curvature 

After considoring all the findings the decision was to extract 
the lower loft third molar A mandibular block was obtained with 
2 percent procaine hydrochloride and the tooth was extracted 
Without difhculty The remnants of the dental folhelo wore ro 
moved leaving a clean socket with no ragged edges Memo 
static absorbable gauze was inserted gentlv and loosely to cover 
completely the opening of the socket, and light biting pressure 
applied The bleeding stopped immediately 

The patient was admitted to the infirmary Ho was placed on a 
liquid diet and penicillin and sedative therapy was continued 
His condition improved steadily with no recurrence of the hemor 
rhago The third day ho was asymptomatic and was discharged to 
duty 

SUMMAR\ 

An unusual case of spontaneous hemorrhage from an acute 
pericoronitis is reported After several unsuccessful methods of 
hemostasis the involved third molar was extracted, a treatment 
usually contraindicated m the first stages of a pericoronitis 
Hemostatic absorbable gauze and penicillin therapy wore em 
plovod and recovery was uneventful The pathologic process in 
this case is assumed to be infection that eroded a blood vessel 
thcrobv producing a nonself limiting hemorrhage 



Use of ACiK in Gas Gangrene 


THOM._S r tejt» ^arrt C^lcntL, MC^ sx 
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R eports on. tbe osa of A.CTH la the tr®anjneiic cf infeccicns 
ate cjEeious, out rt has net. been pc^eiLle to fine anv 
report of a pa lenc wi h. gac gangrene who received this 
hotrone as an, adjuvant in creatmeac. 


CASE P^OOT 

A 21 vear^old soldier was arhrit.^ to th^« he^pit^l on 10 
October l9ol with pAnecra-imr tn-'ilA wcU3d« cf the lef" leg 
and foot, right thigh and leg and left hand and feream, Ria 
injuries h.-d occurred about -tj hcjrs bAfcre adniosion, and he 
had been treated a^ a forward frccilc arry surgical hcspitaL 

The patient was acutelv ilU Hta teepera-ure was 101 F , 
pulse, 90 and blood pte<»satA, 11P/P2 Hi** righ^ thigh and leg 
were troce painful and swollen than the left leg Localized areas 
of crepit-tion were pre^eni. m the ct«'tte« irrediatelj above and 
below the right knee joint. A roAntgArogr-r of the right lower 
extremity showed a cerpound ccmcated fracture of the right 
tibia and fibula as well as bobbles of gas in the soft tissues 
below and above the nght kre^ joint. 

The white blood cell coant was 16 000 W'lth 82 percent neutro 
phils and 18 percent Ivrpfcocjtes H*»rogIobiii was 15 grams per 
100 cc Smears and cultures from the draiiung wounds were posi 
live for Clostndiun uelcHi 


The patient was given 200 000 amts of aqueous penicillin in 
5 percent dextrose and normal saline solution intravenously, 
300,000 units of penicillin intrairuscularly, therapeutic doses of 
polyv’alent antiserum and 50 rg of rrepetidine hydrochloride 
(dercerol) A right mid thigh amputation was perfonred under 
inhalation anesthesia The patient received l 000 cc of blood 
during the operative procedure of one and one half hours His 
blood pressure was within normal lints during the entire opera 
tion One hour after the operation the patient suddenly developed 
shock He was semiconscious with a blood pressure of 80/50 
cool clammy skin, a pulse rate of 130, and temperature of 105 F * 
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ACTH \^as given in addition to penicillin repeated blood trans 
fusions and therapeutic doses of polyvalent antiserum During the 
first 12 hours 20 mg of ACTH was given every four hours, and 
then given overv eight hours 

After 12 hours the patient was greatly improved His tem 
perature dropped to 98 1 F , blood pressure rose to 128/78, pulse 
rate dropped to 78 he was able to sit up in bod, and asked for 
something to oat. llis improvement continued and after 72 hours 
the ACTH was gradually decreased and finally stopped 

DISCUSSION 

The postoperative shock and fever in this patient, probably 
representing severe intoxication from bacterial products respond 
cd unusually rapidly In this patient ACTH may have had a dual 
beneficial action First as mentioned by Finland and associates' 
and Kinsell the cortical steroids oxect an antitoxic and non 
specific insulation effect on tho cells wl ich may have prevented 
the toxic actions of bacterial products Second tho cortical 

hormones may have aided tho restoration of vascular tone 

It IS believed that, although antibiotics surgical intervention, 
blood and antiserum are the foundation of gas gangrene therapy, 
ACTH can be a valuable adjuvant* 
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Control of Typhus Fever 

For o or four cerftimes classic 1 louse b rno typhus lever has oc 
curred wherever countries h ve suffered from overcrowding and famine 
due usu Ily to war or occupation by enemy troops In the past its 
presence often decided the fates of armies and countries But the ex 
penence in North Africa and N pies followed by th t in Germany and 
J pan has showed that a mass epidemic ev n in the w/orst conditions 
can be curtailed and controlled by the use of insecticide and rigorous 
discipline 
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C-tSE REPORTS 

Case L A. »Iuc? finale lafaat, weighing 5 poumU 11 (,|||,|,^ 
was dnlivernl bf ac-I-t forceps following a 19 hour ,] 

labor The second s--g» of labor lasted 4 hours 1(1 iuii,i,t, „ 
because of an ar-ested transverse cephalic presonlalloi, v,|,li,), 
was eveataally corrected b\ manual rotation Iho ttutlbit v/kh 
a 27 jear old pnirigravida whose pregnanev had been imuvi,,||(„| 
The Kahn test was negative and her blood was lyp,, 
positive Following rupture ol the moiAranos, Iho i,iri(i|(,(f, 
nuid was noted to be meconiuni stained The inlatit wnn 
for one minute after delivery and offoctivo rospiriUlon wim , 
established for two more minutes Tho cr> was wiml lr,|lU||v, 
but no cyanosis was noted Oxygen by mask and latriilnii Bodl,,,,' 
benzoate were given in tho delivery room On ndmUinliin I/, ((, 
nursery, tho rectal tomperaturo was 05 2“ 1 and tin nty <,, 1 ,, 
still weak Tho initial physical examination rovimlwl (iliMi,,, ,( 
tho startle (Moro’s) reflex and an oxcossivo amount (if (,* 

tonal in the mouth and pharynx During tho next hi ((,, 

infant dovolopod a gonoraliaed hyportonii-ily to niii h n digr,^ 
that tho possibility of central nervous Bystom blMdlnp 
considered and a lumbar puncture was done this revonli d xnM^, 
chromic spinal Ruid containing 89 rod hlofid ((din ftnd ' ! 
blood cells per cu mm The serum cnlduni v/nn (hUtliil, 
this time to bo 10 5 mg per 100 re 
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During the second day the skin began to take on the charac 
tcnstic woody consistency seen in sclerema and tlie infant s 
general condition continued to deteriorate She regurgitated oven 
small amounts of clear liquids which were given and a brief 
episode of cyanosis was noted 

The tj’pical increased consistency of the skin seemed to in 
\olvo the lower extremities first spreading rapidly to become 
generalized though remaining so marked on the lower extremities 
and buttocks that movement of tho legs seemed impossible 
Skin bound was Under^vood s original description of such 

an infant 

IVhen the patient was about 60 hours old and seriously ill 
10 mg of cortisone was gi\cn every oight hours for the first day 
then every 12 hours for tie next six days Uithin 12 hours the 
skin on tho face and arms began to soften and fluids given orally 
wore retained During tho next week the skin steadily became 
more pliable until it was completely normal except for tho very 
minimal firmness in tho gluteal regions and she was discharged 
when 15 days old Physical examination at ths timo revealed an 
apparently healthy infant This patient was last scon in the ouU 
patient department at 10 months of age and was developing 
normally 

Case 2 \ white male infant weighing 4 pounds 8 ounces 
was delivered spontaneously after three hours of labor and follow 
ing a gestation of y4 weeks Tho mother was a para 1 gravida 
whose prenatal course had boon uneventful Her blood was group 
A Rii negative An onli Rli titer done two months prior to delivery 
was negative No satisfactory explanation for tho premature 
on'mt of labor was determined Nitrous oxide oxygen and a 
pudendal block with 2 percent procaine were used in tie delivery 
The infants initial respirations were delayed for about 30 
seconds and manual resuscitation was given during this period 

On admission to tho nursery the infant was cyanotic with a 
weak cry and the rectal temporaturo was loss than 96 F Hos 
pirations were sliallow and irregular and there wore coarse rales 
throughout both lung fields He was placca in an oxygon unit and 
iho gas supplied at six liters per minute and 60 percent humidity 
His color became pink and his condition appeared improved 
Nothio, was given orallv \ specirron of cord blood taken at 
dcliverv was group A Rh negative the Coombs test was negative 
\ roentgenogram of tie chest revealed prominent vascular mark 
in^s which were thought to bo consistent with those scon in a 
neonate 

After 16 hours the infant became apneic and cyanotic caffeine 
sodium benzoate and ortincial respiration were administered 
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‘‘pontaneous re'^pirations were resu’^ed shortly th*=*f*»aft>sr A z. 
litre, an unusual fimness of the skin was first Tii» 

hardening progressed rapidU until it was gec'*ralited Ttr fuu* 
’^as 0 narkedU involved that the infant seeired n^abl^ r 
lus mouth when he tried to cr\ It vas oi*r irpression tha- r 
clinical picture was consistent with sclecetra reonaxm*", aif< 

10 mg of cortisone acetate and 50 000 units of aqufHoa:: rry ^ 
line penicillin e\er} six hours was started During tf** frit'' t. 
two davs, there was no essential change in the patient s cn I 
condition but on the fourth da\ he seered rore active arr* * 
able to take and retain snail amounts of 5 percent dextrr <' j i 
'^ater The rectal temperature finallv sLabilizeO at 99 to 0 r 2 ^ y 
tbe bod\ weight had dropped to 1 pounds 12 ounces 6y tP< ■* / i 
oav, the respirations had become fairU regular The coirr 
linued to he good and the skin and subcutaneous ti«®nr 
dofinitelj softer and nore pliable Cortisone was then 

10 mg e\erj eight hours and was continued at this \r /ti iff 
another two dajs when it was discontinued The infant 
260 mg of cortisone acetate m seven davs, and tie conr t i 
'^aiformlv favorable B> the eighth dav there was only rirtii'} 
induration of the cheeks the skin and subcutaneous r >^f 

th© remainder of the body having a cotrpletelv normal 
®nd consi«5tenc) At two weeks of age even the slight 
induration had disappeared The infant was discharprd cn 
thirlv Sixth daj weighing six pounds Phvsical exannAtirn {^f 
discharge revealed no abnormalities He was last srcn ir f|<*s 
outpatient department at the age of tvo and a half month® wf jp-n-- 
ing 10 pounds 12 ounces and was normal 

Case 3 A white male infant weighing 4 pounds 2 oonrr-^^ 
"as delivered by outlet forceps following a six hour fir®i 
and a 29 minute second stage labor The gf^station wa“ ah rut 
3^ weeks Respirations were delaved for ah>out four rrirutrj^ 
'during which tine the infant was extrcmelv cyanotic Maraaf 
resuscitation an insufflator and caffeine sodium benzoau 
Riuscularlv % ere used to initiate breathing 

On admission to the nurserj tie patients rectal tempcraturr 
"■as 98 8 F Ho was given oxygen administered at six IiUr«t 
per minute in a closed unit. The physical examination roveaUu 
no abnormalities Because the membranes had ruptured prcmA. 
turoK pemciUin and streptomvcin were given those wore laUr 
changed to tommvcjn During the next two da>s, feedings were 
witlihold and the infant was disturbed as infrcqucntl> as 
siblo Ho became incroasinglv lethargic Although cr I 
rale** wore heard at both bases his color remained good 

Scleroma was first noted on the third dij and c 
induration ol tie lower oxtrcnitv which faih d to pit o 
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In addition the infant s movements woro slow and stiff Ton 
milligrams of cortisone every six hours was begun immodiatoly 
In the next few hours the induration spread to involve the trunk 
and upper extremities The cortisone was maintained at 10 mg 
ovory SIX hours for three days end then decreased slowly for 
the following five days The total amount given ivas 195 mg 

Increased spontaneous activity and reaction to painful stimuli 
which were almost completely absent previously were noted 
after 36 hours of cortisone therapy when only 70 mg had been 
administered These improvements preceded any sign of skin 
softening by about 24 hours Two and a half days after cortisone 
was started however there was definite improvement in skin 
consistency noted first in the arms and trunk At this time 
feedings by nasogastric polyethylene tube wore first given and 
retained consistently The patients weight which had dropped 
to 3 pounds 10 ounces began to increase slowly In addition 
the pulmonary aeration improved and the peripheral and circum 
oral cyanosis disappeared In 10 days the skin was considered 
normal 

The hospital course thereafter was uneventful except for the 
occurrence of two short«livod episodes of molona both of which 
seemed to respond to the administration of supplemental vitamin 
K The infant was discharged on the thirty sixth day iveighing 
5 pounds 10 ounces Physical examination at this time revealed 
no abnormalities Hhen last seen in the outpatient clinic ho was 
nine and a half weeks old weighed 6 pounds 3‘^ ounces and 
was normal 

DISCUSSION 

In Juno 1948 Hughes and Hammond roviOv.od the significant 
findings in 25 previously reported cases of sclerema neonatorum 
and added throo of their own Various therapeutic measures 
(no steroids) is ere used but 75 percent of the patients died 
They considered that shock with insufficiency of the peripheral 
circulation might well bo a precipitating factor in the cause of 
sclerema They noted the frequent occurrence of concomitant 
infections and major congenital anomalies in the patients reported 
The severe difficulties encountered by the three infants reported 
hero prior to tho onset of the characteristic skin changes ssould 
tend to boar out their theory The chilling solidification se< 
quonco of tho olein poor fat of infancy seems to bo the most 
tenable explanation 

Previous methods of therapy have yielded uniformly poor 
results The one exception to this is the possible value of Uiyroid 
extract, which has been employed effectively in several in 
stances The excellent results which have been achieved in all 



May 1954) CASE REPOR.TS- SCLEREMA VEONATOFUM 74-5 

of the patients reported in ^bich. corticosteroids have b#*en em- 
ploved, however cake this the treatcent of choice 

SU\IMAR\ 

Cortisone appeared to be dracaticallv effective in the treatcent 
of three infants with sclerema neonatonim 

Earlv recognition of this entity which was previouslj fatal in 
most patients, has become an obligation to all physicians who 
care for newborn infants 
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Claudius Ain>and Surgeon 

Medical history has given credit to ^festlVler of France for the first 
surgical attack upon the appendix Claudius Amyand of London per 
formed the first successful recorded appendectomy on December 6 
1735 22 years before \fescivier s unsuccessful incision and drainage 
of an appendiceal abscess The life of Amyand is a collection of bits 
and pieces there is no complete extant reco d of the career of this 
surgical pathfinder He had a number of claims to fame none of which 
has been sufficient to preserve his name though he was Sergeant 
Surgeon to King George II pioneer in smallpox inoculation Fellow of 
Rojal Societ> first principal surgeon to the ^Westminster Hospital a 
founder and fust principal surgeon to St Gecege s Hospital Master of 
the Barber Surgeons — one of the leading London surgeons of his daj — 
and the first surgeon to do an appendectomy Claudius Amyand was not 
a man of genius but one of solid worth who cents a nod of recogm 
tion from medical history too long denied him 

— PHILIP G CREESE K\ D 

B Svgery Gynecology and Obstetrics 

p 651 ^ 1953 
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HvporvenUlation can occur as a compensatory mechanism in 
metabolic acidosis (an incroaso in anions or a dccroaso in a\ail 
able base) The increase in anions may bo due to chloride as in 
sodium chloride and ammonium chloride therapy phosphate 
sulfate or organic acids in renal insufficiency or in diabetic 
acidosis Mussor and associates noted that hyperventilation 
frequently produced symptoms in patients with diabetes which 
were often mistaken for hypoglycemic reactions licbrcathing 
expired air or other measures used to neutralize alkalosis can 
only aggravate a pro existing acidotic state Patients with chronic 
pulmonary disease and emphysema are loss apt to develop symp 
toms of hyperventilation 

Dizziness is usually the first symptom produced by hyper 
ventilation and is an accompanying symptom of cerebral anoxia 
as scon in arteriosclerosis aortic stenosis and insufficiency 
and Adams Stokes syndrome In hyperventilation the respiratory 
alkalosis significantly alters the release of oxygen from hemo* 
^obin With a lowered carbon dioxide pressure in the blood 
hemoglobin clings more tenaciously to its bound oxygon and less 
oxygen is released to the tissues Tissue oxygenation is also 
hampered by the decrease in blood flow because of the contracted 
blood vessels in tissues with low carbon dioxide pressure 

The hyperventilation syndrome should bo considered when 
dizziness weakness and I oadaclio are the presenting complaints 
The use of voluntary forced respiration will often produce within 
ono to three minutes symptoms that the patient will readily 
admit were those which caused him to seek medical advice 
Normal persons also will show the same symptoms but some 
patients are thrown into a state of tetany because they are on 
the threshold of attacks periodically or constantly A pro* 
existing alkalosis predisposes a person so that oven mild 
hyperventilation can produce symptoms Subconscious worry or 
fear can cause overbroathing Most patients appreciate the 
physician s demonstration that the terrifying sensations arc not 
imaginary The forced breathing test will often prevent future 
attacks because it makes the cause of the symptoms obvious to 
the patient 
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Early Clintcal Besearch in Scurvy 


James Lind a pioneer in clinical nutrition experimentation »as 
born in 1716 and died 78 years later the respected head of the Royal 
Natal Hospital at Haslat Although he deserves full honor for his 
recommendations on personal cleanliness hygiene and sanitation which 
leally began rhe science of naval medicine and for his stiHies of 
tropical preventive medicine he is best known for his report of n 
Simple expenmenc on board the H M S Salisbury m 1747 


Lind selected 12 scorbutic sailors from the many on board. These 
men u-ere as alike as possible in regard to symptoms and physical con- 
dition. He then tested simultaneous!) the various therapies m common 
use at that time Six groiqjs of c^o men each were formed In addition to 
the usual rations one group received a quart of cider a day another 
25 drops of an elwic of dilute sulfuric acid three times a day and a 
rouih wash of this preparation Similarly other groups received vinegar 
sea water and a piJJ containing garlic radish mustard seed and the 
^^e One group of two men had a lemon and two oranges daily 


^Bhm a week these last two recovered to such an extent that one 
f'-in ^turned to dut) while the other acted as nurse for the other ten 
**'ose condition scarcel) changed This stui> was well planned and 
^oxjse and eten according to modern adianced ideas on scientific 
' search, it was a well controlled experiment LinJ s clear statements 
hjs careful observations leave no Question as to the importanc* of 
fiftiines 

* — .S O 5A1FE AL D 

la Journal of CUn cal Siu 


Tubo Ovarian Abscess Complicating 
Intrauterine Pregnancy 

KALDfcMAR F CtZYSSkI L i na t(MC}USNR 
L MARSHALL HARRIS Capt {VC) USN 
U'lLLIAM T UNICEFER L t na t j g J (VC) USSR 

A REVIEW of the literature of tubo ovarian infections com 
phcating intrautorine pregnane j jieldotl scant information 
McCall in n discussion of surgical complications o 
prognanev concluded that salpingitis is seldom a problem 
Metzger in 1939 made a 15 year review of French literature am 
found onl> seven references 

This comirunicfttion in describing tubo-ovarian abscess in i 
patient with a prognanev of 20 w'coks j^oststion reports ar 
infrequent complication which presents an unusual problem ii 
diagnosis and management 

CASE REPORT 

K 24 voar old woman gravida 3 para 2 presented herself ai 
the obstetrical clinic on > Oocomber 1952 and stated hor lasi 
menstrual period began on 13 \ugust lOo'^ The ostnnatod datt 
of confinement was 20 Ma\ 1953 She was complotolv nsvmp 
tomatic c'tccpt for the amenorrhea and a sensation of woiqht ii 
the lower abdomen 

The onset of the patients menses occurred at the ago of 11 
and tho menses were usually regular In 1917 the patient rc 
coived a 10 day course of penicillin for syphilis In Dccombct 
1918 after a normal proi,nancy she delivered her first child 
Four weeks post pnrtum she was hospitalized for pjclitis anc 
peritonitis which re ponded well to antibiotics and supportive 
tliorapv In lOoO she received penicillin for gonorrhea with np- 
parcntlv good results In March 195*’ again after an uneventful 
{Tcgnancv she delivered a normal child but about six weeks 
post partum developed pvolitis and salpingitis requiring hos 
pitalizntion Troatmont consisted of bod rest antibiotics ami 
supportive measures over a period of two wooks When discharged 
on 12 Mav lOo"’ a pelvic examination revealed a sligiitlv en 
larged uterus displaced to tho right with tenderness and thick 

t mUSV 111 palN wp rt R I LG yti*k ow * d b 0 
ryP <" bNralSbpyaJP m hV|l 
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ening in the right adnexn Tho coexisting inflammatory disease 
was treated on an outpatient basis 

Examination revealed a small, thin woman, who appeared in 
good health Temperature, pulse, respirations, and blood pres 
sure were within normal limits, and positive findings were limited 
to the pelvic examination The vagina was free of discharge 
The uterus was enlarged to the size of a 20 to 22 weeks* gesta 
tion and displaced to the left by n firm, tense, slightly tender 
mass measuring 6 to 8 cm in diameter, which apparently filled 
the right pelvis and was adherent to the uterus and the right lat 
eral pelvic wall 

Routine prenatal laboratory tests were negative The white 
blood cell count was 10,150 with a normal differential A roent 
genogram of the abdomen showed early calcification of a fetal 
\eleton projected onto the left innomnate bone The uterus 
>uld not be outlined There was no roentgenographic evidence 
f a pelvic mass, but the impression was that of ectopic preg 
incy 

The provisional diagnosis was an intrauterine pregnancy of 20 
eeks* duration, complicated by a right ovarian cyst The pa 
ent was seen again 10 days later Pelvic examination at that 
me revealed the mass to be 8 to 10 cm in size In view of the 
pparent progression of the lesion, the patient was hospitalized 
n 16 December 1952 and given 600,000 units of penicillin and 1 
ram of streptom\cin datU, m addition to supportive therapy and 
prophylactic antiabortal regimen, preparatory to surgery 

On 18 December 1952, a laparotomy was performed under spinal 
mesthesia supplemented by thiopental sodium (pentothal) nitrous 
JXide, and oxygen The uterus was enlarged to about 20 weeks* 
gestation and displaced into the left lower abdominal quadrant 
fhe greater portion of the true pelvis was filled with a fluctuant 
fmss 8 cm in diameter which was fixed postcnorly by numerous 
'mall bowel adhesions The leaves of the right broad ligament 
formed its anterior border, and laterally the mass was adherent 
^ the pelvic wall on the right and to the uterus on tho left The 
pCKitral one third of the right fallopian tube was identified, 
Qistally, it was incorporated into the mass The nght ovary could 
be identified The left tube and ovary showed no active in 
Ri~niatocy process The mass was dissected free of the uterus, 
^^th sacrifice of the nght tube In so doing, the mass was mad 
I opened and a small amount of purulent material exuded 

p H The contents of the abscess were as 

cf hart ^ culture taken which subsequently produced a growth 
I ^ na reported by the pathologist as pneumococci 
‘ o w , 
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Postopcrativoly 6 million units of penicillin 8 grams of strep 
tomycin and 7'/ grams of sulfadiazino wore administered In addi 
tion the patient received 20 mg of progesterone intramuscularly 
daily meperidine hydrochlorido (domerol) for pain and phono 
barbital for sedation A Milter Abbott tube was used and intra 
venous fluids wore given for the first three postoperative days 
The patient was permitted out of bed after 12 hours Her course 
w’as uneventful except for mild loivor abdominal cramping which 
responded well to increased sedation She was discharged on the 
tenth daj 

The patient was scon in tho prenatal clinic at regular inter 
vals throughout tho remainder of her pregnancy and was main 
tamed on daily 60 mg doses of progesterone given orallj On 11 
Maj 1053 she was readmitted in active labor and after three 
hours spontaneousK delivered a living female infant Tho im 
mediate postpartum course was uneventful The highest recorded 
postpartum temperature was 98 6 F and she was discharged on 
tho fifth day Pelvic examination at this time revealed a normally 
involuting uterus without adnexal tonderness or masses Routine 
postpartum examination at six weeks revealed normal genital in 
volution and after 12 \ eeks there was no evidence of pelvic dis 
case Tho condition of tho infant was excellent 

DISCUSSION 

This patient presented a significant history with two episodes 
of puerperal pelvic peritonitis which responded to treatment 
During remissions the residual infection and anatomic scarring 
wore insufficient to prevent pregnancy Conception apparontlj 
occurroJ through tho left tube suggesting that unilateral in 
flammatory involvement of the adnexa is possible and ma> not ho 
conclusive as a differential diagnostic criterion of ectopic pre^ 
nancy 

Dacteriologic examination of the lesion in this case revealed 
pneumococci Black* reported that ovarian abscesses wore strep- 
tococcal in origin while tubo-ovarian infections were primarily 
gonorrheal Metzger concluded that Escherichia coh and staphy 
lococci and onl> rarely gonococci were responsible for these 
infections In cases gathered from the literature where cultures 
wore taken the organisms isolated were E colt " staphjlococ 
ci * streptococci gonococci and pneumococci 
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AdiposiU and Atherosclerosis 

Unctl recent!)' acherosclerogts «as considered an inevtcable con^ 
sequence of ageing Today our approach co its etiology is nore hopeful 
and most vould agree that the baste cause of this morbid process may 
n-ell be a metabolic defect Vhat this defect is we cannot say but «e 
may assume that it tnyolves the biosynthesis the transport the catab- 
olism or the ezcretioa of certain Itptds and perhaps especialh of 
cholesterol in the form of lipoproteins Many methods have been used 
to study the blood lipids AH show considerable deviations &om the 
normal plasma lipid pattern «.hich is especially narked in the younger 
victims of atherosclerosis This is so whether they have a condition 
known to affect lipid metabolism like diabetes or whether they have 
an inborne error of metabolism which sees its most marked expression 
in cases of familial xantbonatosis If it be agreed that severe athero- 
sclerosis in young sub;ecrs is the result of a disorder of lipid metals 
olism u.e must then ask ourselves whether u^e nay similarly ascribe 
atherosclerosis in the older population to what must be a most wide- 
spread disorder If we do accept such a thesis we must presume the 
metabolic derangement generally speaking to be of a low order so that 
i s effects become apparent as a ride rather late in life If this is so 
wr nay expect to firxi factors which would have an accelerating, influ- 
ence on such a disorder Adiposity has been accused of such a role 

— FORD COSVELL D 
in Canarf an *'*dical Aszoeiatton Journal 
p 24S Mar 1954 
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GEN OTIS BENSON AND OTHER OFFICERS 
ELECTED BY AERO MEDICAL ASSOCIATION 

Brigadier Genenl Oti^ O Denson Jt USAP (MC) Director of Staff 
ing and Fducation Office of the Siegeon General U S Air Force was 
inst lied as pres dent of the Aero hied c I Association at the ccmclu* 
Sion of the society s 23th anniversat) meeting in Washington 2?-31 
March. Kenneth E Dowd M D Montreal Canada was named president 
elect and the followini; wrere elected vice presidents Jan H Tillisch 
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N «1 and Air Force member elected th s year to the grade of Fellow 
are Lt Comdr I dw d L D cltman (AlC) USN Comdr Sidney I Br dy 
(MC) UsN Lt < ol Nine nt M Dow ey UiAF (MC) Col George D 
Green USAF fMC,) nd Col Ken eth L Pletch r USAF (VIC) 
f, of the Associat on will be held in Washington 


The 1955 meet 


Clinical Notes 


Technic for Taking Band Impressions 

EDMUVD E JEANSO 'NE Corrrrande (DC) US\ 

C URRENT design in bridge abutirents, single crowns or 
other major rehabilitation abutments stronglj emphasizes 
full surface coverage The reason for this is obvnous be 
cause greater strength and balance will result therefrom At the 
sarro time prevention of decaj of the restored tooth structure is 
assured 

This method of restoration has alwavs presented two major 
problems to practitioners who use the seamless copper band im 
prossion method as the technic of choice (1) accunev, and (2) 
prevention of possible gingival tissue damage The necessarv 
equipment required for this technic is shown in figure 1 

PREPARATION OF BAND 

Selection of a proper size copper band is most important, but 
ma> be simplified bs usin^ one of the handv tvpe storage and 
gage chests on the commercial market The sire of the band can 
bo determined bv fitting it on the preparation, being careful not 
to press It beneath the ^^ingival tissues After this has been ac 
complished the labial or buccal surface of the band should be 
marked with a hole or notch, oc othenvise indicated to aid in 
contouring the band to conform with the preparation (fig 2) The 
cervical contour of the preparation should be thoroughiv obsened 
and the deep or shallow dips of the buccal and lingual tissue 
noted 

Using the handpiece and a 5/8 inch heatless stone, the band 
rrav be cut to the desired shape Shaping a band with a heat 
loss stone «lightlv rounded oa the cutting edges is easier than 
with a square-edged stone as the latter usualK produces a 
stepping effect There seems to bo less occasion of collapsing 
the band m cutting if the «!tonc is turning from the inside of 
the band toward the outside Because the contoured edge oF the 
band is. quite rough this barbed odee i« removed bv again usint^ 
the hrtre heatloss stone (fins 3 and 4) 

Thi^ smoothed edge (lU to 2 nrn in height) is made into an 
indicator or gage lino which can be used" as a visual aid m 
rot^how far the od<re of the bard has boon inserted under 

Ifoa L S. S I Vca<i try A ea I Mw 
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the {nnpnal ti sue The inside of the band is smoothed viith 
n large conical stone \fter all cutting on the band has been 
completed it is annealed bj heating to a bright red over the 
bunson burner and quonchinL. in water \n annealed band is much 
softer and adapts more easily to the cometities of the tooth 
This also prCNonts anv spring created bj the properties of the 
copper metal from distorting the completed impression 

FITTING OF BAND 

The contoured band is placed over the tooth anv correction 
in contour which should be made is noted and the fit of the band 



f gy t Cgti pn 1 ? d 


is chocked It should fit snugU m its onliretj A band that is too 
lariTO IS certain to collect tissue into the impression as well 
as damage the tissues If the hand is loo small it will ne\er 
find lU wa\ into the final position and cover all parts of the 
pr^'paration '\hen the final check for accuraev is made the band 
should alwavs bo positioned so that it is in lino with the long 
axis of the tooth Thus the band will alwa\s be inserted into the 
preparation in the same position and there will be loss danger 
of fracturing ans pan of the impression when it is removed The 
position of the gage line Iwneath the pngival tissue should be 
noted at this tire 
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In preparing crowns where full or partial shoulders have boon 
cut — whether for better retention, veneer inserts, or clear finish 
lines — a more difficult problem is presented If it is not inserted 
in the long axis of the tooth or in the position for which it was 
cut and tried, there is little hope of attaining an accurate im 
pression 

In using stick compound as the impression material, \asoline 
on the fingers and on the bracket table or other working area will 



Figu ■’ (A) liarui ma ked utth hole (D) Ba d narked utth notch Ftgu es 3 

and 4 Removing ba bed edge u ith slorte 


proNont an\ hot compound from sticking to the fingers, and will 
aid in the manipulation of the compound If the compound is molted 
into the band, ovorhontini, or bubbling of the compound should 
bo pro\onU?d When the compound is placed in the band, the shape 
of the contoured band should not bo disturbed in anj waj Just 
prior to taking the impression, the tooth should bo thoroughlj 
washed of blood and saliva, and painted with a lubricant such as 
tincture of green soap The loaded band is then placed over the 
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modol an acrylic splint is made (Hg 2) Thoso splints arc tight 
and tnaintain the desired anatomic position without interfcronco 
ivith the circulation They can bo bivalved liko casts and un 
necessary sections cut aN\ay to provide ivindoMs for dressings 
and for evaporation of perspiration 



P gtf 2 


An acrylic cast or splint can bo prepared in a short time at any 
medical installation Viith a dental laboratory service The ob^ 
jcctions of the time and effort required in constructing such a 
splint IS compensated for by its convenience comfort, and offi 
cioncy during the six \\oeks of immobilization required in the 
proper management of this type of injury For thoso medical offi 
cers \vbo lack the facilities required for acrylic cast \sork the 
splint recently described by ^pigolman* uould seem to bo the 
most acceptable yet devised 

REFERENCES 

1 Bosoell S Strgery of tho Hand. ] B L i>p C Pb 1 d Ipbu P 1944. 
pp 355-356 49IM93 

2 ^ g Ina L N * pi ior Bkaugco f oull I J A K A. 1)3 1362 
Df 12 1953 


Neuroses In Older Patients 

I am alway reluct nt to diagnose a neurosi in the ca e of a person 
past 55 *bo has never been neurotic before It is far more likely th t 
the nervous s>nptoms that be has recently de eloped are on an organic 
b sis 

— TALTER C ALVAREZ M D 
C n 1 p 668, D 1933 







OFFICIAL DECORATIONS 


LEGIOV OF MERIT 

H ban D B Ikn p Col AtC Howard A Johns ConJr (MQ US\ 

Qyd L B ih Bng Gen, MC; WA L P k rkp tr ck, C<?.f (MO USS 

Edw td G Byt U (jg) (MO VS\Ti E>o *1 s ds y LL CoJ MC. USA 

Joh J Folk U Col WQ USA Ph lip J N I }t LL Col HC USA 

Ro MN Gf t Comdr (MO USN Arthur Steer Lt Cot «q USA 

BRONZE STAR MEDAL 

Pet E Ar 1 Lt fAlO USNR * L kle Lt. fjg) (MC) US\ 

KU E A tt AJaj AlSC USA Ml P k i 1st Lt /.iSC, USA 

L w 0 E B k Lt Condr (MO USN Ch y F Levy J 1st U MC USA 
By E B s ham Comdr (mC) US\ E*!** E Luh Copt MC USA 

William E B U (tg)(MC) USSR Robert W Lyk Lt (MC) USS 

RicVia d T Be ill 1st Lt AlSC VSA Id A M 2d Lt AISC USA 

R cha d F Bi g Ist Lt AfC USA « E M y Lt. (MC) USS 

St B nn (I Jt Copt MC USA WHiaoR M F 11 2 I Lt MSC USA 

Wn raj Bra U Ist Lt MC WA N ma C M Her d Lt Al5C USA 

■a It E B w Ala; MSC ® y S M or Ll (jg) (MC) USSR 

J h W Burk Jst U AtSC USA L eto E N chol Ens (MSC) USS 

Jul us U Ca t g o l« Lr AtSC WA R hard J 0 Sh 1st Lt MC USA 

L M C cU IstU MC, USA «■ 11 m C P tt t e.n» Gspt AlC USA 

J m E Ch pp Lt Col DC USA Sam 1 Pelr Capu AlC USA 

N th 1 M Cob LC fMO USS D m I M Pin Lt Cemi* {MO USS 

Ch i B Co Copt ASC USA L I nd B P it t Copt DC, USA 

Rob W D LX (DOUSt^R U m C Pry Ma; DC, USA 

J h E D al p J 1st Lr AlSC VSA L gh M R hert Lx. (jg) (MC) USSR 
F d i k H Evan C<?>r AlC USA Carl F R m Afa; AlC USA 

Chari W F J Lr (ig) (DQ USSR hb i E R yc / f LX MC WA 

Robert D F k Ala? AISC USA A> Ry /at LX. \ C USA 

S muel W F al Ala; VC USA P d H Sch H > d LL MSC USA 

A tho y J G gl n Ma; AlSC USA Elm e J Sck w jt Ll (jg)(MO USSR 

Seymour NL G to 1st U AlC USA BllyM SchJ g Im Ich ^ Ll 'ISC USA 

Ft d L G « Jst U 'iSC USA } eph B Sc tt J / X LX. 'iSC USA 

RichadA G yi 1st Lt MC USA Cyt I E She Jr LX. f/g) fAlO USNR 

bl no Hart gt Lt (SO USS f k J Sk beck Capx MC USA 

D gl H 1st LX MC USA Cha I D So th Ct^x. AlC DSA 

Ed* R H 11 d Ll MSC USA H la e D Su to / x Lx MC USA 

Donald D H ll Lt (/g) (MO USSR D C Stea s 1st LL AlSC USA 

I h T Hunt I t Lt MSC USA J F Thr h / X Lx ' SC USA 

S I > G W I h J C<g-L MC USA Joh \ Tillm J 1st Ll MSC USA 

M us M J queit LX Col DC USA 

F r t Oak L f Cl ter 

I th d partneat ch m th th am of oH cet o! th medical sere c s who h 

b «i ward d d cot t oas by th U ted St t s Army N vy or Ai F ce s ace the be- 

g g of h k an c mp gn r p Wished f 11 • eg r ce pt of th $ foroatioo fr a 
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Robert G All y Aia; MJC USA 
Ai bmC. A d 2JLL MSC USA 
Byr E Ba ham, Cotn^ (VO USS 
D d C B aOHC USS 

Eg V B haisp ] I tLU hC. USA 
Al V B1 un J Capt ItC USA 
Su 1 y D B k Lt (ig) (DO USSR 
R h d A B det k L( (ig) (MO USSR 
Ha tubal L B vu w Oipr AlC L$A 
Cbaoa yD B U fig)(MOUS\R 
Da d M B 1 LU (MO USN 
t Hum E Car 11 J Ctg>L DC, USA 
TllumO Ca Lu (MSC) USN 
T E Co braa. I t LU MC, USA 
F nkl H Coll u ] tit U MSC, USA 
Tboma A Co 11 Ce^t AISC LSA 
J h F Cw U (jg) (MO USSR 
Phil Da 1 tU, MC USA 
P ul R G D P 30HC USN 
Ar bar J Doaon Ll (}g) f'iO i-SN 
J fu ha J E kbart 2J Ll MSC USA 
F ok R F 1 y At ; VC. USA 
T Ibur C F I tLl MC. USA 
R be A G «dy Ll (ig> (MCi USSR 
L * T O b o Lt (MC) USSR 
L 1 C Hah J I tLl MSC USA 
Clw A Harvey LL CAtO VSNR 
U 1 C K ltd lA Ll MSC USA 
Hall B H t Mat MSC. USA 
0 said D Hill 0. Lt (it) (MC) USSR 
J ph E H ai h J £ & (MSO USN 
J b T Ho* d Ll (MC) USN 
Ma hall N J Ce) MC USA 
RbeiLJbso 1 tLl MSC USA 
S Buel A J b so I > Lx Ate; USA 
L nzo D Jus C^rX MSC USA 
Jo M K oedy Ck^X AfC USA 
T Hum T K tuba J C^l MC USA 
r d 11 C Xilp tr k Ja Ll MSC USA 
J me D Ki * Lomdt (MO USS 
F k J Kr J LX (,g) (MO USNR 
Ceoeg F Koeh Ll (DC) USN 
T oly E L B d ID J X Lx Ate; USA 
P uJ L '■<?r AiSC USA 
Tb ma D L oc LX (VC) VSS 
F d L n. J X I Lx MSC USA 
C f « L 1st U C USA 
Pb 1 p M L gh foo LX (no (JSSR 
R bn A Loefn LL (MC) USS 
R b D Lo d J I tLl DC USA 
Ca lie C. L g J ax Lx AlSC USA 
T 11 m L Loasdal I x Ll MSC USA 
T yo M. Lon I.X (/g) (DC) USNR 
C R bUcCo dy Lx (jg) (MCI uSN 
B ttc R McCampb U Comek (MO USN 


R b A, McG * 0. Lx (ig) (MO USNR 
Ckitl E UU 1st Ll MSC, USA 
Rayoood C. ktill Lt (ig) (MC) USSR 
Cns g T M n J LX (MSQ USN 

R bet H Mo e< Capt MC USA 
«■ U p Mord b ;« Lx MFC USA 
Sb ma C. My« Ll (ig) (SlO VSnR 
P ul A N U IrtLx A.NC USA 
Ralph F Nuzum I I Ll MC USA 
Donald C, O ry Ll (ig) (MC) USSR 
L nadNPe I t Lt MC USA 
) n M P yot Lt (jg) (MO USs 
H nxy K R mm Lx (MO USNR 
PhiJI p R R a/ Id A X Lx A/C USA 
S b mD Rb d Ll (DO USNR 
Ch 1 r R h I t Ll MSC USA 
Cba I L R k d Conir (MO USN 
J ae M Rob Capt MC U^A 
a fl d C. Roo LL (MO USN 
Eug nel S Capl LSAP (MC) 

Eld O Sebaoebel Lt (DQ USN 
Ch 1 J Seb k (DO USn 

II Id C SeboJt Akx; USAF(MSO 
Cb LSI Ci*>r AlSC USA 
Ouxl C S Ibermaa, ;« Lt USAF(MO 
Mai iB F SI yt C^L USAP(MSC) 
Axtbur F 5b b, ixr Lt AlSC USA 
Cba I L So h J 1st U USAF (MSQ 
Ed* T Sm b C9>L MC USA 
R b n L So b Lf 0e> (MSO USN 
F oc G Soul ] Coni (MC) USN 
P J Su h 2 dU AlSC USA 
Leo B Sioll I XLX MC USA 
R be M S Mat USAFfMSO 

L na d H S ppl A t Lx MSC USA 
B B TaJuf J Lx fAISO USn 
Til dA T p LL f/gKAtCJ USAR 
Suol yT Tboop a, t t Ll MSC USA 
T d T bbe Capt USAF(MSC) 

Lyl E Tuck I»X Lf USAF(iC) 

J me R V od bool CetpL fSC USA 
R b F V Dyk Cflpt OC USA 
R bert H V S y Isi Ll VC USA 
B Id E V key LX fAC> USN 
R bett E T d 2dLt MSC USA 
Oc g D 1 beg 2dLl MSC USA 
R bert Q T CapX AlSC USA 

j eph M T GaTTidf (MC) US\ 

Anhitr E T Lt Comb I' CJ USNR 
J m T T Ll (ig) (MC) USSR 
Til mR T LlOe) 010 USNR 
J «i E T d C<¥.L USAFfAlCJ 
O WG T drulf J IrtLx AlC CSA 
Cl H d L Y ma Capi A SC USA 
II ryZ bk U LX Co/ LSAP (MSC) 


Fix Oak L I Cl 



REGULAR MEDICAL CORPS OFFICERS 
CERTIFIED BY SPECIALTY BOARDS 


THd American Board of Urologv 

Activated in 1935 to cectifv qualified phN^^icnn's the Anoncan 
Board of Urologv on 30 June 19 d 3 had accorded this recognition 
to 1 809 practitioners of this specnlu of iNhom, according to 
the Surgeons General of the U S Arms Na\N and Vir horce, 
28 are regular Medical Corps officer*^ of the throe ‘serMcc's The‘50 
officers are 


Alt aC Ab nethy Ca t t/SN 
R To»o d Antna Col USA 

R P Bl ek Conir US\ 

J h P Bndy Ca I US\ 

Riyoo d R on «y Ca^l LSS 
Job T O * 1 s Coin*- USS 
Hi Id J Oskeb Ca t US', 
kS Con Cb>ndr CISS 
Cl de C Dod Col US^ 

R ytao d J G t U Col US^ 

J b S H t Co-n*- US'! 

J m J lUy Capl USS 
Chatl T H Hru J U Col USA 
P t E H th CapL USS 
Sr« r I h Ca l USS 


TTi th gh h f Th com 

f I ftal M d • 11 be p bl b d •!> J 


\ try P \ as Lt Cot USA 

E tl C Low y Col USA 
Fnicktt Lyon U Col USA 

L K Ml ell Col iSA 
Ltd lia t L M t t U Cot LSAF 
SiJ yMll U Col ISA 
Lyl A \ wto Copt L5N 
Job F P tt Col LSA 
R b t C R us b t Lt Col USA 
J h T R « Capt USS 
R bett n R w U Col 
J b a S hiftdl t Col USAF 
J ckT «:ch«ii Col ISA 


I oil c c t f d by the Ab t ca Boitd 


\ncsthcsia in Cardiac Disease 

No longer should cardiac disease be regarded as a contraindication 
to essential operations But if general anaesthesia is required— and it 
can ha\e sone ad%antages for the patient in terms of reduced metab- 
olisn and increased oxjgenation — it should be approached as a najor 
undertaking eten if the operation itself is brief and trivial 

From an editoci I in Lane i p 549 Sept 12 1953 
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DEATHS 

ALLISON B tty J Se d L ut t USAFR (AFNC) U S A F 

HspclSmp AF B NYg duat d 1952 f tn th 
C 1 mb H ptlSh 1 f Nut ^ Col mb SC d d t t 

d ty 22 F bni y 1953 d d 19 M h 1954 g 25 f jut d 

an ut m b I d t S mp A F B 

BRADLEY K hi e Ann E g (NC) USNR U S N IH pt 1 M mph 
T nn g d d 1951 fmM h iG IHptlSchlf 

Nut g d d t t d ty 17 O t b« 1952 d d 14 M h 1954 

M mph g 23 I h mat f 

BUSENBARK A1 J h m S d L t t MSC USAR Comp y 
B M d IT g B ttal M d I R pi m t T g C t 
Camp PVrtV dmitay 27Agt 1940 mm d 

d 1 ut 2D embe 1952 d d 20 F b ua y 1954 Om h 

N b ag 31 ( phyiiat by bo m d 

DORMAN El Toa L t t (NO USN U S N I H p 1 St 

Alb na N Y gr dua d 1938 f m th St F S h I f Nuf g 
II t( d Co t d th 1 3 N mbe 1942 d ed 21 

Mat h 1954 S Alb ns g 3«» { iT> I g t p] m 

FROST H h 1 Cl ff d M i MSC USA 7 1 R d Army H p e I 

W h g DC d d D uty C II g Sp g( Id Mo t d mtl y 

22 J ly 1930 mra d d I na t 17 July 1942 

d d 15 J ary 1954 1 7 h gt g 46 f my dial f t 

oc narv lus d t It hoan d 

HALEY « 11 tn M I MSC USAR II d<iu & II dq t Comp y 
15 h M d IB ttal F E t Comm d d h m 1 taty 

9 A g t 1938 mm d d 1 t na t 2 0 b 1942 d d 1 

F fcruary 1954 g33 u f dt J p 

ROGERS H y H m It F L ut t USAF (MC) U S A F 
HplD IdonAF B SCg duat d 1952 fr m V d r- 

blU ySholfMd ddt t dyljly 1952 

d d 11 M h 1954 g 28 t th « 1 R d A my H p 1 Vi h g 

DC. f myo d 1 f 

TEICHER R Iph C p USAFR (MC) U S Air F Up I M w II 

Au F B A1 gr dua d 1947 f m L g I I nd Coll g f M d 
ne d dt t dtySN mbe 1952 d d 28 F b ua y 1954 g 
28f)ur d mbi d Gra d P y AI 

\IGUE Id R I ne L j g d (NC) UiNR U S N 1 M 

p 1 P m h V gt dia d 1950 from th N t Dm isch 1 f 

Nut gMh NM dth t N mb 1951 

d d d ty 10 J ua y 1952 d d 7 M h 1954 P m h 

g26 (babcurtp g 



A MESSAGE FROM THE A M A 


In the March issue a brief outline of the principal provisions of 
the ‘doctor draft law," of interest to ph>sicians on active duty 
was presented in this column To round out this picture, it is 
believed that a note on certain of the regulations issued by the 
Department of Defense under that law mav likewise be of interest. 

The implementing regulations which were published on 7 
October 1953 (Number 1205 1) consolidated, reissued, and mod 
ified various earlier Department of Defense directives promul 
gated pursuant to Public Law 779 81st Congress as amended 
Certain provisions of the regulations which established new 
policy or substantially amended previous regulations will be 
noted briefly 

The new regulations designate the Department of the Army as 
the executive agent* for the Department of Defense and charge 
it with administrative responsibilities in connection with de- 
termining the acceptability of special registrants maintaining 
liaison with Selective Service headquarters, and making depart- 
mental allocations of special registrants The regulations contain 
detailed provisions on professional physical and moral stand 
arda prerequisite to acceptability and in addition outline the re- 
quirements with regard Co the circumstances under which special 
registrants ma\ be commissioned 

Detersusatioo of Cbeisiusto ed G ade of Pbysieiaos aod Dentist 


Yevs of e xf O Ti t m cv 
1, tbaa 4 

4 mat ba 1 11 

Ho met bcc I tbaa IS 
18 m 

•Tbe grad { cbI nel 
f aa ail ezper sc who ha 
apeeialu 


Arrty arif Atr Force 
Firat L ct sa t 
C pta 

L ui ( Col I 
qot I m r bo g B (b 
chi od oa I p 0 


t%ajy 

L « caat 0*) 

L Bteaaat 
La at Coam ad 
Coaia der 

w th 25 yoa « n p o- 
c a tho t s a th u 


An amendment to the regulations issued on 10 November 1953 
provides that the rank assigned to those commissioned will be 
based on the number of years spent in appropriate professional 
activities following graduation and poor to date of entry on active 
du^ as outlined above 


The new regulations contain provisions relative to readjust- 
ment of grades for those now on active duty or in a reserve com- 
ponenu An y physician appointed in a resene component or now 


Ffs® he CooB il t u aal En rg 
Asa tau The ew aj pa 
D arta I Def ase —Editor 


CT U d <al S rv 
xpr sed e ooc 


f the Am can M dical 
ee a ly tho { the 
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serving on active duty who would have boon ontitlod to n higher 
grade if Public Law 84 83d Congress had been in effect at the 
time of his entrance on active duty will be entitled to an adjust- 
ment of grade 

The regulations further provide that a resernst will im 
mediately prior to boing ordered to active duty bo reappointed 
or promoted to such higher grade to which ho may be entitled 
and that a spocial registrant on active duty will at the earliest 
practicable date bo reappointed or promoted to such higher 
grade 

Finally it IS provided that appointments to grades higher than 
major or lieutenant commander can bo made without referral of the 
case to a board of officers convened by the secretary of the serv 
ice concerned 

Ordering commissioMd personnel to active duty With regard 
to ordering commissioned personnel to active duty the regula 
tions provide 

1 Reserve medical personnel will insofar os practicable be 
ordered to dut> in accordance with the priorities established in 
the doctor draft law 

2 Members assigned to organized reserve units will bo called 
to active duty as individuals in accordance with their priority 
except when their units are brought into active duty 

3 Physicians who are moirbors of a National Guard unit will 
not bo called to active duty at this time (unless the unit is 
called) providing they wore members of such a unit prior to June 
‘’5 1950 

4 The essentiality of modical reservists will bo determined 
by the National Advisory Committoo to the Selective Service 
System Requests for delay on this basis may bo made by a 
physician or an employer directly to the branch of the Armed 
Forces involved An appeal may bo submitted directly to the 
‘Secretary of Defense in the event of a request for such a delay 
IS disapproved 

5 Any physician qualified for a reserve commission is given 
an opportunity to volunteer for a period of active duty of not less 
than 24 months 

Inierservtce transfers According to the regulations physi 
cians holding reserve commissions in the armed services may 
apply for transfer to another service An application containing 
specific identifying information must be submitted Uirough com 
mand channels and must bear the endorsement of the parent and 
requested departments irrespective of their approval or dis 
approval in each case 


PUBLICATIONS BY OFFICERS OF THE 
MEDICAL SERVICES 


Abtams V B Fir t Lt MC AUS od ChesI y G 1. Capt MC AUS B 11 st^ 
card ogz mi ac te rheumat c ^ v r C rcutat on. 9 400-407 M r 1954 

B rr N L Cocod (MC) USN Radio t m asi o of pbys 1 g c 1 info mat Mil 
SvgeonUA 79-83 Feb. 1954 

B clcma E L Lt Comdr (MC) USN Duao T D Lt (MC) USNR Z gl r J E 

Et (MC) USV d Hunt H N S m ob ttoos on bum lol r ce to acc 1 t e 

St e pla IV huma col r e to bigb positi G ppl ed t rat f S to 10 G pe 

s end / Avtat n Med. 25 50 66 Feb 1954 
B U A L L Jt Fust Lt USAF (MC) od Uood J E C pt USAF (MC) N w 
de c for me suring tb fleet of c ni p sit e pressure br thi g on lung 1 

s d V til t on / Avial on M d. 25 67 74 68 F b 1954 

Be nst 10 1 C pt USAF (DC) a d Small M Capt USAF (MC) For ig body n 

cV J An Deni A 48 312 Mar 1954 

B nst 0 ML Lt (MC) USNR Ca due t e t occirii g und t cblo o thyle e 
Ige la report f e with r c y A At A Arch Siag 68 262 266 F b 1954 

Bowe s T F Col MC USA and Sch E « M j USAF (MC) logu nal h roia 
P eblem ew d f oa t dpo nt f c rtent cases Alt/ St^geon 114 163-172 Mar 1954 
Sown 0 M S Lt (MC) USN Fall occurreoee of idiopathic 1 f c t oa f 
e bral ap 11 s An J Paib, 30 87 97 Jo Feb 1954 
B dl y j L Comd (DC) USN d H Id th E R Lt Comd (DC) USN latt 

0 al p n reduct e of fra tur of tna d bl O of Swg 7 225 231 M r 1954 
B fgs G T Capt MC USA Sifr RAF rst Lt MC USA d O holt E L 

Maj MC USA Po uma y t d s tesii alls rep rt of case Am Im Aleti 40 

618-626 Ma 1934 

B 1 J Col USAF (MSC) R c nt coot ibui ons f m d c 1 orps t m luary 

® d I Ml Surgeon 114 113 117 Feb 1954 

But h R J Col USAF (DC) R d ul yst w th ma Ha y st us i Oral Surg 

12 72 73 J 1954 

Dun J J Fu t Lt MC AUS S 11 H Capt MC AUS nd Ft kl R. B 

C pt MC USA T Iff Park n-Th tt y d me socuted w th p o y mal ve tr cul r 

t by dia Atti. H art J 47 462 469 M 1954 

F ir J R M I MC USA U t mil y p oblem A AI A Arch Ophtb 51 

364 368 Ma 1954 

Fus 11 M H R t g R N Lt Col MSC USA M t g t J R Capt MC USA 
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^ J T Comd (MC) USN Surgical tr atm i of pi or wart c 11 s t ad 
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JfEDICAL HISTORY OF THE SECOND «ORLD WAR SURGERY d t d by S 
V Z h ry Cope M D 772 pag II trated H M j ty S t y 

Off L d p bl h 1953 P 80 t 

liar surgery is traumatic surgery applied under conditions of war 
and those conditi ns cannot be dictated by the surgeon or ven by th 
h gh command Thus does the edit of the second volume in th 
D itish World War II medical history approach the problem f surgery in 
combat 

In World W r II there was steady improv ment in surge y wh ch was 
the sum of many influences including the fitness of th mod rn soldier 
the short t me between wounding and surgical tr atme t and the free 
use of whole blood Import ot too were the developments in the realm 
of accesso y methods— anesthesi r susc t non shock treatm m and 
the use of tibiotics The British record of that progress s unfolded 
in the present volume p ovides a monuirent to surgeons who in wa 
were brought back to a ludy of the basis f thei craft the r action 
of tl e human body to injury and infect n 

Indtv dual chapters dealing with ch highly specialized aspects of 
surgery skillfully analyze and synthe ze the pattern of surgery as c 
modified nd was mod fied by the ev Iving technic of warfare In th 
pe jod forces were mechanized n w weapons dev loped K echamzation 
as It affect d surgery meant that troops w re f tter when they went 
nto battle that fewer nen were wou ded d that casualties reached 
the surgeon earlie Chief w apons wee high explosive shells aer al 
b mbs mortars land nines and rockets cutting w pons vutually 
disappeared Common wounds were multiple lace ati n and ge etally 
retained icteign bcdic In add t on casualties freg entjy suffered 
crushing by falling masonry and overturned veh cles and burns were 
sustain d n tanks and plan and through ca elessne s 

Thes changes in the technics of warfar together with oth r ad 
va ces we e to b ing a coroll j change in the surgery of wounds 
which passed thr gh three phases The first was the use of closed 
plaster afte the method f Orr and Trueta In the second wou ds 
were debrided and drained the limb imm bilized for transpo t in a 
padded plaster or som form of pla t r box splint with closure by 
secondary suture or sk n g aft as soon as the urface w s covered 
w th healthy gra ul tion Third the wound was debrided at forward 
units d closed by delayed primary utur at the base b tween the 
fourth nd sixth day Th se phases prompted by development of 
ch ncthe apj also tej'Tesettted an eroluti n to meet the changing 
cucumst nee of war Fach method was r ght fra certain tim and 
pi ce 

It seems u 1 kel that any roil tary surgeon would willingly om t th 
official Bt tish m lita y medical history from his basic lib ary C r 
tai ly no medical histor an or m dical lib aiy should be w thout both 
th volum and the pr vtously published M die and Pathology a 
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well as the projected emits it» the senes scheduled to co’-er the Roeal 
Nav> Arni> and Rojal Air Force ard Civilian Services The British 
have set a high standard m their contributions to an tncreasmglj sig 
nificant field in tredical histi^j — >tAE M. USK, Pk D 


EXISTENTIAL PSYCHOANALYSIS by Jear Pajl Sort e TnnsUted and with 
an lotroducaoQ by Hasel £. B.zrres 275 pages Philosophical Library 
New York NY 1953 Price $4 75 


This book IS a translation of sel'»cted portions of Jean Paul Sartre s 
Being am/ t^otbtngress (L etre et le neart) ba is difficult to read 
because of the inodes of expression Some of the ideas presented once 
understood are fairly simple and sotretimes logical On the whole 
however one tends to becoire lost in a wilderness of arguments and 
problems On tce practical side the book coisains a fairU concise 
comparison of empirical and existential psvchoanalysis although some 
of the differences are more semantic than fundamental Sartre for 
example rejects the concept of the unconscious but siistitufes for it 
a concept of consciousness without knowledge The discussion on 
bad faith in the latter portions m which falsehood and self-deception 
are investigated is inceresting Sartre seems to believe that some of 
the conventional concepts such as of ego and id are too concrete and 
terri to deny psychic unity It may be however that this criticism 
indicates failure or inability to understand the value of symbols u 
communication The fact that the translator devotes 37 pages to ex 
planatory introduction best indicates the difficulties the reader can ex 
pect to encounter — uilUAMH AV0ERSOV U CoL MC USA 

THE CUTANEOUS MANIFESTATIONS OF SYSTEMIC DISEASES by John 
Codw n Down ng NL D 146 pages illustrated Cfasile C Thoma 
Publ sh bp ngf eld HI 1954 Price $4 25 

This monograph is a compilation of lectures given to the medical 
students at Tufts College Medical School and Boston University School 
of Medicine Although larger and more comprehensive texts on the 
subject are available most of the systemic diseases possessing dis 
tinctive cutaneous manifestations are covered m a brief and concise 
manner 

The book has chapters devoted to disorders of nutrition blood 
allergy heredity the endocrine glands mycosis fungoides and related 
diseases the rheumatic diseases systemic infections and the sclero- 
ses There is also a chapter on the color of the skin and mucous mem 
branes and one devoted mainly to sarcoidosis and lupus erythematosus 

Some rare syndromes and diseases however are described so briefly 
as to tend to confuse the nondermatologist There is no discussion of 
htstopathology or treatment The monograph is up to date printed on 
excellent paper attractively bound well illustrated and has an ade- 
quate index and bibliography It is recommended to medical students and 
general pracutioners — KARL V KAESS Comit fMCj 1/5V 
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PROBLEMS IN THE ANATOMY OF THE PELVIS Atl by Ed d Uhl 
h Ih Ph D w h th t { D W tt r H t M D 206 p g 
82 11 tr t by U W w E L cA / J D L pp c tt C Ph 1 d 1 

phi P p bli h 1953 P tc IIO 

Text and atlas are h ppity combined in this single volume designed 
for the guidance of advanced students of the detailed anatomy of the 
pelvis The structures emphasized are those of particular surgical 
interest 

The text proper to «hich a third of the book is devoted discusses 
the surgical an tomy and relationships of the retrovesical space in the 
male the musculature of the bladder and the muscles of the pel ic 
diaphragm nd rectum The section on the vesical trigone and urinary 
sphincters is exceptionally well done Sixteen figures illu tr te the 
concise text and the ad <]uate historical notes are related to S3 refer 
ences 

Two third of the book consists of a cries of orig nal dissection 
plates each with a page or two of ea ily understood explanation and 
legends The senes provide a unique and much needed a d f r corre- 
lating gross structure seen in ibe dis ecting room with the histologic 
picture of the structures revealed 

This atlas text should be of intere t to surgeon and to adv need 
students who desire to perfect their knowledge of the an tomy of the 
pel IS by actual dissection — bennbttf avbry Capt CMC) vsn 

CYBERNETICS Cue 1 Ca 1 d F db k M cha m i D 1 « 1 

dS ISytm edtdbyHRX F fr J hMyJ 
F d c N w Y fk N Y 184 p * II at at d P c 

Of primary interest to a limited aud ence of students of the biologic 
and social aspects of cybernetics this book represents a vetbatum re 
port of discu sions during che symposium in New Vo k City m March 
1952 Rambling and ec times dis|ointed it parades the thought proc 
esses of unquestioned expects rather n kedly as they seek logical 
solutions to problems which in the present state of this infant discip 
line lend themselves for the most p rt only to abstract treatment A 
gamut of subjects ate included among which are humor in communtca 
tions the place of emotions in the feedback concept and cybernetical 
aspects of homeostasis Probably the mo t interesting aspect of che 
book IS the intentional crossing of disciplines of various phases of 
eng neer ng with psychology neurology physiology psychiatry and 
other branches of science wichtn the framework of the concept of con 
crol through feedback Th reader finds c difficult to rid himself of the 
feeling that content was limited more by the clock ratJier than by com- 
pletion of phases of the discussion and finally that he has been left 
high in a cloud without visible means of return to earth 

~.PA(/L A. CAAtPDELL C I USAp (f-'C) 
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CHRONIC ILIAC PAIN IN UOMEN by W B Altee M D 65 pages illustrated 
Charles C Thomas Publisher %>tingfield 111 1954 Price 50 

This book IS another excellent volume in the series of monographs 
of American Lectures m Gynecology and Obstetrics It presents an 
important subject which is a frequent complaint of a high percentage of 
women many of whom ate operated on without being helped 

The author has a charming pleasant and lucid stjle He stresses 
nonspecialist psychiatry and the importance of knowing each patient 
as a person His approach to the subject and his philosophy revives the 
feeling that the practice of medicine is still an art 

This IS a useful book for every doctors library 

— SAUL L. AVSER Lt QyL MC USA 

PHYSIOLOGY by Rolland J Matn Ph D tevised by Alf ed W Richardson 
Ph D 2d edition 474 pages illustrated The C V Mosby Co St 
Louis Mo 1953 Price 

This retnarkabl) concise but comprehensive summary of primarily 
human phjsiologj is nowr after seven years brought out in a greatly 
improved form The book still deals with the abstracted fundamental 
concepts of advanced physiology but is reorganized into body sys 
terns— basic metabolic fluid and integrative — plus homeostatic 
mechanisms 

There are important new chapters on renal physiology metabolism 
and the autonomic nervous system In addition recent advances are 
reported in endocrinology the dynamics of body fluids the role of the 
hypothalmus and respiration to name only a few Modernized concepts 
have been incorporated into every chapter 

For those not familiar with this text it is a fairly complete summary 
useful for review and for bringing one s knowledge of physiology up to 
date The subjects stressed are those that are of clinical importance 
involve recently discovered information or are complex and often poorly 
understood Human rather than comparative physiology is accented and 
no historical material experimental details or references are included 

Some of the illustrations of which 26 are new m this revision are 
ingeniously designed to clarify difficult concepts others such as the 
simple unlabeled view of the heart <fig 24) appear superfluous m an 
advanced text of this type The format is pleasing with clear type and 
a volume of handy size for easy »ading A most useful feature is the 
unusually extensive index 

This second edition should prove even more valuable than the first 
to upper-class medical students and physicians in learning what is 
new in physiology and relearning what has been forgotten 

— BEAVETTF A\ERY Capt (WQ USN 
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COMMUNITY PROBLEMS hy Je it R C ut Ph D S h 1 f Soc 1 
ork U ty of M d Dehor h M cL g J ns RNMA 

I tni to Nuf g Ed t d S J gy D pa tme t of Ad If 

Ed non U ty f M ut 336 pag 11 tt ted Th C V 
M by C Sc L M 1954 P f |4 
THE NATURAL MAN A I ( r d iUi ly from F Id St d f M d 
Ch mpan by Cl Lb Pf ot dChma Dpa tme t 

f P ych I gy A t och Coll g D bl d y P pet P y h 1 ^y DPP 
1C It g Ed t Eg L H tl y P f f P ych 1 gy Th 

C ty C 11 ge N w York 70 pag 11 t t d D bl d y & Co 1 c 
G d Cty N Y 1954 P iO 95 

THE HISTORICAL ROOTS OF LEARNING THEORY by H B B gl h 
Pt f f P j h 1 gy Oh Sut U y D bl d y P pet 

P ych 1 gy DPP 2 C $ It g Ed cor H g L. H ll y Pt ( 

I P ych 1 gy Th C ty C II g N w Yofk 21 pag 11 st t d 

Dbldy&Co t Gd Cty NY 1954 p JO 65 

THE YEAR BOOK OF UROLOGY (195? 1954 Y B k S ) d t d by 

W U m n ll e S tt M D Ph D Da i J nxt B ha Brady 
Ulgcllttt Thjh 11 pk llplUlgt -Cha g 
Th J h II pk n Hosp t I P f « f U 1 gy Th J h H pk 

U ty S h 1 f M d c 575 P"l II ttat d Th Y t B k 
P bl he If> Ch g III 1954 P J6 
A PRIMER OF CONGESTIVE HEART FAILURE by C org E B i M D 
FACP Hd PforfMdc Tl U ty 

S h I of Med Pby «c Ch I T 1 n U t Cha ty Ho p ( 1 
C ns Ica ( Card oectaD Oh Cl Vcg 

Phy T tffo Inf m y N w O 1 L Ao L tut 

S P bl 0 N mb f 190 AM g ph Amet L toi 

I 1 M d Ed ted by P L P It M D F A C P 

Pf otfMdne ndD U yfM utSblof 

M d C I mb M C It t t th Sutg G I D p 
me t f ch Army V h gt D C 126 P g II tr t d Ch 1 C 

Th m P bl h r Sp gfeU 111 1954 P J4 
PNEUMONIA by H b l A R ntt MDVtgPf fMd 

The Amet c Uni ty of B ir t Lb Form ly P f f 

M d c J ff 0 M d c 1 C 11 g Fcrm ly P f ot f M d 
U ty f M Ame L tut St P bl n N mb 

160 A M g ph Th B to D of Ame L tur 

Ch t D s Ed t d by y A tA My M D Ph D Pf f 

f M d C d P bl II Itb U ty f M ot M d al d 

Gt duat S h 1 M nn p 1 M 236 P g 19 H ttat 

Ch 1 C Thom P bl h Sp gf Id 111 1954 P J5 75 

THE CYCLOPEDIA OF MEDICINE SURGFRY SPECIALTIES Edit 1 

Ch f G rg M rr P / MDpf fM dee and 

D f th C f R h and I stru t on Phy 1 M d 

G d School fMd and P f I Phy 1 M d 

Sch 1 f M d U f ty f P yl an As rant d 
t Edw d L B Is, M D A tPfs fMd Gdt 
Shi fMd Uv tyfPe ylan PtP dent 

Am M d 1 A c tion 3d d t O d 15 ^1 m s 

1 d g d 1 m 14 460 p g pt f ly 11 t d w th full 
p g lor pi t and theg gFA.D CoPhld Iph 
P 1955 
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CLINICAL ORTHOPTIC PROCEDURE A Refereoce Book on Clinical Methods 
of Orthoptics by Hif/iam Smith O D Associate Instructor lo Op- 
tometry and Instructor of Orthoptics and Visual Training Massacljusetts 
College of Optometry Boston Mass 2d edition $24 paf^s 91 iHusira 
tions The C V Mo by Co St Louis Mo 1954 Price $10 

FEELINGS AND EMOTIONS by Laurence fC. Frank Formerly Director 
Caroline Zachry Institute of Human Development Doubleday Papers 
in Psychology DPP 3 Consulting Editor Eugene L. Hartley Professor 
of Psychology The Oty College New York NY 3B pages Doubleday 
S. Co Inc Garden Oty N Y 1954 Price $0 85 

HUM\N FACTORS IN THE DESIGN OF IIIGintAY TRANSPORT EQUIPMENT 
A Summary Report of N chicle Evaltnuon by Ross A. McFa land Ph. 
D Jack U Dunlap M A Ui//am A Hall M A and AIJ ed L 
Moseley M A <56 pages illustrated Harvard School of Public Health 
695 Huntington Ave Boston Mass 1953 

THE DYNAMICS OF VIRUS AND RICKETTSIAL INFECTIONS International 
Symposium edited by Frank B Ha tman M D F ank L Ho sfall Jr 
M D and John C Ktdd M D Sponsored by the Henry Ford Hospital 
Det oit Mich and held at the Hospital October 21 22 and 23 1953 
46l pages illustrated The Blakiston Co Inc New York N Y 
1954 Price $7 50 

CLINICAL INTERPRETATION OF LABORATORY TESTS by Raymond H 
Coodale M D Pathologist at the Votcester Hahnemann Hosp t 1 
Fai 1 wn Ho pital and Uorcester County Sanatorium Uo ce ter Mass 
Clinton Hospital Cli ton Mass Hatitngton Memo lal Hospital Soutl^ 
bridge M ss Consulung Pathologist Veterans Admini tr tion Hosp tal 
Rutland He ghts Mass 3d edit on 720 pages 105 illustrations 6 in 
color F A D vts Co Phdadelph Pa 1954 P ice $6 50 

CARaNOMA OF THE COLON by Leland S McK tl tek, M D FACS 
Clinical P ofessor of Surg y Ha -ard Med cal School Surgeon-io-Ch ef 
New England Deaconess Ho pital Consulting Vi t ng Surgeon M ss 
achusetts General Hospital Oinsulta t in Surg y Pet r B nt Brigham 
Ho pital and Frank C Aheeloek Jr M D F A C. S A si taut in 
Surgery Massachusetts General Ho pita) Assi tant in Surgery Harvard 
Medical School Amer c n Lecture Series Pwbhcat on Number 189 A 
Mo ograph n Ame lean Lectur s in Abdom n I Viscera Edited by 
Lester R. D agsi dt M D Chai man Depa tment of Surgery Univer- 
ity of Ch cago the School of Med cine Ch cago III 94 pages il 
liBtrated Charle C Thomas Publisbe Spr ngfield III I 954 pice 
J3 25 

THE JEALOIS CHILD by Edua d Podolsky M D Department of Psychi 
atry Kings County Hospital B ooklyn N Y 147 p ge Philosophic 1 
L brary New York N Y 1954 Price $3 75 
SURGICAL INFECTIONS P opbyl xi Tre tment Antib ot c Therapy by 
Edu n J P task M D D M Sc (Surgery) Lieurenant Colonel 
M dical Co p Unit d State Army Deputy Duector Division of 
Surgery Balter Reed Army Medical Center Assi tant Chief Surgical 
Service T he B ed Army Hosp tal American Lecture Sen s Publica 
t on Numbe 170 A Monogr ph in The Banner tone Div sion of Amer c n 
L ctures in Surgery Edit d by M cbael E DeBakey M D Profes o of 
Surge y and Chairman of th Department of Surge y Baylor University 
College of Med ci e Houston T x and R Cten Spur! ng M D 
a meal p ofessor of Surge y University of Lou svUle Louisville 
Ky 315 page 10 llustratons Cba les C Thomas Publ she Son 
ft Id 111 1954 P ice $7 75 ^ ^ 


780 U S ARMED FORCES MEDICAL JOURNAL (V 1 V N 5 

■niE YEAR BOOK OF THE EYE EAR NOSE AND THROAT (1953 1954 
Y B k S ) The Ey d A hy D rr k Va I X> D Oph 
(O )FACSFRCS(H )Pf or dD rect t De 
p rtm t f Ophih In 1 gy N rthw U « cy M d 1 S h 1 

At c d g Ophthalm log t P s t M m 1 H p t 1 P t At 
t d g Ophth Imol gtCkCotyllptlThE N d 

Tht tedtdby7AP.L</yMDPf tfOtltyglgy 

Th U ty f Ch go Th S h 1 f M d » 455 p g 1 

lustr c d Th Y Bo k P bl h Ch ago 111 1954 P IG 

METHODS IN MEDICAL RESEARCH V lum VI / M rr y J/p / d or- n- 

h f Sect I S me M thod of S dy g H na G t d d by 

At C Se t A II M th d E ir nm tal R ch d t d 
by R y 6 D gg St III St t ( C M d 1 R h d t d by 

Donald Mid Sect IV D g d C t ( M t bol m 

Cag s ed t d by A Id La w 271 p g Uuscr t d Th Y 

Bo k P bl h I Cb g III 1954 P 57 

THE YEAR BOOK OF ORTHOPEDICS AND TRAUMATIC SURGERY (1953- 
1954 Y Bo k Se ) d d by Edw d L C mj) M D FA 

CSFICSPof dCham DpcmtfB d 

J Surg ry N th» t n U y M d 1 Sch 1 Se or At 

t d g 0 th p d Sufg d Cha m DpatmefOthpd 
Sgy W lyMm IH peal Co uli tOthpd Surg 

Ch g Memo lal A gust H t d V t r Adm n c 

R h H p I 3<52 p g II t»t d Th Y r B k P bl h 

1 Ch e go III 1954 P c 56 

ACUTL RENAL FAILURE by A ih C llm Ph D M D F A C P 
P fe d Cha rm DpmtfEpntlMdc Lew 

Ph n 1 gy d T 1 gy So hw t M di 1 S h 1 f eh 

Uai e y I s Aet d g Phy la PkldHptlCoslt 
e It 1 M d D yl U ty H p 1 C he D 

h mi y nd Phy I gy V t ns Adm niso ti H p cal D 11 

T Am t L tur S s P bl tio Numbe 192 A M ogr ph 

Am L tur It I M d ne Ed C d by R L P It 

MDFACPPf (Med dD Uetyf 

M our Sch 1 f M d c C lumb M Con ha eo eh Surg 

Ce tlDptm tofcbAinyV hg DC96pge 6 UusC 

t ns Chs 1 C Thom Pobl h Sp gf Id 111 1954 P 54 

PROFESSIONAL NURSING T d d R I h p by £ g K edy 
5pUgR.NMAPHLPf fN gEd e Dt 

so f Nut g Ed T h Coll g Cl mbia U i ey 

Forme ly Dir t D r f Nw g Ed t Id U ley 

Bloom gto Ind A t P £ £ Nur g Ed t S h 1 f 

Nur g Ed u Th C tb I U ty f Am 't h gt 

D C A t Dir c U t d St t C d c Nur C p P bli 

H I h S F deral ‘SeurfyAg jr V b gt D C 5 h d a 

VI d d e 636 p ge 52 11 tr t J B L pp ote C 
Ph 1 d Iph P 1954 P 55 

A MANUAL ON CARDIAC RESUSCITATION by R b t M H I M D 

F A C S Cl 1 d Oh 183 p g ll e e d Cha 1 C Th m 

P bl h Sp gf Id 111 1954 P l4 
RECONSTRUCTIVE SURGERY OF THE EYELIDS by II d ll L H gh 

M D FACS H mpse d M Y 2d d 260 p g 268 H t 

I Th C V M by Co S L M 1954 P 58 50 
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superficial femoral vein graft was used to bridge a 6 5 cm defect 
in, the brachial artery 

Three of these patients returned to full duty and six to limited 
duty Seven were retired because of concomitant injuries and one 
was still in the hospital at the time of writing Two patients in 
whom end to*end anastomosis of the brachial artery was done 
also had severe injuries to the brachial plexus and it is difficult 



to evaluate the functional result of the operation from the stand- 
point of vascular insufficiency These patients have warm hands 
which occasionally become cold and slightly blue One patient 
in whom an autogenous vein graft was used developed a throm 
bosis and after a trial of duty was retired because of moderate 
arterial insufficiency in hts hand 

During the early part of World War II the majority of arteries 
venous fistulas were treated by quadruple ligation and the aneu 
rysms by aneurysmorrhaphy preceded or followed by sympath 
ectomy if an extremity was involved For example arterial 
continuitj was restored in 2 7 percent of the first 150 patients 
treated bv Shumacker and Carter whereas thib was accomplished 
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in 52 7 percent of a later group of 55 patients Freeman * at the 
same time, found that in 23 cases in which major vessels of the 
lower extremity were involved a large proportion of those ligated 
had vascular insufficiency, whereas only a small number with 
restoration of the vessel had insufficiency This has been a 
rather constant finding (table 3) 

A number of important points m the operative management of 
those patients should be kept in mind The incision should al 



Ftgt^ 2 {ease 6) Atteftogram demonstrating fistula between brachial artery 
and basil c vein. 


ways be adequate and, in order to avoid the formation of con 
tracturos, should never cross flexion creases Proximal and 
distal control of the main arteries should be obtained prior to 
entering the aneurysm or fistula In some cases a tourniquet may 
occasionally bo used in the distal extremities if the collateral 
circulation is good Every attempt should be made to preserve 
collateral vessels A sterile steUioscope should always be avail 
able to aid in the localization of the fistula and to rule out the 
presence of multiple arteriovenous fistulas A heparin sodium 
saline solution is used to irrigate the artery periodically to pro 
vent Uirombi from forming and to keep it moist The typo of suture 
used IS an everting continuous mattress stitch reinforced by a 
continuous over and over stitch Usually throe or four such su 
turos No 00000 silk are needed for an end to-end anastomosis 
The peripheral nerves must be carefullj protected and, if pro 
viously damaged, neurolysis or neurorrhaphy carried out. 



TABLE 3 L g I 
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CASE REPORTS 

Case 6 This patient had boon wounded in Korea on 20 Septem- 
ber 1951 b> multiple mortar fragments which entered both arms, 
the left side of the nock, and the chest. In October 1951, he 



F gure 3 (case 17) Preope*<atie artenogram sboutng 
anevysm of popl leal alery and ftstuJa betxceen 
postetioT tib al artery and vein. 


noted a buzzing sensation in his right upper arm associated with 
shocklike sensations shooting down into his hand He had a 
continual murmur and palpable thrill over the medial aspect of 
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the upper right arm just distal to the axillary fold without any 
evidence of paralysis The right radial pulse was of gooo quality 
Five months after injury the axilla and arm were surgically ex 
plored (fig 1) An artenogram was performed under direct vision 


A POPLITEAL ARTERY 



F g re 4 ( 17) D aw g of f I a vry m of p pi t al a t y and fistula 

b Iw P t tor t btal a t ry and v n> 

which showed the fistula between the brachial artery and the 
basilic vein (fig 2) The artery was repaired bv transverse suture 
and the vein was ligated Postoperatively the radial pulse was 
of good quality but the patient noted intermittent edema of his 
right arm After a trial of duty he was retired from the service 
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This case demonstrates that viherever possible it is advisable 
to repair the vein also 

Case 17 This patient had been >\ounded in Korea on 21 Novem 
her 1952 by grenade fragments i^hich caused multiple penetrating 



Figure 5 (case 17) Postopercaive arteriogram showing site 
of epatf of popliteal artery and absence of poster or 
tibial artery 

Nsounds of the lov\er extremities These resulted in amputation of 
the fourth and fifth toes of the right foot. He was returned to 
limited duty in April 1952 although he still had swelling and 
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aching of the left calf The siselhng did not dimini h with eleva 
tion or bed rest. Diagnoses of thrombophlebitis and saricose 
veins were considered until an alert physician made a stetho* 
scopic examination of the left calf and discovered a continual 
murmur He was transferred to this hospital where arteriographj 
revealed an aneur^-smal ouUpouching of the left popliteal arter> 
and an arteriovenous communication between the posterior tibial 
arterv and vein (fig 3) In December 1952 the popliteal arterj 
was repaned b> transverse suture and the arteriovenous fistula 
treated b\ quadruple ligation (fig 4) Postoporativolj the dorsa 
lis pedis pul e remained strong and no evidence of arterial in* 
sufficiency developed Postoperative arteriograms howod a 
patent popliteal arterv (fig 5) 

This case reveals the necessity for auscultation in all extrem* 
ities which have sustained penetrating wounds Failure to listen 
with a stethoscope to this patients calf resulted in long delay 
in the proper treatment of his arterial injuries Arteriography was 
of value in showing the presence of lesions of both the popliteal 
and posterior tibial arteries Ligation of the lessor vos els of 
the lower leg in young adults can bo performed without risk to the 
circulation of the extrcmitv 


SLMM4R\ 

Id 31 patients treated for artenal injuries from combat wounds 
15 of 17 major vessels have been repaired with resultant vascular 
disability in only S cases Kestoration of vascular continuity is 
the treatment of choice for both traumatic false aneurysms and 
artenal venus fistulas In the latter both veins and artenes 
should be repaired when possible 
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MANAGEMENT OF TUBERCULOSIS IN 
CHILDREN 


BEDFORD H BERREY Capum, V(C USA 
FORREST G D^NNENBRLNG Capia n, MC LSA 
FREDRIC E SDIPSOV L eutenant Colonel MC. USA 

M anagement of tuberculosis m children of serMceraen 
presents numerous problems not entirelv soluble b\ non 
rmUtarj standards The methods used in screening 
patients pursuing contacts, conducting mass sur\evs, estab- 
lishing a positive diagnosis, initiating well integrated and con 
trolled therapies, and obtaining specific long term follow up 
observations, all must be correlated and continuallv modified 
to meet the demands of the militarv situation 

This report reviews the results of our experiences in the past 
60 months analyzes methods that ha\e contributed to our dif 
ficulties, and offers suggestions for improvement in the treat 
ment of tuberculosis in children, especialh at the station hos 
pital level No attempt has been made to review the extensive 
literature to compare results or statistics to enter into discus 
sion of pathogenesis of tuberculosis in children or to agree or 
disagree with current concepts relative to drug therapy 

During the 60-cronth period, from 1 January 1948 through 31 
December 1952, 83 children with an average age of 36 3 months, 
were admitted to this hospital for observation or treatment fc. 
tuberculosis Three of the children were admitted twice, making 
a total of 86 admissions (table 1) Two of these were a brother 
and sister who showed disease progression at home and were 
readmitted for additional therapv The other had cervucal adenitis 
and was readmitted for tonsillectomy the tonsils showed tuber 
culous granuloma One lO-year old child included m the group 
with confirmed tuberculosis had bronchiectasis secondary to 
healed tuberculous lesions 

Because sery icemen are continually taught and generally under 
stand the necessity for regular physical examinations for self 
and family we should expect less advanced tuberculosis in their 
children than in a nonmilitary population of comparable size 

F o F eons Vxmy Hojp al Deew Cbl C«rt Bcrtey s 
B ook Amy Med al Ceat r Fon S»a H natoc Te* 
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Many children were transferred from other military hospitals 
often after a parent had been admitted with tuberculosis Usually 
the child with tuberculosis had been treated without a planned 
therapeutic regimen or had had no treatment The early use of 
streptomycin without a specific therapeutic plan has resulted in 
difficulty of obtaining a positive culture later Accuracy of trans 
fer diagnosis is an important problem because transportation is 
costly The fathers of some of the 15 children who wero admitted 
with a diagnosis of tuberculosis (table 1) which was not sub 
stantiated were unnecessarily transferred to this area Often 
children who were not acutely ill arrived without their hospital 
records for direct admission rather than for transfer Inquirj 
into the history specific treatment received laboratory findings 
and the roentgenographic trend disclosed that the parents were 
uninformed and were only concerned whether or not their child 


TABLE 1 Admt S o! Si p t ni 
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N mb r f 
pat t 

Adm ctdwthd£05 Itbe I 
C f m d 

N C co&futn d 


62 

15 

Admit dwthbeldtb cl si 
b b t 

0 with 

1 

Admit d w h th d £ s 

Tube cul tJutn d 


3 

Adm d fc ob rrat 

T be c 1 Oafirmed 


2 

Total 

83 

Tbt pat ( * doutl d tw 


had tuberculosis Reduplication of all examinations or waiting 
for clinical records from j»evious installations involved costly 
hospitalization The child s health may be jeopardized if chemo- 
therapy IS delayed until such information is obtained Material 
from gastric washings and urine for culture was obtained from 
all patients on admission Treatment was not delayed however 
until the results of these tests were reported if other evidence 
supported the diagnosis of tubercul(»is 

GENERAL OBSERVATIONS 

About 77 percent of the contacts were known or suspected of 
having tuberculosis (table 2) Suspected contacts were house 
hold servants in foreign countnes where the children had lived 
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(Germanj, Alaska, Japan and Tne<5te, all area*? of hij,h tuborcu 
losis incidence) The diaj^nosi'? of tuborculxDsi*? sub'?oquontl\ 
confirmed in the mother, father, or a close relative of 53 pativnts 
Thirtj four (20 mothers and 14 fathers) of thi** latter ^roup have 
been treated at this hospital 

TABLE 2 Ohsenatton tt/ pat enis ccTL.aets 
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Many children were transferred from other military hospitals 
often after a parent had been admitted with tuberculosis Usually 
the child with tuberculosis had been treated without a planned 
therapeutic regimen or had had no treatment The earlj use of 
streptomycin without a specific therapeutic plan has resulted in 
difficulty of obtaining a positive culture later Accuracy of trans 
fer diagnosis is an important jn'oblem because transportation is 
costly The fathers of some of the 15 children who were admitted 
with a diagnosis of tuberculosis (table 1) which was not sub 
stantiated were unnecessarily transferred to this area Often 
children who were not acutely ill arrived without their hospital 
records for direct admission rather than for transfer Inquiry 
into the history specific treatment received laboratory findings 
and the roentgenographic trend disclosed that the parents were 
uninformed and were only concerned whether or not their child 


TABLE 1 Adm s d grto / B3 p t ni 



Thr t>a t « dou d tw 


had tuberculosis Reduplication of all examinations cm waiting 
for clinical records from previous installations involved costly 
hospitalization The child s health may be jeopardized if chemo- 
therapy IS delayed until such infcmmation is obtained Material 
from gastric washings and urine for culture was obtained from 
all patients on admission Treatment was not delayed however 
until the results of these tests were reported if other evidence 
supported the diagnosis of tuberculosis 

GENERAL OBSERVATIONS 

About 77 percent of the contacts were known or suspected of 
having tuberculosis (table 2) Suspected contacts were house 
hold servants in foreign countries where the children had lived 
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TUBERCULOSIS IN CHILDREN 
LABORATORY FINDINGS 

Positive cultures for tuberculosis in children have often been 
sought but infrequently found Nineteen of the children with 
positive roentgen evidence of primary disease and positive 
tuberculin reactions had positive cultures or positive guinea 
pig inoculations Man) pediatncians believe there is no reason 
for isolation and treatment of the uncomplicated disease in chil 
dren However, a child \sa3 infected by someone with tubercu 
losis and although he usually expectorates very little he SN\al 
lows great quantities of sputum, and ma) spread the disease 
through oral contacts If coughing is present he certainlj should 
bo kept under closer surveillance in order to decrease the likeli 
hood of dissemination to others 

The erythrocyte sedimentation rate was used as one index of 
activit) Elevated sedimentation rates (ftintrobe, corrected) were 
present in 38 of the 83 patients Positive urine cultures were not 
obtained on an) patient 

TABLE 5 Results of tubetcuhn sktn tests 



Results of tuberculin skin tests are noted in table 5 Fifteen 
patients were admitted (directly or b) transfer) with the diagno- 
sis of tuberculosis, the tuberculin test was subsequently nega 
live and no active disease could be demonstrated If a child is 
suspected of having the disease, the investigating ph)sician 
should do and interpret the tuberculin skin test, preferably using 
the purified protein derivative (PPD first strength • 1 lOOOO, 
0 T ) The patch test is subject to a wide range of variation in 
interpretation and is not advised 

Onl) three children who were definitely considered to have 
tuberculcBis had negative tuberculin skin tests Also m two 
patients tuberculosis was demonstrated when a tuberculin test 
had not been done or the results not recorded 


Failure to recover acid fast bacilli has not deterred us from 
treating ant child a ho had contact with a tuberculous patient, a 
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positive tuberculin skin tost and whoso chest roentgenograms 
showed evidence of the disease Lichtenstein and Bettag offer 
rather convincing arguments to the contrary Failure to treat 
these children may invite disaster however, through increased 
pulmonarj or endobronchial spread with hilar node erosion re 
suiting in miliary dissemination including meningitis Earlj 
adequate chemotherapy does not stop all progression but it maj 
prevent disastrous spreads in many instances Once therapj was 
initiated in a child with miliary disease meningitis did not de 
volop Adequate posttreatmont follow ups in these children pro 
sent problems consequently dorinitivo treatment is initiated m 
practically all children 

PSYCHOLOGIC FACTORS 

It is important that the hospital meet the child s needs for 
parent figures as completely and naturally as possible because 
as Langford indicated prolonged hospitalization and separation 
from the homo situation are almost sure to leave an indelible 
mark on the child Visiting rules are being relaxed in an effort 
to bring the children and parents together more frequently 

Plaj periods wore provided and children with tuberculosis 
of a similar degree placed together The performance of tasks 
responsibilities school work and other activities was on 
couraged within Iimit«) of the child s wellbeing Kind affec 
Donate and industrious professional and nonprofessional per 
sonnel staff are needed on the pediatrics ward Such persons are 
the ones who help the children to speak (masks worn by person 
nel may create a serious handicap to proper speech development) 
who drop 1ft for play and who provide surprises they will enjoy 
and expect All but the more seriously ill children entered into 
this atmosphere almost immediately after admission to the hos 
pital 

The occupational therapists were invaluable in carrying for 
ward many of these extracurricular activities Daily super 
vised play periods permitted better socialization among the 
children Best periods became quieter and breakage of toys 
windows window shades ot cetera decreased in direct proper 
tion to the availability of such activity 

A qualified teacher was obtained and classes vvero conducted 
five days a week for children of school age 
The Volunteer Gray Ladies were most welcome because they 
always were helpful in this program 

COMPUCATIONS 

Complications were few and developed in only three patients 
during their hospitalization Pleural effusion which cleared fo! 
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lowing thoracentesis obstructive craphjscma, which cleared im 
mediately following bronchoscopy and -a retropharyngeal abscess 
which was cured by treatment 

Treatment complications, consisting of eighth nerve deafness 
and vestibular involvement, occurred in five patients These 
cleared promptly on cessation of the drug Two children were re 
treated, without further recurrence, after a rest period 

Complications that developed prior to admission included all 
those tuberculous lesions not specifically limited to the lung 
parenchyma (excluding enlarged hilar nodes) Endobronchial 
disease which was diagnosed onlj on bronchoscopic exanina 
tion, was noted in six patients on admission It was likeK present 
in more children, but went undiagnosed because bronchoscopic 
examination was omitted unless evidence of obstruction was pres 
ent The endobronchitis cleared in all patients with the adminis 
tration of streptomycin and para aminosalicylic acid Only one 
patient had evidence of residual damage The right middle lobe 
orifice could not be visualized in this child and a lobe resection 
at a later date may be necessary 

Bronchoscopj requires the skill of a well trained bronchos 
copist and even then is a formidable procedure * On two occa 
sions, laryngeal edema with stridor developed as a sequela and 
was promptly relieved each time by steam inhalation If obstruc 
tion IS present, therapeutic bronchoscopy, as frequently as in 
dicated, is justified If the roentgenograms show progression of 
the disease, bronchoscopic examination should be done No at 
tempt was made to modify the selected treatment protocol be 
cause of the presence of endobronchial disease and results 
were gratifying 

METHODS OF THERAP\ 

There is a close relationship between the pediatric and the 
tuberculosis sections of the medical service in the therapeutic 
management of children with tuberculosis Each new admission 
was presented by the pediatric section to the tuberculosis therapy 
board, and a joint decision was arrived at concerning therapj 
This joint board also rendered decisions on changes m treat 
mont protocol, discontinuance of therapy, and disposition of each 
pediatric patient Both services found this arrangement mutuallv 
beneficial it provided an opportunity for the phthisiologists to 
observe pediatric problems, and afforded the pediatrician a 
ready contrast with the problem of tuberculosis in adults It 
further enabled the application of newer advances in chemo- 
thornpv as they were reported 

Manv varieties of therapeutic management were used during the 
GO months The combined intermittent streptomycin — para ammo- 
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salicylic acid regimen was particularly adaptable for treatment 
of the primary disease in children A single injection of 0 5 gram 
of streptomycin every three days was given to children under 
five years of age thereafter the dose was increased to 1 gram 
every third day unless the child was small fcx- his age or do 
veloped evidence of toxicity Para aminosalicylic acid was given 
three times dail\ to tolerance The daily amount tolerated b> a 
30-month old child was about 4 5 grams and 6 grams for a five 
jear old child 

In the beginning few children tolerated para ammosalicj lie 
acid satisfactorily Small dosage schedules were preferred 
when treatment was legun with graded increments allowing two 
to three weeks to reach maximum tolerance levels Lincoln on 
countered difficulty in administrating para aminosalicylic acid 
and used thiazolsulfone (promizole) in lieu of it Other routes 
of para aminosalicylic acid administration liave been attempted 
when the oral route failed Intravenous administration is usually 
limited because of problems attendant to prolonged daily mtra 
venous therapy in small children Subcutaneous administration 
has been attempted but induration at the site of injection devel 
oped rapidly despite the addition of hyaluronidase 

MILIARY TUBERCULOSIS AND MENINGITIS 

Miliary and miliary meningitis tuberculosis were treated daily 
with streptomycin and para aminosalicylic acid All patients with 
miliary disease except three who were treated early in this 
scries also had meningitis on admission and the standardized 
regimen for these children according to ago and size consisted 
of a single injection of streptomycin (0 5 to 1 gram) daily and 
para aminosalicylic acid to tolerance Daily chemotherapy was 
continued until the spinal fluid was normal for two successive 
months there was roentgenographic evidence of complete tesolu 
tion of all miliary lesions and the child appeared clinically well 
Combined intermittent treatment was then continued for an addi 
tional six months using the protocol for pnmarv disease and was 
followed by six months of hospital observation 

During the last three months of the survey isoniazid (isonico- 
time acid hydrazide) was used to a limited degree 

It was in the management of meningitis that our protocol do 
parted most widely from the program used in many pediatric 
centers Intrathecal medication was not used except in one pa 
tient early in this study Streotomycin levels in the cerebro- 
spinal fluid abode 10 pg per cc was obtained by intramuscular 
administration of t lo drug and a close correlation was shown to 
exist between this therapeutic level and the progress of recovery 
Of the utmost importance was continuation of the treatment for an 



June 1954) 


TUBERCULOSIS IN ailLDREN 


803 


adequate period of time, best determined by clinical and lab 
oratory evidence 

During the final six months* observation in the hospital monthl> 
blood counts, sedimentation rates, roentgenograms, and spinal 
fluid examinations were completed If a reversal in clinical or 
cerebrospinal fluid findings occurred, daily treatment was rein 
stituted and continued until again normal for two successive 
months 

DISPOSITION AND FOLLOW UP CARE 

Disposition of patients admitted are tabulated (table 6) On the 
last daj of this study, 24 patients remained m the hospital none 
of these were repeat admissions The other 62 admissions had 
been disposed of bj various discharges, 54 were discharged with 
maximum hospitalization benefits (including 15 who did not have 
tuberculosis) Three patients were transferred elsewhere, two 
(one died later) to a local sanatorium after the parent had been 
separated from the service, and the third was transferred to a 
neatbj station hospital at the father’s request Two went home, 
against advice one because the father had a permanent change 
of station, the other due to a lack of understanding the serious 
ness of tuberculous lymphadenitis 


TABLE 6 D spos t on of 83 pat nts 


Discharged with attested tuberculosis 

39 

Tube eulosi not proved 

15 

Ttsnsf Red elsewhere 


(one died after ttansfe ) 

3 

Retuioed home against med cal advtce 

2 

Died in ho pita! 

3 

Remained in ho pital 

24 

R ceiving tte tment 


M 1 a y and/o me ing al i 

6 

Pulmofia y 

14 

Posttf atm nt 

4 

Total 

86 


Tb pat t w t dnitt d rw 


The Status of patients with miliary and/w meningeal tubercu 
losis is shown in table 7 

four deaths occurred in patients nith meningitis and three 
of them occurred oarlv in this studj One patient was admitted 
in a terminal state and lived onh one month Another, hospitalized 
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over two years had arrested miliary and meningeal tuberculosis 
and died of inanition and pneumonia, but no evidence of active 
tuberculosis could be demonstrated at autopsy The third patient 
had a sudden onset of the disease and rapidly deteriorated de 
spite the use of intrathecal steeptomycin therapy (the onlj patient 
in this senes to receive continuous intrathecal streptomycin) 
The other patient, a two year old girl died m a local sanatorium 
seven months after transfer The mortality rate of the 83 patients 
in this senes was 4 6 percent while the corrected mortality rate 
for those with tuberculosis (excluding five patients who were lost 
to observation) was 6 35 percent compared to 23 5 percent for 
those who had miliary or meningeal involvement 


TABLE 7 R ult /m I ry nd/ m ge t tub ul chid 


St t f p t t 

N mbe ( pat 

D d (0 ft tr fl f ) 

4 

Dhagdfmhoptl 

8 

L cha 1 ye r 

3 

F ml t 2y 

2 

N f 11 w p ft« 12 m th 

3 

R ma g w d 

5 

D as n t 1 


L tha 1 y 

2 

F mJ c 2 y a 

1 

D as a t 


L ch 6 ffl ch 

2 

T t 1 

17 


Of the 39 patients discharged with tuberculosis only 24 were 
followed from one month to two years and all have remained well 
Long term follow ups are most valuable and necessary to gam 
information relative to the development of pulmonary tuberculosis 
in adolescence as well as a guide for interpreting subsequent 
changes either clinical or roentgenologic There were no re 
lapses Known to us except in the three children described wlio 
were readmitted because of progression of the disease at home 
All three readmissions were successfully followed after the first 
discharge prior to readmission 

One of the reasons why long tenn follow ups fail in the military 
service is because the father of the patient gets a permanent 
change of station necessitating the child going with the parents 
Another is that one parent (usually mother) is in the hospital and 
the father must send the child to tho grandparents Occasionally 
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the father is discharged from the service during or after his 
child’s illness and such children are almost invariably lost to 
follow up care 

The stability of permanent community life is often denied the 
serviceman, which adds to the difficulties for providing optimum 
home care, especially if one parent is hospitalized fex* tubercu 
losis We prefer to treat most children who have had contact with 
a person who had tuberculosis have a positive tuberculin skin 
reaction, and roentgenographic evidence of tuberculosis 

The following case reports are representative of the patients 
observed and problems encountered 

CASE REPORTS 

Case 1 Progressive primary tuberculosis, endobronchial dts 
ease and atelectasis A four year old child was admitted on 24 
November 1951 as a transfer from a station hospital Six months 
before admission to this hospital a roentgenogram of the chest 
(fig 1) which was made because a twin sibling died of tuber 
culous meningitis, was interpreted as showing atelectasis, “not 
thought to be tuberculous Two months later she was hospi 
talized following a head injury Rales were heard over the right 
lower chest posteriorly, and a tuberculin patch test was positive 
She was discharged and her parents were advised to keep her in 
bed Subsequently a roentgenogram showed pneumonia and atelec 
tasis (fig 2) She was hospitalized and gastric washings were 
positive for tuberculosis on guinea pig inoculations She was 
given streptomycin and para aminosalicylic acid intermittent!} 
for three weeks and transferred to this hospital On admission 
positive findings were dullness and decreased breath sounds over 
the lower anterior chest on the right side 

Sedimentation rate (Wintrobe) was 20 mm at the end of the 
first hour A roentgenogram of the chest showed atelectasis of 
the right middle lobe and right hilar adenopathy The first strength 
tuberculin test was positive The spinal fluid was normal 

She was continued on 0 5 gram of streptomycin e\ery three 
days and 1 5 grams of para aminosalicylic acid three times a 
day Bronchoscopic examination five days later showed a pene 
trating caseous node in the right main stem bronchus obstructing 
the middle lobe orifice, after suctioning a small bronchomedi 
astinal fistula was apparent A rather wide diurnal temperature 
fluctuation and elevated sedimentation rale continued for five 
months Repeated roentgenograms of the chest revealed only 
minimal clearing of the atelectasis Bronchoscopic examination 
showed completo healing, of endobronchial disease without ob 
struction, except that the right middle lobe orifice could not be 




Ig nog am I k Jl M y 1951 sb w gp gr p m y t be I ti Ih gbl m ddle I 6 

Ig g am I ke 24 July 1951 d adm h w g l of the at I cl I Fig 

26 May 1952 t d ha ge how g m ! ^ g f the t I etas 





SOS u S \RMED FORCES X!ED1C\L JOURNAL O 1 \ Vo 6 

M ualized (fig 3) Chetaotherap^ tins to be continued foe an ad 
diticfflal three to six months end a cgmental lobe re oction "'aj 
considered 

Cs e 2 Proffresstre pnaary tuberculosis icith Pott s disease 
A SIX \ear old bo\ with narked dorsal ktphosis was adniUed or 
26 October 1951 to this fao'-pital for eialuation At the time hi 
mother was a hospital patient with tuberculosis. At 16 month ol 
age when be started to walk he leaned to the right. One teai 
later a deformity of the spine became obiious and a diagnosis o 
tuberculosis of the <pice was trade at a civilian hospital He was 
placed in a bod^ cast for six months Subsequentiv a Htbb s 
fusion operation was done Following discharge 10 months later 
he wore a brace until this adcusstoa He had not received anj 
chemotherapy 

Roentgenograms of the spine showed a well fused kvphotii 
«pine with narrowing of the interspaces from D 7 to L-i ant 
destruction in the vertebral bodies from D-10 to D 12 There was 
narked deformitv of the thoracic cago and extensive pulmonan 
infiltntion at the right cardiophrenic ancle (figs 4 and 5) Sedi 
mentation rate was normal ImtialU it was considered that the 
pulmonan infiltration probablv repre onted fibcotic tissue How 
ever becau e he had not received chemotherapv 0 5 gran of 
treptomvcin even three da\s and 1 ^ grams of para aminosali 
cvlic acid three tires a dav were ci'*en \^ithin one month defi 
nite roentgenographic evidence of clearing of the pulrronarv le 
Sion occurred and has continued (fic 6) Chemotherapv will bo 
continued until the chest lesion ha stabilized 

Ca e 3 Tuberculous -irntnytfia and arachnoiditis A 15 month 
old bov was transferred on 7 August lOol to this ho&pital with a 
diagnosis of tuberculous meningitis and a histon of meningeal 
irritation fer three weeks His father was in the hospital with 
tuberculcsis and the maternal grandmother had died of tubercu 
los>is in the home when the patient was three months old 

l\hen examined the patient w-as in a position of flexion abduc 
tion of the thighs with the upper extremities abducted There 
was a staring gaze with apparent blindness nuchal ngiditv 
and open anterior fontanel without bulging He w-as extreroelv 
irritable resisted movement screamed intermittently as if m 
pain and had an unsustained bilateral ankle clonus 

The spinal fluid contoined 1*>0 cells per cu mn (80 percent 
Ivnphocvtes) glucose 73 mg per 100 cc chloride 620 mg per 
100 cc and total protein 5 448 ng per 100 cc The roentgeno* 
gran of the chest showed miliary tuberculosis and the fir t 
strenKh PPD tuberculin test was positive Fluid obtained b\ a 
ci«^tornal puncture showed total protein 82 mg per 100 cc 
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and glucose 62 mg per 100 cc The patient )i\as given 1 gram of 
streptomjcin and 4 to 6 grams of para aminosalicylic acid daily 
Tvvo weeks after admission a myelography was done and a co- 
hesive arachnoiditis was demonstrated at the level of D 10 (fig 

7) Six days later a laminectomy was performed from D 9 to D 12 
to remove the adherent arachnoid tissue A single intrathecal 
dose of 75 mg of streptomycin was given during the operation 

The spinal fluid six months after admission showed a cell 
count of 36 lymphocytes per cu mm , glucose 72 mg , and total 
protein 75 mg per 100 cc The total protein and glucose content 
of the spinal fluid were at normal levels 16 months after admis 
Sion when this survey closed The patient was active in bed and 
able to sit, stand, and feed himself, and had no evidence of 
blindness or deafness A roentgenogram of the spine showed 
a dissemination upward of the initially injected pantopaque (fig 

8) , and one of the chest (fig 9) revealed little evidence of pul 
raonary infiltration 

Case 4 Mthary tuherculosia A six month old infant was ad 
mitted on 21 October 1949 to this hospital because of cough, 
wheezing, weight loss, and increasing anorexia of two months* 
duration 

His mother was hospitalized with active tuberculosis when he 
was born There was no postnatal contact with his mother but 
he was kept by his maternal grandmother until she died of tuber 
culosis, when he was three months old On admission he was a 
marasmic infant coughing constantly and weighed 10‘/ lb 

Initial tuberculin skin test (one fourth of first strength PPD) 
was positive Cultures of gastric contents for acid fast bacilli 
were positive Spinal fluid on admission and before discharge 
was normal A roentgenogram of the chest showed miliary lesions 
in both lung fields (fig 10) Streptomycin was given daily for 
28 davs, discontinued for 28 days, and then resumed for 28 days 
Clearing of the miliary spread was apparent two months after ad 
mission Seven months after admission, bronchoscopic examina 
tion showed tuberculous bronchitis Very soon thereafter obstruc 
live emphysema developed in the right side of the chest (fig 11) 
which was relieved by bronchoscopic aspiration (fig 12) Pro- 
gressive healing continued, and on discharge, nine months after 
admission onlv a calcified right hilar node remained A follow up 
roentgenogram six months after discharge revealed continued 
healing ho was subsequently lost for continued follow up 

METHODS OF TUBERCULOSIS CONTROL SURVEY 

It IS difficult to establish a permanent tuberculosis control 
program for dependent children at military installations In the 
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past this has been only partially successful during routine clinic 
visits summer youth programs and preschool health examina 
tions Frequently no specific note was made concerning contact 
with tuberculosis All too consistently our past methods did not 
reach as many contacts as it is possible to reach Because of 
this the following program was adopted at this hospital in Sep 
tember 1952 and appears effective On 31 December IGS'* 161 
contacts were being followed and none had developed active 
tuberculosis Of this group 22 have positive tuberculin skin 
tests four of them were conversions to positive after initiation 
of the program 

All adult patients with tuberculosis admitted to this hospital 
are interviewed by the educational nurse and social service 
worker Inquiries are made as to whether or not they plan to 
bring their children to this vicinity If the children are in the 
vicinity or are to arrive later their names and addresses are re 
ported to the pediatric section 

Routine tuberculin skin tests of all patients arc carried out in 
the outpatient clinic on the initial visit and for newborn infants 
at the end of the first jear Roentgenograms of the chest ob 
tamed at this time form an integral part of our health program 
which 18 primarily concerned with discovering contacts of pa 
tients with tuberculosis 

A card file is kept on all persons in the program chronoIogicall> 
according to the month in which he or she is next due for roent 
genographic or other examinations These follow up examina 
tions are at three to six month intervals 

If a child IS to leave the immediate geographic area the parent 
IS given a follow up card stating the diagnosis last roontgeno* 
graphic findings results of the tuberculin test and the steps re 
qutred to secure future follow up examinations whether in a mill 
tary or nonmilitarj status 

FOLLOW UP STUDIES 

The type of follow up studies and their intervals are at the 
discretion of the pediatrician responsible for the program In gen 
eral after the initial evaluation tuberculin tests are done at 
regular intervals on negative reactors among known contacts 
A change in reactfbn is cause for further investigation Roent 
gonograms and sedimentation rates for positive reactors are re 
peated at six to 12 month intervals Children with tuberculosis 
are examined monthly for three months after discharge from the 
hospital then at gradual lengthening intervals About two voars 
after discharge they are examined annually During pubertj 
from 10 to 14 jears of ago the children should be examined at 
SIX month intervals 
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DISCUSSION 

Effective dependent care is essential to troop rrorale^ and at 
times frequent changes in dutj station assignments mitigate 
against such care The problem becomes less formidable, hov. 
ever, bj localizing the treatment of tuberculosis in children in 
major armj medical centers Many factors are not exclusivelj 
military Some are in part, a function of the civilian communities 
such as mass survejs and welfare agencies which direct the 
proper disposition of eligible mihtarv dependents who have sus 
pected or proved tuberculosis 

This hospital has been the tuberculosis center for the armed 
services for man> j’ears and a large number of children with 
tuberculosis are treated here 

To treat or not treat primarj tuberculosis is a debatable ques 
tion, not ^et satisfactorily or completcU answered It is our be 
lief that because of the difficultj in obtaining frequent re examin*' 
tions and the ever present danger of the occurrence of miliarj and 
meningeal dissemination, all children should be treated vigorous 
U, except those who have very miniiral involvement 

It would be a difficult task and not worth the effort, to enu 
irerate all children with tuberculosis admitted and disposed of 
at everj medical installation of the armed services for the period 
outlined in this survey Furthermore the methods of diagnosis, 
treatment, disposition, and follow up would be equally evasive 
of satisfactory evaluation The results at this hospital indicate 
a useful method of diagnosis, treatment, disposition, and follow 
up They indicate what has been and is being done to lessen the 
mortalitv from pediatric tuberculosis m a large Armv hospital 
These remarks are not to be construed to mean that these meth 
ods should be universallv used in miliLarj installations, nor are 
they adaptable in cverj wa\ to these manj facilities Further, 
the difficulties in the social and economic spheres of the serv 
iceman s home versus the stable home and commumtv life of his 
civilian contemporarv must be carefully evaluated and everj 
available means enjoined to equalize the differences Co-opera 
tion with the social work service must be firmlv established to 
render assistance in enabling the familv to better understand the 
problems and to facilitate the nocessarj readjustments posea 
bv the disease and attendant prolonged hospitalization 

SUMMARY 

During a 60 month period, S3 children were admitted to this 
hospital for observation or treatment for tuberculosis, and 68 were 
found to have the disease Three children were admitted twice 
Earlv diagnosis and adequate transfer records are essential 
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Purified protein derivative (PPD) intracutaneous test is easily 
administered and extremely valuable Fourteen patients who had 
not had a tuberruhn skjn tost at the home station were sub 
scquently found not to have tuberculosis The number of known 
contacts was high and 34 of the parents of the 83 patients were 
cr had been under treatment at this hospital 

Cultures for acid fast bacilli were positive m less than ‘’S per 
cent of the patients admitted and an elevated sedimentation rate 
was present at some time in 40 percent 

Any child who had contact with a person with tuberculosis 
a positive tuberculin skin test and roentgenographic evidence 
of the disease was treated The use of the combined intermittent 
streptomycin and para aminosalicylic acid regimen is the treat 
mont of choice except for the miliary or miliary meningeal group 
who received streptomycin and para aminosalicylic acid dailj 
as outlined and more recently daily isonicotinic acid h>drazido 
has been added to this program 

Six patients had endobronchial disease which showed com 
plete healing on bronchoscopic examination In one of these the 
right middle lobe bronchus was never visualized despite clearing 
of the endobronchial disease 

The occupational therapy section of the physical medicine 
service as well as the Gra> Ladies are integrated into the plan 
of treatment This is of inestimable value in aiding the children 
to progress as normally as possible 

Of the 83 patients four with meningitis died five were trans 
ferred 39 were discharged with arrested tuberculosis 24 remained 
on the ward at the close of the survey and no tuberculosis could 
bo demonstrated in 15 

A tuberculosis contact suryey and control program was es 
tablished to facilitate better supervision of the children of tuber 
culous servicemen or their wives 

Despite the small senes the results are gratifying and it is 
believed that such a program is adaptable with local raodifica 
tions to any medual installation of the armed services 
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BIOLOGIC TESTS FOR PREGNANCY IN 
ARMY AREA LABORATORIES 

Comments on the Chorionic Gonadotrophin Test With Serum 

ROBERTO E BENITEZ «C USA 

GRADY T PHILLIPS MC, USA 

DTIGHTM KUHNS Colonel MC USA 

T he demand on medical laboratories for biologic tests for 
pregnancy has increased sharply in recent jears In the 
armed services this has been due largely to the e^cpiration 
in 1948 of the Eraergencj Maternal and Infant Care Program In 
the same year internships and residencies in obstetrics and 
gjTiecologj >\ere established at named armN hospitals The intn>- 
duction of the frog* tests *“* >Mth their simple technic and 
speedy results also contributed to the increased popularity of 
this laboratory procedure among clinicians 

The responsibility for the performance of most pregnancy tests 
in the Army belon->s to the six army area laboratories in the zone 
of the interior and to medical general laboratories o>erseaSj in 
addition to the named arm\ hospital laboratories In general the 
Aschheim Zondek, Friedman Hogben and Rana pipiens tests are 
used 

In an effort to develop a uniform method of pregnancy testing 
throughout the Army comments and recommendations on this 
subject from \arious army area laboratories nere requested b\ 
the Office of the Surgeon General The following is a summary 
of the data obtained 

FIRST ARM4 AREA MEDICAL LABORATOR\ 

The hirst \rm\ \rea Medical Laboratory performs the Friedman 
and male frog tests The former requires \irgin female rabbits and 
the latter male Rana pipiens In the performance of the male 
frog test the frog is injected via the dorsal Ivmph sac with 1 0 
cc of c oncentrated urine of the patient (The most wideU used 
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method of concentration is tho Cutler modification of the Scott 
technic Tho animal is examined every half hour for three hours 
for evidence of the presence of sperms in the cloaca Frogs that 
exhibit a positive reaction are not used again but those with 
a negative reaction can bo used again after 24 hours 

The First Army Area Medical Laboratory modifies this pro- 
cedure If the specific gravity of the urine is 1 015 or more 50 cc 
are used and diluted to 100 cc with water if 1 010 to 1 014 100 
cc are used If the specific gravity is lower than 1 010 it is 
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belter not to use the specimen however results can be obtained 
by doubling the concentration or the amount of concentrate in 
jectcd into the frog The frog is given 2 0 cc of the concentrate 
If the reaction is negative after one hour 2 0 cc of a known 
positive concentrate is injected Results are reported as one half 
of the number of sperms observed per high power field 

This laboratory has done about 1 500 of these tests and noted 
only six or seven discrepancies One was a case of pseudocyesis 
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which explained the repeated “false negative” tests obtained 
In another case of obvious pregnancy, “false negative” tests 
were obtained in the latter part of the pregnancy However, it 
is well known* that the chorionic gonadotrophin hormone level 
falls shatpl> 120 or 130 days after conception and remains low 
for the remainder of the pregnancy (fig 1) so that a large number 
of tests performed late in pregnancy give “false negative” re- 
sults 

The time required for the performance of this test is about 
40 minutes for the concentration of the specimen four minutes 
for each injection and seven minutes for each microscopic ex 
amination Results are usually obtained from 30 minutes to four 
hours 

SECOND AR^fY AREA MEDICAL LABORATORY 

The Second Army Area Medical Laboratory currently uses the 
Xeixopus laevis test or so-called Hogben test modified by the 
use of serum with the technic developed at this laboratory by 
one of us (G W P ) “ The Rosenfcld * method was tried orig- 
inally but founa to be time consuming Aschbeim Zondek, which 
is performed primarily for quantitative hormone assaj studies 
and Friedman tests are resorted to when there is a sliortage of 
clawed frogs 

Two cubic centimeters of clear serum collected under sterile 
conditions, are injected into tlie dorsal lymph sac of the female 
clawed frog and repeated two hours later The frog is then placed 
in distilled water in a standard incubator and examined 18, 24, 
and 48 hours later Results at this laboratory** indicate that 
temperature and pH of the water are critical factors which mark 
edly affect the sensitivity to the tesL 

About 99 percent of the positive results are observed in from 
six to 18 hours The other one percent are delayed positi\e 
results appearing up to 48 hours later The production of eggs 
is an end point which requires no special training or equipment 
to detect These eggs are fairly large in size, varying from 3 to 
5 mm in diameter The production of a single egg is considered 
a positive test Congestion and hyperemia of the cloaca are 
suspicious signs In such a case a second frog is injected after 
24 hours, if enough serum is available, otherwise, the test is 
reported as inconclusive and a second specimen requested 

Those frogs giving a positive test are rested from 16 to 18 
davs Because some frogs continue to produce eggs for several 
days, it is necessary to keep them a period of time in the dis- 
tilled water and incubator Frogs showing negative tests are 
used after one week, but if necessary, they can be used again 
after 48 hours A master chart is maintained to indicate which 
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frogs are ready for use In addition an individual record is kept 
on each animal giving its complete history from the time it was 
received in the laboratory and indicating its number weight 
the date of each test performed on it and its result. 

The time required for the performance of this test is about 
five minutes for each injection plus the short time for each ex 
amination Results are usually reported in from 24 to 48 hours 

THIRD ARMY AREA MEDICAL LABORATORY 

The Third Army Area Medical Laboratory performs the male 
frog {Rana ptptens) test similar to that already described with 
the following modifications During the concentration procedure 
the hormone is separated from the koalin by addition of 1 5 cc 
of 0 1 normal NaOH If no spermatozoa are found after three hours 
the frog IS injected with a known positive concentrate to ascertain 
Its ability to react If no spermatozoa are found one hour after 
injection of the known positive anotiier frog is used 

The frogs are kept in a refrigerator at 10 C in standard animal 
jars in one inch of distilled water to which 20,000 units of peni 
cillin are added Not more than 10 frogs are placed in a jar 
The animals are removed from the jars placed m glass screw 
top containers and kept at room temperature for an hour prior to 
injection All frogs are examined for sox and the presence of 
spermatozoa when received and prior to use This laboratory 
has noted that the sperm count decreases during the summer 
months 

FOURTH ARMY AREA MEDICAL LABORATORY 

Two types of pregnancy tests are performed at the Fourth Army 
Area Medical Laboratory The Aschheim Zondek test is used for 
all routine specimens and the Friedman test for rapid testing 
The procedure used for the Friedman test is the same as that 
described by Kolmer and Boerner except that 20 0 cc of urine 
are injected subcutaneously instead of 10 cc intravenously 
This trodification reported by Ducey gives results that are as 
reliable as those obtained by the standard method and has the 
advantage of simplicity and of avoiding toxicity in animals 

The procedure used for the Aschheim Zondek test is the same 
as described by Simmons and Gontzkow except that only three 
mice are used for each test and four injections of urine are given 
subcutaneously in 48 hours Each mouse receives 0 5 cc of 
urine per injection for a total of 0 cc 

No difficulty has been encountered with either test other than 
that the unno is occasionally still toxic for mice after detoxifies 
tion 
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FIFTH ARMY AREA MEDICAL LABORATORY 

The Fifth Arm> Area Medical Laboratory routinely uses the 
Kenopus laevis test i\ith the serum technic of Rosenfeld and 
reports that the simplicity, accuracy, speed and generally sat- 
isfactory results of the test, coupled v^ith the comparatively lou 
cost, favors its retention 

Aschheim Zondek and Friedman tests are reserved for quan 
titative determinations and as alternate tests in the event of 
shortage of clawed frogs 

SIXTH ARNfY AREA MEDICAL LABORATORY 

The Sixth Army Area Medical Laboratory has abandoned the 
Xenopus laems in favor of the male frog test for pregnancy be- 
cause it is more economical and requires less time Mice are 
used for quantitative tests, but Rana piptens are being inves 
tigated for this purpose 

DISCUSSION 

In an army area laboratory the biologic tests for pregnancy 
are not usually of emergency nature whereas in a hospital the 
results are often desired within a few hours Specimens are 
usually from two to four days in the mail in transit to most area 
laboratories When necessary air transportation is a\ailable but 
there is still a delay of several hours before the specimen reaches 
the laboratory Obviously, the surgeon who has a young woman 
under obser>ation with an acute abdominal condition cannot 
wait several days for a laboratory report Thus the necessity 
for a rapid method of pregnancy testing does not involve an army 
area laboratory 

Because speed is not of paramount importance, the ideal test 
for an area laboratory is the one most economical simplest in 
technic, and requiring a minimum of the technician’s time It is 
our opinion that the Xenopus laevis test using serum meets these 
requirements besL It has a number of advantages over the male 
frog test 

1 Because most specimens are sent by mail a savin» in 
shipping space and expense occurs The use of serum reqiTires 
a 5 cc specimen, compared to the 100 cc for the male frog 
method Tlie latter method also involves the additional expense 
of returning the empty containers, a step iniohing two man hours 
a week 

2 The use of serum proiides a sterile specimen which de- 
creases the chance of the frog’s death because voided urine is 
not sterile There are also reasons to suspect that bacterial 
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contamination may be one of the causes for loss of hormone m 
urine specimens 

3 The toxicity problems associated with the use of urine are 
avoided by using serum 

4 The use of serum provides personal identification of the 
patient by the physician submitting the specimen This advantage 
may be of medicolegal importance when it is imperative to main 
tain an unbroken chain of evidence 

5 The technic of the Xenopus laevts test with serum is 
simple so that a skilled technician is not required 

6 The time consumed in the performance of this test is far 
less than that required by the male ^og method 

7 Only SIX percent of the circulating hormone is excreted in 
the urine whereas 94 percent is endogenously destroyed The 
ratio of the concentration of hormone per cc in serum and urine 
at any time during pregnancy is about 3 3 10 

8 Although the problem of sea<ional variation in the response 
of the Rana ptptens to gonadotrophins has not been definitely 
elucidated no such problem is experienced with the Xenopus 
laevts 

9 Experimental evidence' indicates that the Xenopus laevts 
is the only animal currently used for pregnancy testing that does 
not react to the follicle stimulating portion of the pituitary or 
tie naturally occurring ovarian hormones Accordingly this test 
never gives false positive results 

10 Although the initial cost of a Xenopus laevts seems large 
when the expense per test is calculated considering the number 
of tests possible per frog, then the cost per test using the Aen* 
opus laevts is actually less than the test using the male frog 
The cost of each Rana ptptens is about 50 cents If only one 
frog IS used the cost would bo 50 cents per test but when two 
frogs are used for each test the cost would be about 75 cents 
per test This is based on the assumption that half of the tests 
are negative in which case one of tlio frogs is given an injection 
of a known positive specimen and only those giving a positive 
reaction are discarded 

In the experience of the Second Army Area Medical Laboratory 
with the \enopus laevts each frog can be used for an average 
of SIX or seven tests during its lifetime of about six months 
The expense of keeping the animals is small The cost of each 
frog IS about four dollars Therefore the cost per test with the 
Xenopus laevts considering unexplained deaths of animals as 
well as preventable laboratory accidents other than epizootics 
would be about 6*’ cents 
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It IS obvious that the test using the Xenopus laevts is more 
economical when the cost is computed on the number of tests 
that can be performed on each animal Other advantages of the 
Xenopus laevts test over the male frog test include a saving 
of glassware and chemical reagents, and in addition, fewer 
microscopic examinations are required and the demands on the 
technician’s time and skill in completing the test are approciablj 
reduced 

The accuracy of the Xenopus laevts test, employing serum 
compares favorably with all other procedures At the Second 
Armj Area Medical Laboratory, the test was 99 2 percent accurate 
on the basis of clinical follow up in 122 cases However, the 
patient must not be less than 21 days, nor more than 67 days, 
past her expected menses (fig 1), and the serum must be sterile 
and free of hemolysis, or the results of a test using the Xenopus 
laevts will be unsatisfactory 

In a series of 122 determinations eight tests were in dis 
agreement with the clinical findings Four of these soecimens 
were submitted too early in the pregnancy (three patients were 
only 11 days past their expected menses and one vs as 17 days 
past) Three specimens were submitted too late (two patients 
were 69 days and one was 86 days overdue) The eighth specimen 
was from a patient with a threatened abortion the test was 
negative on her admission to the hospital, but was positive a 
week later In 45 patients, in whom pregnancy was subsequently 
proved by clinical findings, the test gave positive results 

SUMMARY 

The present status of the biologic tests for pregnancy in army 
area laboratories has been reviewred The merits of the male 
frog (Rana piptens) test with urine and Xenopus laevts (Hogben) 
test employing serum were compared, and the economy, sim 
plicity of technic accuracy, and speed of performance favors 
the Xenopus laevts test with serum as the ideal method for use 
by an army area laboratory 
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Contributions of Paul Ehrlich 

Most great men in medicine are remembered because their names are 
connected w th one fundamental discovery with the descripti n of ore 
or several diseases with important sympt ms or signs or with technical 
or operat ve froceduies Paul Ehrlichs concributi ns to medicine are 
so nume ous that it s not poss2>Ie to Itnlr fats name with one particular 
achievement In hematology n immunology and n chemotherapy (a 
means of t eatmenc which he ccig nated) Ehrlich established many 
basic fact developed a number of fundament ] methods and co n d a 
multitude of terras that have b come the common pr petty of the med cal 
profession Th y a e used so freq ently that the name of P ul Ehrl ch 
now IS seld m quoted in this connect on 
—HANS C- S ARON M D 
y rrtal / th Ame 
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THE USE OF FLAME PHOTOMETRY IN THE 
CLINICAL LABORATORY 


ALFRED D WINER Ftrst Lteulenani MSC USAR 
KENNETH F ERNST Colonel S\C USA 

S INCE the advent of commercial flame photometers in 1945 
the routine determination of sodium, potassium,* and 
more recently, calcium* in blood serum and urine by 

this instrument has become very useful This quantitative analyt- 
ic technic is rapidly replacing the tvme consuming gravimetric 
and titrimetric methods Many more analyses can be done ivithout 
additional laboratory teclmicians and more pathologic electrolyte 
abnormalities can be found because sodium, potassium, and 
calcium determinations by flame photometry require less than 
30 minutes The rapid determination of electrolytes in patients 
nith anorexia diarrhea vomiting, tetany, acidosis ana renal 
abnormalities are extremely lielpful to their treatment 

During 1953 at this hospital, complete electrolyte studies 
Mere made on blood serum, urine, and bath fluids of five patients 
who had been treated with the artificial kidney, and the results 
were available within a few minutes after the specimens were 
obtained These quantitative studies are the only known methods 
for obtaining and following the exact electrolyte status of those 
patients Unknown at the time the patients wore admitted, 20 
routine blood specimens were revealed to be low, or dangerously 
high, in potassium content, 15 were low in calcium, and five in 
sodium 


THEORY AND ACCURACY 

The principal steps in flame photometry are the atomization 
of the diluted sample of serum or urine into the flame, isolation 
of the characteristic spectral emission of the element desired 
and detection and measurement of this emission 

riamo plotometers for use in the clinical laboratory are now 
ai-ailable at moderate prices Some instruments are more versatile 
than others because basically they are spectrophotorreters and 
can bo used for other chemical measurements such as absorbency 
fluorosce nco, or turbiditj The addition of such an attachment is 

M R ■* »» ^ 'W . D C L, .s .01. 
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not expensive in those laboratories already employing a spectro* 
photometer for which flame attachments are available Only a few 
feet of bench space for a flame photometer are required and a 
small area for gas tanks and air compressor if these are needed 
A special room is ideal but not necessary for the apparatus 
Contaminants present in the air can virtually bo eliminated by 
an air cleaner and precipitator which is easily attached Closed 
burner systems are now available on most instruments Bottled 


Galvanometer Readings 

F gur J C I hr tto cur / dm Mo d m and ur ne id lutto 
l/lOO Its g the " terna! t nda </* sol tto of 1 000 p p m I Ibium tdf t 
(5 ml pot 50 ml I t o ) Slanda d I k ol t co t 142 nEq./L, / 

d urn a d wn hi td 

or city gas and a source of compressed air can be used for the 
emission of the sodium and potassium atomic spectral lines For 
the more difficult omissible calcium line fuel gas (hydrogen or 
acetylene) and oxygen are required 

The flame plotometor with a chamber into which the sample is 
sprayed before it passes to the burner and the type in which the 
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sample is sprayed directly into the flame i\ithout a separate 
chamber are satisfactory for routine clinical work The measuring 
system of the flame photometer is composed of one or more photo- 
detectors with or without an electronic amplifier, and a null or 
direct-reading galvanometer Barrier layer cells and photo- 
multiplier tubes are now available to increase the sensitivity of 
the detectable light emitted from an element Interference filters 
are available for some instruments The photomultiplier tube has 



Ftgtrte 2 Calibration curve for potassium lit blood serum and m tame at 
dilution of 1/JOO blood se um and t/500 uri e using the internal standard 
sol tion as /o sod « Sta da d stock solution confsms 5 0 mEg./L of 
potassium as potassium chlo ide 

made the quantitative determination of calcium possible on 0 I 
ml of untreated samples of blood serum and urine * " The 

routine determination of magnesium* has not jet been stand 
nrdized because the results on ashed samples haie not been 
uniformly satisfactor) 


294141 O S4 
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All samples must be in solution and the flame emission com 
pared with that of standard solutions of the element to be detec 
mined Figures 1 through 4 are examples of calibration standard 
curves obtained in this laboratory The sodium and potassium 
curves ivere obtained on tho Barclay instrument by using an 
internal standard of lithium sulfate The calcium curves were 
obtained on the Beckman DU instrument witii flame and photo- 
multiplier attachn’ents Standard calibration curves must be 



plotted daily In the calibration curve for calcium in serum at 
dilution 1/50 (diluent glacial acetic acid acetone and sterox 
which is essentially the organic olvent described by G R 
Kingslej and P H Scliaffert at the I23d National \feeting of the 
American Chemical Society Los Angeles Calif March 1953) 
the standard stock solution contains 142 mEq /L of sodium as 
sodium chloride 5 0 mEq /I of potassium as potassium cl loride 
2 0 mEq /L of magnesium as tbo metal 4 7 mEq /L of phos 
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phorous 8S (NH ),HPO , and 5 0 mbq/L of calcium as calcium 
carbonate The standard solution alone without calcium reads 
H percent transmission units The organic solvent alone reads 
13 percent transmission units (fig 3) In the calibration cur\e 
for calcium in urine at dilution 1/50 (diluent same as for blood 
serum) the standard stock solution contains 133 mEq /L of sodi 
um as sodium chloride, 42 mEq /L of potassium as potassium 
chloride 8 3 mEq /L of magnesium as the metal, 48 2 mEq /L 



F gure 4* Cal brat on ewe for calc uft in trtite 

of phosphorous as (Mi ),HP0 , and 5 0 mEq /L of calcium as 
calcium carbonate The standard solution alone without calcium 
roads 13 percent transmission units The organic solvent alone 
roads 12 percent transmission units (fig 4) 

Results are dependent on the accuraev of the standard solu 
tions and the cleanliness of the glassware Most instruments can 
viold analvtic results with an average error of less than five 
percent of the amount present* * The average error in deter 
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mination of urjne calcium is about 10 percent of the amount 
present * ‘ This error is presumablj duo to th“ urinarj 
phosphates which depress the calcium emission The interna! 
standard when used corrects instrumental fluctuations to some 
extent and helps the effect of various constituents on the drop 
size distribution and fraction of spray reaching the flame (in 
instruments employing a spray chamber) The internal standard 
does not curb radiation interference which is the most trouble* 
some factor in the flame The flame emits light continously 
throughout the spectral range (flame background) so that the 
ratio of light emitted by an element to the background light of 
the flame is of considerable significance 


T\BLE 1 Value fsodum,p tas tan, caiman blood ertan and tat f normal 
persons btai d by various ave I gator ustrtg jlton phot m try 
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NORMAL VALUES 

The values of sodium, potassium, and calcium in the blood 
serum and urine of normal persons obtained by various inves 
tigators by flame photometry are summarized in table 1 The 
distribution curves for these electrolytes compare well with 
hypothetic normal curves * Comparisons with chemical 

methods indicate that sodium values are the same within the 
limits of experimental error by both methods Lower potassium 
values, however, are obtained by flame photometric methods 
than by chemical analysis * In RiethmDller’s** recent senes 
of 300 serum calcium determinations, all were normal by chemical 
analysis, but 12 7 percent were out of the normal range by flame 
photometry analysis (6 7 percent below and 6 0 percent above) 
A similar series of 100 urine calcium determinations showed a 
standard deviation of 31 percent as compared with the chemical 
acidimetric titration method The author, however, presents no 
data to verify this high deviation and normal values are not 
included These results conflict with other experimental evidence 
reported in this country ** Additional investigation on the 
interference of phosphates on urinary calcium determinations 
by flame photometry apparently is necessary 


SUMMARY 

Flame photometry is becoming vexy useful in the clinical labora 
tory The determination of sodium, potassium, and calcium on as 
little as 0 5 ml of blood serum or urine can now be done on com 
mercial flame photometers by the average laboratory technician 
with an accuracy applicable to routine clinical work 
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Three Groups of Obstetricians 

Broadly peaking one may class fy cfcstetricians into three gr ps 
according to attitude Those in the first g oup rooted m the days when 
most deliveries took place at home are inclined to g ve time nd atten 
Cl n be>ond the patient s actual m dtcal and surgical needs and to use 
ind vidualized amounts of analgesi and anesthesia Those in the s c 
ond g oup delegate to their assistants many of the routine procedures 
without psychologic integration of reactions of either the p tient or 
the deleg ces plus the use of notable amounts of analgesia and anes 
thes during 1 bo and delivery This tends toward full amnesia f r 
many hours incl ding prolonged anesthesia for delivery Obstetnci ns 
in th third group devote calculated attent n to a worn n 9 psjcholog c 
need edu at ng her and enlisting her inter st and active participation 
in her pregn ncy d labo Analges a and nesthes a are used mod r 
ately and ntell gently ccordi g to the ind vidual needs and des res 
of the patient and calculated attention and moral support are forth 
coming wh n they arc needed 

— HAROLD B DAVIDSON M D 
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PSEUDOEPITHELIOMATOUS HYPERPLASIA 
ASSOCIATED WITH MYOBLASTOMA 


A Diagnostic Pitfall 

MARTINA S«ERDLOU Captain MC USA 
LORENZO R BERRY Mfljo MC USA 
A L EDUARDS First Lieutenant AIC USA 

T he epithelial or epidermal hyperplasia commonly overlying 
a myoblastoma may be mistaken for squamous cell car 
cinoira*"* Our attention was directed to this unfortunate 
diagnostic error because of seven specimens of mvoblastomas 
received b^ this laboratory in the past few months, two had been 
diagnosed as squamous cell carcinomas 

CASE REPORTS 

Case 1 A 38 year old woman had a slowly enlarging posterior 
cricoid lesion that had been present for about six weeks A biop 
sy was done and histologically the lesion had been interpreted 
as being squamous cell carcinoma On examination at this lab 
oratory, the biopsied specimen showed thick epithelium with 
irregular downgrowths into the underlying nodular mass of cells 
Within some of these epithelial downgrowths were keratinized 
pearls The subepithelial cellular infiltrate extended up to the 
epithelium and in some fields surrounded the irregular epithelial 
downward extensions These subepithelial cells were predom 
inantly large polyhedral cells with coarsely granular eosino- 
philic cytoplasm The nuclei were round, vesicular, and some 
contained a single nucleolus The nuclei of the cells in most 
fields were eccentric, in many fields no nuclei were discernible, 
and in occasional holds the cells contained multiple nuclei, 
usually two In addition, an occasional field contained cells 
with syncylial cytoplasmic masses and multiple nuclei This 
lesion was interpreted as representing a myoblastoma of the 
larynx, with overlying squamous hypoqilasia (fig 1) 

Case 2 A 23 year-old man complained of a tender indurated 
mass 1 5 cm in diameter, of the buttocks, which interfered with 
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Sitting The patient related the lesion, which was excised to a 
scorpion bite After histologic examination the diagnosis of 
squamous cell carcinoma had been considered On examination 
at this laboratory however the specimen showed athiclened 



epidermis covering a dense cellular dermal infiltrate which con 
sisted of small and larger polyhedral cells similar to those in 
case 1 The epidermis extended down irregularly into the cel 
lular infiltrate and in places formed keratin pearls (fig 2) 
DISCUSSION 

The diagnosis of squamous cell carcinoma in these two lesions 
was erroneously made because of the striking and prominent over 
lying epithelial and epidermal hyperplasia The features dif 
ferentiating the overlying hyperplasia from squamous cell car 
cinoma are the intactness of the basement membranes about the 
epithelial downgrowth the well differentiated squamous cells 
with few atypical cells relatively few mitoses little dys« 
Keratosis and the absence of features usually seen in carcinoma 
such as hyperchromasia and individual cell keratinization The 
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d,tferent.aUon may at times be diCBeult and it is helpful to b: 
aware of the underlying myoblastoma 



Figure 2 (cose 2) EpttbeUal byperplas a and the underlying 
myoblaztoma. (V 100) 


The myoblastoma” cells also vaguely resemble xanthomas 
because of the resemblance of the plump polygonal myoblast” 
cells to xanthoma cells * ‘ Myoblastoma cells, however do not 
stain with ordinary fat stains 

SUMMARY 

Myoblastomas ma\ be mistakenU diagnosed histologically as 
squamous cell carcinomas This error is made pnmanly because 
of the prominent overlying epithelial or epidermal hyperplasia 
and to a lesser extent, the \ague resemblance of the so called 
“myoblastoma” cells to squamous epithelial cells These cases 
aro pTosonled to te-cmphasize this serious pitfall m diagnosis 
and so to prcient unnecessary extensive surgical procedures 
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Centennial of Paul Ehrlich 

In 1905 the discovery of the m crobe causing syphilis wa annou ced 
This event was of great importance n m dicine The Kit sato Inst tuce 
f r Infect ous Oise se wa founded in Tokyo on his return to J pan 
by Kitas to friend of Ehrlich s since the time of their studi s at the 
labo atcry of Robert Koch in Berlin And now after the discove y of the 
syph Iis spirochete o e of th most talented of Pr fes or Kitasato s 
pup Is D Hata starred at one with experiment to produce syphilis 
in rabbits by noculac on gaming gre t skill in h s work In the sp mg 
of 1909 Dr Hata was s nc to Ehrlich to continue work on these lines at 
the Spey r H us producing infections in rabbits eYperimentally and 
then testing on these infected animals the curative propertie of the 
prepar tions worked out by Ehrlich Dr Hata wa delighted to do th s 
work took all the small bottles Ehrl ch gave him w th inscriptions on 
the labels and said proudly with a nod 418 606 Dr H ta alter 

his first t lals of all the substances giv n to him soon came to show 
Ehrl ch his records and said Believe 606 very efficacious Ehrl ch 
would not believe it and Hata unt ring d d not shirk repeating the 
experiments again and again u til clear and definite result was b 
famed that 606 was best Ehr/ich then confessed that h alw ys had 
had a strong feel g — yes had been convinced for two year — that 
606 must be good Trial treatments of patients had now to be made 
aga n by those collab at s who had already been work ng with 418 
succe sfully and f nally Ehrilch c nsented to announce the n ention 
of 606 to the w rid following a number of public tions showing good 
results 

— MARTHA MARQUARDT S tary t 
P 1 Eh I eh 1902 15 
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A NEW BURIED MOVABLE ORBITAL 
IMPLANT 

JOHNH KING Jf Colonel HC USA 

T he advantages of placing an implant in the orbit following 
the removal of the eyeball have been well established 
During the past decade many implants have been devised 
in an effort to impart greater motility to the prosthetic eye 

The exposed or partly buried movable implant, which com 
municates directly with the prosthesis, gives superior mobility 
to the artificial e^e and results in an excellent cosmetic ap 
pearance These implants however have not withstood the test 
of time They are not advised for military use because the> 
eventually all extrude spontaneously or must be removed be 
cause of chronic infection 

The buried or completely covered movable implant does not 
connect directly with the prosthesis, but transmits movement 
to the artificial eye b> causing motility of the socket in which 
the prosthesis is placed The motion is not as good as with 
the exposed type, but the socket rarely becomes infected and 
extrusion is unusual This type is preferred for use in military 
patients following enucleation of an eye when the orbit is free 
of infection 

There are advantages and disadvantages in the use of various 
tjpes of buried movable implants Those which are partly cov 
ercd by a wire mesh of tantalum or stainless steel are prefer 
able, because they impart good motion and do not tend to migrate 
within the orbit. 

Sixty seven of the implants described ir this report, a modifies 
tion of that of Allen and Allen,* have been used during the past 
two years without the occurrence of rotation or extrusion It is 
a muscle-tunnel t>po of methji methacrjlate with the anterior 
surface coveted bj stainless steel wire mesh (No 316), 50 b> 
50 strands per square inch, of 0 003 inch thickness, held in 
place b> a stainless steel wire ring 0 025 inch in diameter 
Tantalum mesh and wire were originally used to cover the im 
plant, b ut stainless steel is less apt to fragment Two sizes 
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were made The larger, for adults, measures 18 mir in diameter 
and 12 mm in depth in the center with smooth rounded sides 
The smaller size for children and secondary implants measures 
15 mm on the face and 12 mm in depth Four tunnels, equallj 
spaced through the sides of the plastic, are brought together in 
the open faced front under the wire mesh (fig 1) 

TECHNIC OF INSERTION 

A circumcorneal incision is made through the conjunctiva by 
means of a blunt curved canaliculus knife or small sharp pointed 
scissors Tenon s capsule is separated from the sclera as far 



Fig I The n eh t im Ityp f oth tal mplattt 

back as possible by blunt curved scissors and the four rectus 
muscles are isolated in their sheaths well back 10 to 15 mm 
Separate No 0000 plain or mild chromic double armed catgut 
sutures are secured in each muscle at its insertion The muscles 
are then sectioned from the globe and the sutures ate clamped 
to the drapes maintaining their relative positions The oblique 
muscles are cut and alloised to retract (fig 2A) 

The eyeball is freed of its attachments by enucleation scissors 
as far back as the optic nerve which is sectioned Previously 
placed scleral traction sutures or a Well s spoon placed behind 
the globe will insure a long nerve stump wlen this is desired 
Complete hemostasis is obtained by placing hot gauze packs in 
the socket and maintaining firm pressure Each double armed 
suture in a rectus muscle is then taken through a tunnel in the 
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irrplant and the needles are brought through the covering mesh 
as near the center as possible (fig 2B) The sutures are tied 
over the mesh and the lateral and medial ones are cut This fixes 
the implant and prevents rotation (fig 2C) 



Figure 2 (A) Tfrc orbit sboutitg the fo» rectus musete^ .. »v_ f 

posi, o, hy »«/ lie «» V, pS“ m, rt e 

rectus nuscle is passed tbrougb one of the tunneU iJ; fcT* from a 

tke piesb nea the center of the tmplaia ro The orbti ^fcf****^ V **^^“5* 
tied separately over the mesb of tke tJL^ni ‘ sbotcing the sutures 

lateral eetus r^uscles have been cut Tiosc from tl^ medial and 
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and in the penicillin treated group 27 7 hours After the institution 
of treatment the mean duration of fever prior to a sustained drop 
in temperature to 99 F or lower was 46 5 hours in the erythro- 
mycin treated group and 47 5 hours in the penicillin treated group 
The mean total duration of fever in the erythromycin*tfeated group 
was 74 4 hours and in the penicillin treated group 74 2 hours 
The percentage of each group reaching a sustained drop in temper 
ature to 99 F or lower at any given time during the study is 
shown in figure 2 This demonstrates no significant difference 
in the erytl romycin treated group and in tho penicillin treated 
group In both grouos the temperature of over 75 percent of the 
patients returned to normal within 48 hours 
CONCLUSIONS 

The results, of a controlled study of type A prime influenza 
show no difference in duration of illness between a group of 
46 patients treated with erythromycin and a group of 40 patients 
who received procaine penicillin Tlio course of illness in the 
patients did not appear to be mfluenceo by erythromycin 
The drug was well tolerated by all patients receiving it. Mild 
gastrointestinal symptoms of anorexia and minimal diarrhea oc- 
curred in a few persons but were not severe enough to nocessi 
tato withdrawal of tho drug There were no iranifost bacterial 
complications tn either the erythromycin treated or the penicillin 
treated groups 
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The True Physician 

No physic an can afford to be without extensive scientific know 
ledge and sk II but nany ph) icians who lay their wreaths on the 
pedesta 1 of pure science are surprised to find sooner or later that 
their idol is a false one The patient comes to his physici n to be 
coroferted and the sciencif c ti tment of disease is but one phase of 
that comfort The true physician will ease his patient s p n gi e 
sympathetic understanding to his emotional turmo 1 and classify and 
treat his disease with as simple »ai direct means as may exist 
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THE INCIDENCE OF ANTIBIOTIC RESISTANT 
STAPHYLOCOCCI IN NONGONOCOCCAL 
URETHRITIS 

UlLLIAM M GROTON Lieutenant (MC) U5NR 

I N recent years increasing numbers of ataphyloc/Zx^ i < 
become resistant to antibiotics ‘ * Sovonty fIVA 
staphylococci from low grade skin infoctionH urQ f< ^ 
to penicillin, and 25 percent to aureom\cin * * Wilson ^ / 'Ov' 
croft* reported a high incidence of similarly roHlf-lnnf ^ ^ 

cocci to be present in the nasopharvnges of healthy 
mg with hospital or clinic patients In the population f*- 
the nasopharjTigeal carrier rate is lo\^ Uhatover th ;/■< ^ 

is by which resistance develops, it is generally r ^ 

develops with exposure of the bacteria to the antlh)o>{ ^ 

Nongonococcal urethritis, which constitutea a j 

to the armed services, is a low grade infection of tl^ t r 
and prostate gland occurring in young men who fr< k/ 
tive and ha>e usually taken penicillin orally for a / ^ 
of gonorrhea Treatment of this disease with \/ 1 |i 
satisfactory, but aureonncin has been found to U << 
staphylococcus is the organism roost frequently f,* ^ 

of the urethral exudate’ * Because of the cxyt 
effective treatment of those patients with ponln' 
expect the staphylococci found to bo rosiatant 
find out if this IS true, everv patient comm/. \f 
purulent urethral discharge not duo to pnnr/-r 
bacteriologically This studv was done nlio'^ 
oporntino in the Far East during the four rro 
Soptombor and December of 1953 

NfCTIIOD 

Smears of the urethral exudate wore ataln^'" 

Cultures were obtained from the urethra in ii< 

The meatus and glans wore cleaned with 70 ^ 
anterior urethra was stripped down to oxprr 
drop or loopful of the expressed material > i 

From U S S Ty D stroye D oo 302 Or Cfxt* 

Z t etlY R. I. 
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nutrient agar slant and incubated When no urethral material could 
be obtained the prostate was massaged and the second or third 
drop of the purulent material obtained was used for culture If 
less than three or four colonies grew and no organisms were seen 
on smear, the result was considered negative 

No cultures were done for gonococci Gonorrhea was presumed 
to be ruled out in each case bj the clinical picture and by a nega 
tive smear for gram negative intracellular djplococci 

All staphylococci found bj culture were tested by the filter 
paper disk method for sensitivity to pemciUin and to aureomycin 
RESULTS 

Table 1 summarizes the pretreatment data on the 55 patients 
studied On clinical grounds patients were considered to have an 
acute" or a chronic" condition depending on the duration of 
the symptoms Those in the acute group were classified as non 
gonococcal urethritis patients in the health record and were by 
far the more frequent of the two These patients gave a history of 
a urethral discharge of but one or two days duration no past 
history of the disease and a fairly clear«cut history of sexual 
exposure usually two weeks before the onset of symptoms Every 
patient had used penicillin oral)} as a prophylaxis The chronic 
group composed of chronic prostatitis patients complained of 
intermittent and more varied symptoms often without any de 
monstrable urethral discharge These patients usually had a 
histwy of pce\ lous treatment for nongonococcal urethritis within 
the past two or three months 


TABLE 1 R It of It d en t tyJ term t b / t tm I 


I f 

Numbe 

of 

P t» 
f 

Staphyl 

pe 11 

St phyl 0 c 

A 

27 

15 (56") 

12 (80") 

3 (20") 

Chro 

28 

9 (32") 

7(78") 

4 (44'”) 

T tal 

55 

24 (44") 

19 (79") 

7(29") 


Micrococcus pyogenes var aureus was the organism identified 
from two of the 24 patients with positive cultures, and Micro 
coccus pyogenes var albus was found to be present in 22 A 
higher percentage of the acute group than of the chronic group 
had these organisms in the urethral exudate but the difference 
IS of no significance statistically Only one strain was sensitive 
to penicillin and resistant to aureomvcin five were sensitive to 
both and the remainder were equally divided between those re 
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sistant to both and those resistant to penicillin and sensitive to 
aureomycin 

Auteomycin was used to treat all but two of the patients in 
this series Fifteen follow up prostatic cultures were made from 
acute patients An aureomycin sensitive organism either dis 
appeared following treatment or changed to a resistant one In no 
instance did an aureomycin sensitive organism remain after treat* 
ment with that drug The only patient in the senes treated with 
penicillin showed before treatment a staphylococcus that was 
sensitive to both antibiotics, and after treatment a staphylococcus 
resistant to penicillin but still sensitive to aureomycin 

DISCUSSION 

This study confirms the prevalence of staphylococci in non 
gonococcal urethral exudates, secondly, the data on sensitivity 
coincide closely with similar data available m the literature 
regarding the high rate of resistance in staphylococci to those 
antibiotics in widespread use Lastly, follow up cultures and 
sensitivity tests suggest that organisms develop resistance to an 
antibiotic drug during treatment with that drug The impression 
was gained that treatment is most effective when instituted early 
and when the organism is one sensitive to the drug used 


In a few cases nonpathogenic bacteria other than staphylo- 
coccus were cultured, but these were not included in this study 
because of additional difficulty in identifying and testing them 
By more thorough methods of taking specimens it is believed 
that a greater number of positive cultures would have been found 
In all the patients with positive cultures in this senes, however, 
the organisms were present in abundance 


If we can attribute the cause of nongonococcal urethritis to 
these rather nonvirulont organisms (no other specific causative 
agent having been discovered as yet), and if we assume that 
penicillin is a contributing factor, what might be the mechanism 
by which the infection begins'^ Penicillin by mouth could upset 
the bacterial equilibrium in such a way as to allow resistant 
organisms to prevail m the body and enter the lower urinary tract 
This ontranCo might take place from the outside through the u 
rethra, as in gonorrhea, or bacteria could come from the wall of 
of the colon or rectum by direct spread, or from a distant focus 
bv way of tho blood stroara It tbo accoss is internal, the mtesti 
nal tract seems tho most likelj source Recently, cases of a 
staphylococcal enteritis following penicillin therapy have been 
reported Garrod has shown that, in mtro, penioillm in low 

anr^SmfotSorbaSIa^-^''""’^*®" ^‘*P>'ylo=occ. 
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SUMMARY 

In a study of nongonococcal urethntis in S5 men on duty with 
the Navy m the Far East staphylococci were found in 44 percent 
of the patients The organism was resistant to penicillin in 79 
percent of the patients and to aureomycin in 29 percent The 
previous oral administration of penicillin as a venereal prophy 
laxis in the great majority of these patients is suggested as a 
factor favoring the growth of the staphylococci 
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The Complex Human Organism 

Psychiat y m ght be def ned as that specialty of medicine that deals 
with the incong u us Th psychiat 1 st att mpts to alleviate the suffer 
mg f suiting fr m disparities between a person s emotional needs and 
the char cterist c way in wh ch he tr es to satisfy those needs Until 
th dvent of dynamic psychi try the incongruous behavior of the 
m tally ill was u u^Iy con tdeied to be inextricably bound to mysti 
cism W thout do bt the greatest advance in psychiatry within the last 
100 years has b en the d scovery th t the riddles of even the most 
bizarre and abn rm 1 behavi r can be understood m terms of the com 
pi X function ng of the human organism 

— BERNARD H HALL M D 

J m I ! th Am rt M d at A I p 615 0 1953 



MEDICAL RESEARCH IN THE DEPARTMENT 
OF DEFENSE 

LOTELL T COGGESHALL AL D 
Chainsan Advisory Paael oa Medical Sciences 
Department of Defease 

F KOM the beginnings of the Department of Defense, the 
Secretary of Defense and his pnncipal materiel agencies, 
the Munitions Board and the Research and Development 
Board, were generally conceived as co-ordinati\ e bodies While 
the Research and Development Board accomplished many useful 
things, it failed to achieve many of the important results that 
had been predicted by the more enthusiastic advocates of uniG 
cation It did represent a definite step in the evolution of the 
management of research and development by the Department of 
Defense Its proper evaluation will come only after we gain 
better perspective with the passage of time 

The plan approved by Congress in June 1953 for the reorgani* 
zation of the Department of Defense abolished the Research and 
Development Board by testing its statutory functions in the 
Secretary of Defense It clanfled the responsibihtv of the Secre- 
tary of Defense with respect to the management of the nilitarv 
departments It also provided for the appointment of six Assistant 
Secretaries of Defense without specifying their precise duties, 
but granted to the Secretary of Defense the nuthonU for «o doing 

The Assistant Secretanes were appointed in accordance with 
the recommendations contained in the Rockefeller Report This 
report, while proMding for an Assistant Secretaiy of Defense 
for Research and Development, is not ver\ specific in its re- 
marks pertaining to research and development. In recommending 
the dis^Jolution of the Research and Development Board, it cau 
tions that the Socrctars of Defense •should not sacrifice such 
parts of tho present functions of the Research and Development 
Board as are now operating satisfactorily • The report does set 
forth a philo*sophy for the operation of the Office of the Secretar\ 
of Defense and it is therefore usable as broad guidance for the 
AssistantSccretar> for Research and De\ elopment 

Tho existing momentum of the three armed serMcos in re- 
search and development had to be maintained Rather than whole- 
sale reorg anization from tho laboratory level upward, assistance 
D Og* sh*ll It of A Ua ers ty fOucago School of Medioae 
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and guidance to the three departments in their research and d^ 
velopment operations was continued Without in any waj denying 
the ultimate responsibility and authonty of the Secretary of De 
fense there had to be a large degree of decentralization 

The responsibility of the armed services for research and 
development operations is recognized This responsibility is a 
fundamental and inseparable phase of their over all responsi 
bility to provide themselves with proper weapons The three 
military departments are considered to be individually responsi 
ble for planning and executing sound departmental research and 
development programs The departments are to be responsible 
not only for determining that their programs are realistic in rela 
tion to the state of the art and the promise of success and sound 
in relation to the military needs, but also for ensuring that their 
programs are sound in relation to those of the other military de* 
partments Among those things considered to be primarily service 
responsibilities are inter service action to provide for meaningful 
preproject co-ordination to effect the easy transfer of technical 
information among service laboratories and their contractors 
and to enter into joint research and development operations to 
reduce duplication to promote efficiency and to achieve econ 
omy 

The Assistant Secretary of Defense (Research and Develop* 
ment) renews the departmental programs to determine that they 
are well co-ordinated and that collectively they constitute a 
sound and integrated over all Department of Defense program 
He has the responsibility for developing policies and estab 
lishing procedures to ensure the effective conduct of research and 
development operations by the military departments The poll 
cies must provide for sound research and development objectives 
for plans based on these objectives and for budgets facilities 
and organizations to implement the plans The Assistant Secre- 
tary (Research and Development) must see that all these things 
come to pass not only by his own actions in policy preparation 
but also by review of the service operations and by providing 
the leadership and guidance for those operations 

To facilitate co-ordination and to assist in the review of the 
research and development operations by the Secretary of Defense 
in service co-ordinating committees for the dozen or so major 
research and development technical areas were organized One 
of these co-ordinating committees is in the field of medical 
sciences Others in fields closely related to medical sciences 
are personnel and training genial sciences atomic energy 
and biological and chemical warfare Each committee has a 
permanent staff of an executive secretary and certain designated 
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assistants The chairmanship of the co-ordinating committees 
IS vested in the three authorized deputy Assistant Secretaries of 
Defense (Research and Development) 

COORDINATING COMNUTTEE ON MEDICAL SQENCES 

The Coordinating Committee on Medical Sciences was offi- 
cially established b> Department of Defense Directive on 6 Janu- 
ary 1954 It is provided as “a staff mechanism for achieving a 
sound, coordinated, and integrated research and development 
program in the field of medical sciences • The field of interest 
of the Committee includes aviation medicine, shipboard and 
submanne medicine, physiology, military and field medicine, 
psychiatry, atomic me^cine, and other pertinent allied medical 
sciences Committee membership includes the senior medical 
research representatives of the Anrv, Navy, and Air Force Also 
included in its membership are the senior representatives of the 
Assistant Chief of Staff, G 4 Logistics, Department of the Army 
the Office of Naval Research, the Director of Research and De- 
velopment Deputy Chief of Staff, Development, Department of 
the Air Force and the senior military member of the staff of the 
Assistant Secretex> of Defense (Health and Medical) 

The Committee currently meets regularly once a month It re- 
views plans and programs for (1) adequacy and proper balance, 
(2) interchange of research and development information among 
the departments (3) specific agreements involving joint activities 
to achieve integration, (4) approval of major projects and im- 
portant changes in direction or scope of such projects pnor to 
initiation to ensure econom>, and (5) advice to the Assistant 
Secretary of Defense (Research and Development) on needs for 
funding of research and development activities and facilities 
In areas of common interest to more than one committee, the 
chairman of the committees concerned may arrange for joint col 
laboration 

It is planned that the Coordinating Committee will regularlj 
receive advice and guidance from the Advisory Panel on Medical 
Sciences appointed bj the Assistant Secretary of Defense (Re- 
search and Development) and maj request advice from aaj ad- 
visory panel through the panel chairman Departmental members 
of the Committee ma> also make such requests on behalf of their 
departments The mode of collaboration between the Coordinating 
Committee and the Advi«^3rv Panel will be delineated b> the 
Assistant Socretarv of Defense (Research and Development) and 
implemented bi the chairmen 
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ADVISORY PANEL ON MEDICAL SCIENCES 

The Advi«5ory Panel on Medical Sciences was chartered in a 
Department of Defense Directiie dated 14 January 1954 to en 
sure that the Nation s best scientific and technical talents are 
applied to the planning and prosecution of the military research 
and development programs on medical sciences The directive 
states This Panel shall consist of members designated by 
the Assistant Secretary of Defense (Research and Development) 
from among civilian scientists and exports The number selec 
tion and terms of Panel members shall be such as in the judg 
ment of the Assistant Secretary of Defense (Research and De 
velopment) are required to achieve this purpose efficiently 
The Assistant Secretary of Defense (Research and Development) 
has designated the Chairman of the abolished Committee on 
Medical Sciences Research and Development Board as the first 
chairman of the Advisory Panel on Medical Sciences 

The chairman has nominated and the Assistant Secretary of 
Defense (Research and Development) has appointed a small 
group of consultants to be the steering group for the new organi 
zation The new Advisory Panel will bring together many spe 
cialties not included by the former Committee on Medici Sci 
lences Research and Development Board It is anticipated that 
nominees of the National Research Council and the Armed 
Forces Epidemiology Board will be among those recommended 
to be consultants to the Assistant Secretary of Defense (Re 
search and Development) Where subject matter is judged to be 
of sufficient interest to other agencies of the Federal Govern 
ment the Assistant Secretary of Defense (Research and Develop 
ment) may designate as associate members qualified representa 
tives formally nominated by the heads of such agencies 

The procedures for obtaining the advice and assistance of the 
Panel members will be as flexible as is consistent with the 
purpose for which the Panel was designed The Panel chairman 
will worK with the Assistant Secretary of Defense (Research 
and Development) and with the chairmen of related co>ordinating 
committees in the bslection of groups of panel members to review 
and advise on important problems in their fields of competence 
lie will also assist in bnhging this advice to the appropriate 
co-ordinating committee for consideration 

The Advisory Panel will study the military research and de 
velopment programs within its field of interest in order to advise 
the co-ordinating committees It will also report its findings and 
conclusions to the Assistant Secretary of Defense (Research 
and Development) and in particular will note its indorsement 
of or its disagreement with the programs studied In their stud 
les the Advisory Panel members will consider the broad features 
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of the program with particular reference to adequacy, timing, 
and technical balance in the light of military needs and the 
state of the art, with emphasis on important areas and problems 
rather than on detailed review of the entire field 

The Advisory Panel members will be available for the purpose 
of giving advice in special areas of interest to a single military 
department Requests for such studies will be addressed to the 
Panel chairman through the departmental member of the Coordi- 
nating Committee on Medical Sciences 

Participation of Panel members on joint or ad hoc mterarea 
panels will be arranged by the Assistant Secretary of Defense 
(Research and Development) or by the Panel chairman with the 
approval of the Assistant Secretary of Defense (Research and 
Development) 

The Advisory Panel is provided with a secretarj to assist 
the chairman and other members of the Panel in their work He 
IS responsible for keeping the Panel members informed on the 
militarj research and development programs of the extent nec 
essary for their assigned tasks 

The executive secretary of the Coordinating Committee and 
the secretarj of the Advisor> Panel are titles vested in one 
person who is a doctor of rredicine He has an administrative 
assistant Thus in one office, mth one set of files, information 
IS available to both Committee and Panel members 

Interdepartmental co-ordination in medical sciences has ex 
isted on an informal basis for several years through regular 
monthly meetings of the medical research heads of the Army, 
Navy, and Air Force At these informal meetings preproject 
co-ordination functions are achieved and problems of mutual 
interest to the three semces discussed but no minutes are 
kept This group is currentl> proving its effectiveness by pre- 
co-ordination of tho meetings of the Coordinating Committee on 
Medical Sciences 

There are now two Assistant Secretaries of Defense intere«!ted 
in tho field of medicine The Assistant Secretary of Defense 
(Health and Medical) has cognizance of all medical matters 
except research and development, and the Assistant Secretary 
of Defense (Research and Development) over all research and 
development including medical research and development The 
roa*x3n for including medical research under the Assistant Secre- 
tary of Defense (Research and Development) is necessitated b\ 
governmental organization wherein the budget for all research 
and development comes under his junsdiction, and medical re- 
search IS included in this budget It is important for those re- 
‘sponsiblo for medical research to have adequate representation 
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when budgetary determinations are made to ensure that a proper 
amount is allotted to medical sciences even though it bo small 
in comparison to the total given to the field of military research 
Because it is fitting and prefer that medical representatives 
should be present to assist and advise the Assistant Secretary 
of Defense (Research and Development), co«ordinalion is nec 
essaiy between the Assistant Secretary of Defense (Health and 
Medical) and Assistant Secretar> of Defense (Research and 
Development) 

On 15 Marcli 1954 the steering pt>up of the Advisory Panel 
on Medical Sciences to the Assistant Secretary of Defense 
(Research and Development) hold its first meeting This meeting 
was held jointly with the Advisory Council to the Assistant 
Secretary of Defense (Health and Medical) Uith such a prom 
ising beginning it appears certain that co*ordination will be 
continued among the civilians as well as it has been accomp 
hshed in the past and currently is in effect among the staff 
representatives of the two Assistant Secretaries and the Coordi 
nating Committee on Medical Sciences 

The new organization is now operating only the test of time 
will prove or disprove its worth Indications are that it is a vast 
improvement over (ho former Research and Development Board 
because a long chain of command and many months were required 
to effect a recommendation Progress has been made now de* 
cisions can be made and actions initiated almost simultaneously 


Prevention of Suicide 

H If an hour ago someone in the United States committed suicide 
Another has done so as these «ords are read the average is a suicide 
every 30 minutes These two persons are dead and no further follow up 
can help them The> have failed society and society has failed ihero 
But in the same half hour another 20 persons have attempted suicide 
Now theu stomachs are being emptied wounds are being repaired bul 
lets extracted These patients will be dismissed in the hope that they 
will never return Some however will attempt suicide again and fail 
again others will be among the yearly 22 000 persons who kill them 
selves in the United States That number incidentally is almost ex 
actly the number of American soldiers killed in Xcrea in three years of 
war It behooves physicians both professionally and as citaens to 
learn how to help persons who might commit suicide 

—HERBERT BAUER M D 

Cal /om M d p 424 D 1953 



GROUP THERAPY IN A MILITARY HOSPITAL 

ROBERT D TOWNF Ft st Lteutenant USAF {MC) 

I NCREASING numbers of reports dealing with the application 
of group therapy technics to the treatment of hospitalized 
and ambulatory psychiatric patients have received prominent 
notice in recent medical literature These technics vary from 
group participation in musical recreation and occupational therapy 
to psychodrama and psvchoanalytically oriented group psycho- 
therapy 

Loosely defined, group therapy has come to mean the treatment 
of two or more patients by one or more therapists using psycho 
logic methods It attempts to encourage the development of mean 
ingful interpersonal relationships between individual members of 
the group as well as between patient and therapist, thereby re 
suiting in considerable economy of time and effort These econo 
mies are of the utmost importance in the military service Recent 
wartime experience has demonstrated that the numbers of patients 
needing some sort of psychiatric treatment and disposition place 
a constant stnin on available trained personnel The threat of a 
major catastrophe further forewarns that some efforts need be 
made to cope with the largo numbers of psychiatric as well as 
general medical casualties that may be anticipated Present 
conditions indicate that even in peacetime the load of psychiatric 
patients drawn from the armed services frequently creates a con 
siderable backlog awaiting professional attention There is some 
indication that the extensive use of group therapy programs may 
not only increase the turnover rate for patients receiving treat- 
ment, but will add a therapeutic technic that seems well adapted 
to the more limited goals of military psychiatry 

NEED FOR GROUP THERAPY 

The psychiatrist in the military setting finds general emphasis 
placed on the diagnosis and disposition of the patient, the gov 
orning principle being to determine whether or not he is able to 
perform further militarv duty Attempts at treatment are neces 
sarily made on a short term basis The patients are either re 
turned to active duty or separated from the service after a com 
pamtiwly short hospitalization, as administrative procedures 
necessary in carrying out those plans leave insufficient time for 
individual treatment 

Fron u S. Air F ree Ho»pit ! Sh pp%r<l Ait Force B se Tex. 
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Tho nourops>chiatnc centers m the arred forces 
standard somatic therapies, and efforts are made to fuiL’- ocf 
pational and rocrontional activities for groups d patie l L 
attempting to create this therapeutic miheu fer the Icsp -li t 
patient, however, some difficulties arise Hard pet oi. ' ki 
professional and lav, respond to the general therapeutic de-e hi 
SIS bv devoting their time to keeping the wards clean s 3 : 
and tho patients from becoming troi/blesoite ThepsicLi^n 
limited participation in therapj reinforces this reaction Bee - 
tho medical officer does not seem to be doio cuch la t e *i» n 
troatmont tho ancillarv personnel mav come to regard tier m 
as custodians or guards Sjinpathetic concera fix the pti« 
illnoss ond suffering is poorlj deioloped snd 
chiatric vsords ofton seem to function as a haven a 
adjusted persons the componsatorv gnms the P® , 
from his hospitalization arouse tho stafPs re en ^ ^ ^ 

personnel restricting themselves to menial u iv, j, d 
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mjlitarv dutv, morale on the »« slUis pi 

doclino Those feelings are rapid!) aefii « “ 
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iiithdnviinl Onco established, this iticsfse 

perpetuate itself, and the probabilit> of esiablish.r, 
atmosphere becomes more and more remote 

ADVANTAGES OF GROUP THERAPl 

In tho introduction of group therapy it ^jrf'phiSint* b 
that its purpose is to trfat the patient )._j- roncre.® 


at the palienv &cnm 

sittin^, in group mootings with attitude 1“ 


«3 support his therapeutic philosophj an j ^ ^(tend lie ^ 
pital the personnel on the v^ord ore encourage parliciP-^^ 

sessions For tho most part IhC) bave bee . g jjf a groii? 
but in several instances the) have bocom j airre^ 
for varving periods of time The nur'ses .. jjg,.Q,re wilh 
observe or participate in group meetings gra u.pgg and hi 
to accept the reality of the patients rnental y,ard staff g"’® 
foe S)mpathetic understanding Resentment m ® ^ {,y a ci*^ 
ing out of the patients absence from is r p 0"f® 
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established on the hospital ward tho group ♦hecape'i^'^ 
continue to function as a guide for tho desireo “ „iErebi 
tude on tho part of tho staff and to serve BS am ^ ^ 
the psychiatrist can actively participate in iw* 

hsh corrective interpersonal relationships m 
his care 
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The inauguration of a group therapj program in the neuropsjchi 
atnc service of tbs hospital has provided an opportunity for 
studying the development of the group process as well as for ob 
serving the effect of such a program on ward physicians and per- 
sonnel The psycbatnc service was made up of two open wards 
(33 beds each) two closed wards (25 beds each) and an out 
patient department The patient population consisted of a rapidly 
fluctuating number of men with neurotic, psychotic, and psycho- 
pathic disorders For the most part, tho routine diagnosis and 
treatment of the patients functioned smoothly Moderaleh active 
occupational and recreational therapi programs were in progress, 
and electroconvulsive therapy was available for selected patients 
Initially, the ward psychiatrist saw each newlv admitted patient 
individually for the purpose of establishing a tentative diagnosis 
and planning his disposition In addition, some patients were 
seen individually vvithin the limited time available to the ward 
officer Once the diagnosis was established, most patients would 
continue as ward members, participating to a varying extent in 
the occupational and recreational programs while awaiting return 
to dutv or separation from militarv service 

Group therapy sessions were instituted on all the wards and 
in the outpatient department, the details being determined b\ the 
individual ward phvsician As the program stabilized, groups of 
four to eight patients met regularly with their therapist for about 
40 minutes one to three times per we**k The frequency of meet- 
ings had been predetermined for the most part on the basis of 
the time available and the goals sought 

ATTITUDES TOWARD GROUP THERAPY 


Initial group meetings on all the wards were charactenzed b\ a 
similar testing period ” The patients attempted to find out if 
tho doctor meant what V-> said, that ‘we can talk about anvtbing 
hero " a commissioned officer the psychiatrist was an author 
itanan figure with real as well as fantasied powers The airman 
patient officer psvchiatrist relationship presented manv new and 
difficult problems Tho enlisted nan brought with him to the 
doctor patient relationship the conditioned need for approval 
from a militarv supenor Militarv societv often imposed this need 
on an unw,Hmg recruit who had nlreadv demonstrated s^mificant 
conflicts with authoritv figures, and this need for approval often 
led tho pationt to suppress und disguise disturbing e~otional 
^obloms thut threatened his selfesteem and social eqnilibnon 
This tnechamsm inhibited attc-pts to uncover the painful areas 
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of emotional involvement and resulted in the initiation of efforts 
directed toward effecting a change in the environment Most o 
the staff psychiatrists having been trained in the technics o 
more permissive psychodynamic psychotherapy found the author 
itanan role uncomfortable and unwieldy Feeling that the author 
itarian aspects of the relationship suppressed important material 
distorted communication, and forced the physician into a pai 
ticular and undesirable role the group therapist attempted U 
create a permissive atmosphere Thus during the initial testini 
period although there were long silences as the channel of com 
munication broadened from the stereotyped military responses ol 
the “yes sir and no sir type questions directed to sounc 
the therapist s views on military life and discipline wore early 
fcrthcoming There were experimental trials by some patients ir 
expressing hostility or retreating into nonparbcipation One se 
ries of group meetings led by a psychologist who was a noncom 
missioned officer rapidly evolved into heated and bitter discus 
sions which on one occasion came near to an open fight At thal 
time the speculation was entertained that tho therapist s non 
commissioned status had allowed for the development in this 
group of more uninhibited communication with less authontariar 
conflict 

GROWTH OF PATIENT PARTIQPATION 
In all groups the early tentative testing de\eloped increased 
ventilation of complaints and criticisms which varied from dis 
satisfaction with the physical surroundings to resentment of in 
attention and inadequate symptomatic relief Many of these com 
plaints centered about the patient s job his commanding officer 
geographic location or lack of promotion After several weeks 
of such ventilation m a permissive setting the complaints be 
came milder and some suggestions were offered by group mem 
bers to increase further their comfort and treatment Subject mat- 
ter gradually evolved from bland to more emotionally laden ma 
terial and some interest in common problems and their solution 
was periodically expressed As the meetings progressed patients 
began to form loyalties There wore those who sided with the 
hospital and the status quo and those who were opposed The 
therapist often found himself defended from attack by patients 
who seemed to function as assistant group leaders Their con 
tnbutions evidently motivated by a desire to obtain the leader s 
approval and to reduce group tension favorably stimulated group 
cohesion This development of assistant loaders permitted a 
more passive participation by Uie therapist and encouraged the 
evolution toward a leaderless group New patients who entered 
the group program with a desire to test the authoritarian system 
tended to receive support from the group members already inte- 
grated 
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CLOSED YIARD THERAPY 

Observations made of the developing group process pointed up 
variations encountered in the open wards as compared with the 
closed wards Many of the differences noted in the responses of 
the patients, as well as in those of the physician, were seeminglv 
determined by the severity of the individual s illness and the 
psjchiatnst’s reaction to it In general the closed wards contain 
cd the more severely ill patients, and an attempt made to have 
the psychotic patients on those wards meet in homogeneous 
groups revealed several advantages of this method Because the 
psjchotic patients required longer to form social relationships 
and were hospitalized for a greater period of time, formation of a 
group among them produced stabilization In addition, the technics 
employed with psvchotic patients often differed from those used 
with neurotics and others 

Participation m closed ward group meetings was not alwajs on 
a verbal level The group atmosphere allowed for the silent par 
ticipation of some of the more withdrawn patients Many of these 
men, finding safety in numbers, seemed less threatened by the 
permissive group atmosphere Group membership also helped to 
shorten the time needed for the re-establishment of social re 
lations This was especially rewarding in those instances where 
frequent interviews were impossible within the restricted frame 
work of treatment. The group process seemed able, at times, to 
assist the more withdrawn, nonverbal members in their reawaken 
ed e^orts at communication 

OPEN WARD therapy 

The open ward groups presented somewhat different problems 
For the most part these patients were not severely ill, raanv were 
suitable for outpatient management, but had been hospitalized 
duo to a lack of facilities at their own air base 

A constant problem was the lack of motivation for improvement 
The realistic gams of illness enabled patients to secure svTnpa 
thotic hospital care and even escape from unpleasant duty Often 
patients, through their strong need to avoid anxiety, compounded 
this difficulty by attempting, unconsciously as well as conscious 
ly, to manipulate the environment Once hospitalized, many of 
those men became difficult to rehabilitate Symptoms would rapid 
Iv recur when thev wore faced with return to duty, and their abili 
tv to give up some of their dependent gratifications decreased 
w ith time 

In this soUing group thcrapv helped to break down the orani 
present bamors to communication The permissive group approach 
encouraged the expression of feelings within the group meeting 
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Within this microcosm the routine {»oblems of ward administration 
such as the assignment of duties to each patient and the adher 
once to ward rules were introduced discussed with considerable 
fooling, and a group decision reached Such a procedure frequently 
allowed the men to accept Uioir roles as airmen patients in a 
military hospital more willingly and without arousing undue au 
thontanan conflict In some instances the group mootings func 
tionod as a screening process to determine which patients were 
motivated toward treatment 

OUTPATIENT THERAPY 

The outpatient group program developed slowly and was formed 
with the intention that it would servo two principal ends (1) to 
provide continuing treatment for ambulatory patients who needed 
supportive therapy and ventilation and (2) to act as a screening 
method to eliminate those patients appearing at the neuropsy 
chiatric clinic who were not motivated toward treatment It was 
hoped that the most suitable candidates for psychotherapy would 
bo identified to rocoi e individual attention For a time the out 
patient group was led by a psychiatrist however members of the 
psychology staff wore ^adually integrated into the program and 
later conducted the groups with minimal supervision 

For the most part no significant numbers of candidates suitable 
for individual treatment have been fc^thcoming from the outpatient 
group This seemed to bo a function both of the typo of patient 
seen in the outpatient clinic and of the inefficient integration of 
the outpatient group therapy program into the neuropsychiatric 
service as a whole There has boon some success in assembling 
those patients desiring ventilation and support into a group, thus 
slightly reducing the demands for more individual attention Pa 
tionts who ventilate strong feelings about tho military service 
and about their personal plight and who then find other men with 
tho same difficulties seem able to derive some support from the 
realization that others have similar problems and seem benefited 
by tho opportunity to discuss them in a permissive atmosphere 
To tho extent that this method tends to discourage tho dependent 
relationship developed in individual therapy it appears to bo of 
particular value in military patients 

DISCUSSION 

In a group therapy program m a military hospital membership of 
tho group IS constantly changing This situation has its disadvan 
tagos because it inhibits tho development of strong group identity 
feelings and acts as a limiting factor in determining tho depth 
and magnitude of emotionally laden material brought forth for dis 
cussion Tho transitional quality of life in the service is further 
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rc enforced by its reflection in the fluctuating membership of the 
group 

Paradoxically, the existence of a group program also seems to 
offer some elements of stabiUt\ in a rapidlj changing eniironment 
The therapeutic attitude and continuing group treatment con 
tinues to function, incorporating new members among the patients 
and professional staff ns the occasion demands Assignment 
changes for the professional and subprofessional staffs exerts a 
considerable influence on an\ attempted treatment program 
effort directed toward providing a medium for continuing therapeu 
tic treatment seems worth while Such a program should permit a 
smooth integration of all new personnel entering the ward setting 
Selected psvchologists, social workers, nurses, and medical tech 
nicians, bj becoming capable leaders of patient groups can re 
Ueve the professional staff of the burden of large numbers of 
patients awaiting treatment AnciUarj personnel mav also receive 
valuable training bj attending group meetings where thev are able 
to observe the desired attitudes and technics as applied to pa 
tients 

The research possibilities of group therapv programs are re 
cemng attention at present Efforts are continuall> made to de 
termine if the group process can serve as a model for other sig 
nificant interpersonal relationships In the military service con 
siderable information ma> be gained b^ studying the psvchologv 
of militarv groups and their adjustment problems Multiple ther 
apists, or leader and obsorverteams, co-operating in group psy 
chologj research can assemble much meaningful and incrcasinglv 
objective data 

SUM\IARY 

In a description of the development of a group therapv program 
on the neuropsvchialric service of a militarv hospital mention is 
made of the advantages afforded in terms of oconorav of time and 
effort, creation of a therapeutic atmosphere, and integration into 
a torching and research program The earlj development of the 
group process as ob*!ened in this setting as outlined demon 
strates the authoritarian conflicts and other problems created bv 
the transitional environment characteristic of a militarv sotting 
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A COMBAT ZONE NEUROPSYCHIATRIC 
TREATMENT CENTER 

DAVID H WILSON M j MC USA 

D uring the utter part of World War II, with the assignment 
of a psychiatrist to the staff of the division surgeon the 
principle of forward treatment of neuropsychiatric casu 
alties was established Because of the relatively mobile type 
of warfare involved and a high incidence of true combat exhaus 
tion treatment centers were set up at corps level for those pa 
tients requiring more than a short period of recuperation In the 
postwar organization of psycbiatric cate at army level, these 
centers were rraintained on the basis of their success in the 
previous war 

The advent of a stable combat situation in Korea however 
radically changed this requirement for efficient handling of 
psychiatric casualties Because combat stress was intermittent 
rather than prolonged true combat exhaustion constituted a much 
smaller portion of the patients treated by the division ps>chia 
trist The conditions seen were generally of a milder nature 
and the static position of the division enabled the psychiatrist 
to spend more time with each patient As a result so few pa 
tients required extensive rear echelon treatment that to establish 
a treatment center at corps level would, have been unnecessary 
Casualties in forward areas requiring further psychiatric care 
were sent directly to evacuation hospitals but the flaws in this 
system soon became apparent Adequate rehabilitation regimen 
in the evacuation hospital was difficult to maintain because 
trained psychiatric personnel were scattered throughout the arm) 
area and one unit could be overburdened while another was not 
Frequently casualties had to be sent hundreds of miles to the 
rear for bed space pnd one of the greatest disadvantages of this 
dispersion was the removal of the casualty from a military set^ 
ting to a medical installation 

STRUCTURE OF THE CENTER 

In the second year of the Korean conflict a psychiatric medical 
detachment was activated to function as the neuropsychiatric 
treatment center for the Eighth Army The physical layout of the 
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professional component of the center consisted of a clinic \Mth 
offices for the professional and clerical staff, a dispensary, one 
closed ward, one restricted activities ward, one to four open 
wards (depending on patient load), an admission and disposition 
tent, and a training tent. The clinic and closed ward were housed 
in quonset huts, and the others in winterized tents The capacit> 
was about 120 beds, of which 20 were closed ward beds 


FUNCTION 


The primary mission of the unit was the rapid treatment and 
rehabilitation of psychiatric casualties in a nonmedical en- 
vironment In order to accomplish this task the following were 
organized the admission and disposition, inpatient, outpatient, 
psychiatric social work, clinical psychologj , rehabilitation, 
and neurology sections, the closed and semiclosed wards and 
the dispensary 

Patients admitted to the hospital were immediately impressed 
with two ideas first, they were to remain as soldiers in a mill 
tary setting and were not to be considered disabled, and second, 
brief hospitalization was to prepare them for return to full dut> 
Regular dut> uniforms were worn, the wards were identical to 
or^nat> barracks, and reveille, mess, police details, and forma 
tions were conducted with emphasis on ph>5ical reconditioning, 
including calisthenics, hiles, drill, and supervised athletics 
Recreation was limited, and passes were restricted to essential 
business In the closed ward, however, patients wore pajamas 
and their meals were served to them Patients on the semiclosed 
ward did not participate in the rehabibtation program because of 
their physical or neurologic conditions A few were severely 
disabled neurotic patients not yet read) for the activities pro- 
gram 

RECORDS 


Coirploto records were maintained on all patients l\hen a pa 
tient left the unit, copies of all pertinent data were filed and 
cross indexed, including final summery, data from the unit or 
previous medical records, and a mimeographed worksheet con- 
taining all significant administrative information A cop) of the 
final summer) was sent not onlv to the referring phvsician, but 
also to the patient’s unit commander, the unit surgeon, and if 
the patient was evacuated or transferred, to the next medical 
facilitv 


THERA PI 


Treatment, as a rule, was direct and practical Group therapv 
«as inadusable as the a>etage duraUon of hospitalization was 
too short to allow the development of anv group idcntit) Thera 
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peutic adjuncts such as amobarbital sodium (amytal) thiopental 
sodium (pentothal), hypnosis, et cetera, were used sparingly and 
usually for diagnostic rather than therapeutic purposes The pa 
tient s past history was used by the physician more to under 
stand behavior patterns rather than to gain a deep" or insight 
therapeutic approach 

RESULTS 

During the first >ear of operation 2 204 patients were admitted 
to and discharged from the unit Of this number 16 8 percent 
(414) were evacuated to Japan 3 8 percent were transferred to 
other hospitals in Korea 17 8 percent were returned to limited 
duty and the remaining 69 6 percent were returned to full duty, 
for a total of 77 4 percent returned to duty The ihpa tient census 
varied from 25 to 72 with an average daily census of 52 3 The 
average duration of hospitalization was six and one half days 
Of all patients admitted 37 6 percent were from a combat area — 
“combat area in this case being defined as “true combat in a 
4 point zone that is no farther fiom the mam line of resistance 
than the infantry battalion headquarters The other 62 4 percent 
were from 2 and 3 point areas (regimental division, corps and 
army level) During the same year, 1 078 other patients were seen 
in consultation in the outpatient clinic 


TABLE I Di g t he kdownolp t I n 


D a 

P 1 

f 

p t t 

Cha Ct d b ha or d ord t 

46 5 

P y h u» 

24 7 

P y hos 

16 0 

N d f d 

10 8 

N ur 1 a d 

2 0 


A breakdown of detailed diagnoses is beyond the scope of this 
article but a general concept of the typos of patients treated 
can be gained from a categorical summary of diagnoses (table 1) 

Included in the no disease found category aro not only those 
patients in whom no disease was evident but also those with other 
medical or surgical diagnoses and others given clearance for 
administrative procedures The 16 percent of patients with 
psychoses account for all but 2 8 percent of those who were 
evacuated 
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OTHER FUNCTIONS OF THE UNIT 

In addition to its priiraty mission, the center accomplished 
certain other services All psychiatrists assigned to the Eighth 
Army and Korea Communication Zone were first stationed at 
this center, either on temporary duty en route to their organiza 
tion or on a permanent assignment while awaiting a vacancy in a 
division or evacuation hospital This uniform indoctrination in 
combat psychiatry standardized the general policy in handling 
psychiatric patients throughout Korea and established a close 
personal v-orKing relationship among the various installations 
When the staff was at full strength, it provided a pool of trained 
personnel who could be called on in case of sudden need else 
where 

Because of its centralized location, the unit was host at the 
periodic psychiatric meetings and was used to give training in 
the fundamentals of neuropsychiatry and the practical aspects of 
military psychiatry, not only to U S medical officers but also to 
those of the Republic of Korea Army Groups of five Korean 
doctors were assigned to the center for a six month period of 
training ^lembers of the staff visited the local KOKA hospital 
and acted as consultants for their psychiatric service 

SUM\tARY 

The organization, in the Korean conflict, of psychiatric treat- 
ment in a combat area similar to that set up during World War 11 
was found to be inadequate in coping with the new problems of a 
static situation A psychiatric treatment center was established 
which, in its first year of operation, discharged about 2,200 in 
patients, returrung more than 75 percent to duty During the 
same period about 1 100 outpatients were treated Of the 3,300 
patients treated, neatly half had character and behavior dis 
orders It is believed that this type of unit makes the most ef 
ficient use of trained professional manpower in the treatment of 
psychiatric casualties m a combat area 


The dental profession and other interested agencies have a respon 
sibility to uarn die public of the cariogenic property of sugars and 
their solutions and to point out that many of these products contain 
no highl) unpoftant nutritional factors Research should be encouraged 
on the part of prodneots of s.ootnicd bovtrages and cnnfoctions to 
support the development of new or improved ptooedutes or agents for 
the prevention and eonttol of dental cartes which may result fmm the 
use of their products 
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USAF SCHOOL OF AVIATION MEDICINE HOST 
TO SURGEONS GENERAL OF 12 AIR FORCES 


Accompanied by Major General Harry G Armstrong Surgeon General 
U S Air Force rhe chief medical officers of 11 foreign air forces 
recently visited the U S Air Force School of Aviation Medicine at 
Randolph Ait Force Base Tex where they were the official guests for 
two days of the commandant Brigadier General Edward J Kendricks 
USAF (MC) 



Tbe g « general f 12 a fore s photograph d T xas F ont ow left 

to gbt Cal Gust / Sever a, Suf d n. B ig C fMgmel L f t Sp a, 

M d. G rt. P err R, Laba the F a ce Lt G n. C nnaro Pera Italy Maf 
G m. H try G A m tro g V if d Slat s A Mar b I Sir Jam s K Ipatr ck, 
Gre t B t n, Atr V e Marsh I E A. Dal y Australia, Av C mmodor 
A A G Corbet Ca ado. Back ow Maj Klaus W g Sw t e land, 

CeL Olaf Kyby Sorway Cl H Ig Sm tb D ma k Cl Duk S g 

Cba g R public of Ko a. 

General Armstrong and his patty which included 19 high ranking 
air force medical officers of other countries departed from VTashtng 
ton D C by military aircraft after attending the 25th anniversary 
meeting of the Aero Medical Association The group also visited the 
Air Force Aero Medical Laboratory at Wright Patterson Air Force 

Base Ohio nd the Gunter Branch of the School of Aviation Medicine 

at Gunter Air Force Base Ala 



Case Reports 


Iliac Horns 

A Manifestation of Hereditary Osteo-onjchodysplasia 
JOHN C. BATES Alajo MC USA 

I ^ 1946 Fong* presented a case demonstrating “svmmetncal, 
bilateral, central, posterior iliac processes" which he called 
iliac horns Doub,* in an editorial addendum, presented a 
roentgenogram demonstrating the same processes These posterior 
iliac horns ^ere not considered of particular significance except 
for their unusual appearance Thompson and associates* in 1949 
presented four cases of posterior iliac horns, and proved the\ 
were associated with a recognized hereditarv dv'splasia Turner 
descnbed several cases of hereditarv arthrodv splasia associated 
with hereditary dystrophy of the nails He investigated two fani- 
lies in which 35 of 79 members were affected With the aid of 
illustrations and roentgenograms he reported in detail the de- 
fects noted however, he did not specihcallv descnbe the pos- 
tenor iliac horns, although thev can be seen by close exam- 
nation of a reproduction of a roentgenogram in his article 
Aschner* discussed the genetics of these hereditarv dvsplasias, 
and concluded that defects of the nails, patellas, and radial 
heads constituted a tvpical hereditary svndrome He apparentlv 
did not consider the pelvic findings of importance The Firth 
family in England, observed bv Lester,* consisted of three gen 
erations totaling 16 persons of whom seven had a familial dys 
chondroplasia associated with anonvchia and other deformities 
Lester believed that deformities of the ilia (not posterior horns) 
and scapulas were part of the congenital hereditarv EVTidrorae and 
that a peculiar pigmentation of the ins might also be connected 
with the disease 

Montant and Eggerraann* discussed this hereditarv svndrome, 
and called particular attention to the fair, blue eyed members of 
these families as being particulatlv susceptible to the defects 
This point was not supported bv other authors, and the patient 
presented here was brunette with darkbrovn eves Roeckerath* 
in reporting on a senes of cases believed that patients with 
hereditarv o-^teo-onychodv-splasia might present some or all of 
the following findings 
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1 Dysplastas of the pelvic girdle Iliac horns hypoplasia of 
tho iha, bowed sacrum with hyperlcvdosis of the lumbar spine 
bilateral protrusio acetabuli and coxa valga 

2 Dysplasias of the knee joints Absence of or hypoplasia of 
the patellas hyperplasia of the internal condyle of the femur 
and hypoplasia of the fibular head with stunting of the tibiofibular 
joint 

3 Natl dysplastas Thumb most constantly involved index fin 
ger next most commonly involved (Toenails appear to be spared ) 

4 Anomalies of pigmentation of the ms Lester s sign 

5 Dysplasias of the elhons Hyperplasia of the ulnar epicon 
dyle of the humerus hypoplasia of the capitellum and hypoplasia 
or agenesis of radial heads 

6 Foot dysplasias Hypertrophy of the malleoli and club feet 
or flat feet 



P B I / 1 py I gr m d m l t g il h 


7 Arm and hand dysplastas Madelung s deformity with dislo- 
cation of the lunate hypertrophy of the styloid process of ulna 
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hand may be more plump than usual with clinodactyly or campto 
dactyly, and sometimes hyperflexion of the fingers 

8 Shoulder girdle dysj>lasias Hypoplasia of the scapula, tend 
ency to dislocation and fracture of the clavicle, and flattening of 
the humeral head and bicipital sulcus 

9 Hyperostosis of the frontal hone 




Figif c 2 Detail of anteroposterior tieu of s ngle iltac bo n. 


Ho noted that the nbs and vortebras did not appear to be in 
voUod, and that vortebrnl anomalies in these families were no 
more froqaont than in the general popuIaUon A study of the 

tenor iliac horns are more apt to be consistently present “ 
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CASE REPORT 

A 25 jear-old man entered the hospital complaining of low back 
pain Because of albuminuria an intravenous pyelogram was 
done and posterior iliac horns were noted (figs I and 2) A com 
plete bone survey showed (1) spondylolisthesis of the fifth lumbar 
vertebra (2) iliac horns located posteriorly (fig 3) (3) bilateral 
hvpoplasia of the patellas (fig 4) (4) bilateral incomplete devol 
opment of the semilunar notches at the elbows and partial ub 
luxation of the radial heads (fig 5) (5) minimal hvperostosis 
frontal bone of skull and (6) old well healed fracture of the right 
clavicle The hones of the shoulders wrists hands ankles feet 
and thoracic and cervical spines wore normal 



F gw 3 Obi q ew b b d m t t the la ho »s ly g po ofly 
and the def t n th f fth t mb t b a. 


The patient had marked bilateral hypoplasia of the thumb nails 
(fig 6) and longitudinal striation in the nails of the index fingers 
but was more pronounced on the nght than on the left (fig 7) lie 
had bilateral limitation of extension of the arms at the elbow 
joints The patellas were small and located laterally when stand 
ing The patient had pain in the back directly over the fifth lumbar 
vertebra with some limitation of motion This patient a brunette 
with extremely dark coloration and very dark eyes had no unusual 
pigmentation of the ins The albuminuna was orthostatic 
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The patient was one of five siblings, three boys and two girls 
His mother, who had no such physical defects, revealed that her 
husband iiad hjpoplasia of the nails, limitation of motion of the 
elbows, and weak knees, and that all of her children had abnormal 
thumb nails, could not straighten their arms out completeh, and 
had weak knees She commented that her husband was an onlv 
child and that she did not know her husband’s parents 



SUMMARY 

nnn\ fK rMn osteo-onjchod\spla<!ia who showed 

nnn> of the di .plasms associated wuh this svndromo the herod 
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r g 5 R ght lb tt how g hyp t phy of the Ina p 'iyl 
a hallow ml I h a d a p t at bluxat of the d I h d 

itary background was established from the history and by cor 
rospondence with his mother This sjndrome is a dominant non 
sox linked disorder The defects most apt to be present in a 
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F gu e 7 Dy ptas a of the t ght thumb na t and j«de* 
ftnge 

patient are dNSplasia of the thumb nails abnormalities of the 
patcllas Ucnitation of motion of the elbows, and posterior iliac 
horns 
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Case 2 A three*year old Korean girl ate a daily average of 
30 mg (about 2 06 mg per kg of body weight per da>) of war 
farm for 15 days Tie total amount of warfarin ingested from 
tie corn meal was 450 mg (about 31 mg per kg of bodj weight) 
and in addition she was breast fed four or five times daily by 
her mother who also ingested about 40 mg of warfarin a day 
On the eleventh day ecchymosis appeared on her forehead and 
in spite of tlie fact that warfarin corn meal feedings were stopped 
on the fifteenth day a massive nasal hemorrhage occurred on the 
seventeenth day The parents were unable to bring the child 
through the mountains to the aid station and she died untreated 
six hours after the onset of the hemorrhage 

The remaining cases are summarized in table 1 
COMMENT 

By accident a family of 14 obtained possession of 50 pounds 
of warfarin treated (0 25 percent) corn meal Because other 
food was scarce the corn meal mixture was their mam diet for 
15 days The symptoms and signs winch they developed closely 
followed in time and order those of laboratory animals on a 
similar diet. The children seemed to be more resistant to the 
effect of warfann than tlie adults The high incidence of malaria 
and intestinal parasites among Koreans by causing a chronic 
state of low grade blood loss may have decreased their resist* 
ance to warfann It was seven days however before symptoms 
appeared 15 days before a death and m spite of inadequate 
vitamin K therapy and the use of citrated blood instead of fresh 
whole blood the 12 patients who received treatment recovered 
within nine days after the ingestion of warfarin was stopped 

Similar incidents could occur in any area where starvation is 
endemic and large amounts of warfarin arc in a vehicle palatable 
to humans Marking the containers in the native language or with 
a skull and crossbones would not necessarily prevent a repetition 
of this because illiteracy incomprehension of the poison symbol 
or transfer of the material to another container by an unwitting 
person would destroy the value of any such markings If the 
vehicle were unpalatable to humans or had an offensive odor 
however people would be mud less likely to eat it and at least 
would suspect their food if they became ill shortlj after eating 
It. The use of cracked rather than ground grain or charcoal as 
a coloring agent would be a helpful safety measure but would 
not change acceptance of the bait by rodents 
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Reconstruction of Tracheal Lumen by Skin 
Graft and Cicatricial Diaphragm Method 

BERNARD N SODERBERG Cl / iMC tfSA 
ARNOLD A ALBRIGKT Cl I MC USA 
JOSEPH A BUDETTE L I nani Cl I MC USA 

T his case report illustrates the use of a free skin graft to 
reconstruct the lumen of the trachea Our technic is a modi 
fication of the established method To the best of our knot\ 
ledge this IS the first case in which this altered procedure has 
been used in reconstruction of the lumen of the trachea It per 
mitted the successful repair of a low lying stricture 

CASE REPORT 

The patient was a 25 )earotd man who had received multiple 
shell fragment wounds to the bodj and neck In 1946 when tlio 
patient was first seen b) one of us he had a tracheotomy tube 
in place and the adjacent soft (issue was extensively destroyed 
and replaced by scar tissue The patient was unable to speak 
or pass air through tlio proximal end of the trachea Laryngoscopy 
and roentgenograms revealed a complete cicatricial obstruction 
above tie tracheotomy orifice in the area of the second third 
and fourth tracheal rings This involved area measured about 
1 5 cm in vertical Jieight (fig 1 a and b) 

On 19 August 1947 surgical repair was performed under cervical 
block anesthesia A transverse incision was made about 1 cm 
above the tracheotomy opening The upper edge of the incision 
was undermined and retracted and the lower edge was under 
mined up to tie tracheotomy fistula without entering its lumen 
The trachea was entered by vertical incision and the dense scar 
was excised from above downward AH cicatrix was removed ex 
cept a thin layer just above tho tracheotomy opening The freshly 
formed proximal area was then skin grafted (fig Ic) The stent- 
supported graft was transfixed by through and through tantalum 
wires which were passed laterally through muscles subcutaneous 
tissue and skin and were tied externally after closure of the skin 
edges. During the early morning hours of the fifth postoperative 
day the tracheotomy tube became completely obstructed Because 
the patient became deeply cyanotic and the surgical officer of tie 

F m P y J Army H p | « 1 O k M h ( w na t d) Col Sod 
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day could not get to the patient soon enough the nurse m charge 
removed the tracheotomy tube and fifeelv aspirated through the 
tracheal opening The patient s cvacosis cleared, A clean 
tracheotomy tube v-as inserted and the subsequent postoperative 
course was uneventtul OtdinanU, however secretions and blood 
clotting in the tracheal tube would not be troublesore if the m- 
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ner tube were removed every hour or two and cleaned On the 
tenth postoperative day the stent was removed througli a broncho* 
scope The successful growth of the graft reconstructed the 
lumen The fibrous diaphragm above the tracheotomy opening was 



F gur ^ Cl la of the tr h tomy o / W1 The a of e cat x was x 
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Sut I n> are at ght a gle 

excised by loop cautery through tlie tracheotomy orifice on 15 
October 1948 As soon as the lumen was open for clear air pas 
sage tie patient could speak 
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Subsequently the tracheotomy orifice 5\as closed by using two 
small, adjacent turnover flaps and superimposed adjacent soft 
tissue closure (fig 2) Skin flap rotation was not required be- 
cause the peripheral cicatrix had sufficiently softened 

A recent follow up five years after the repair was completed 
indicates the patient to be living and well, performing normal 
actiMties 

DISCUSSION 

Arbuckle^ was the first surgeon to use skin grafts within the 
larynx for treatment of laryngostenosis There is further dis 
cussion of skin grafts used this way by Erich,* Figi,* Foster, 
Ntgus,® and Le Jeuno and Owens* The technic described by 
Fnch for the repairs of extensile cicatricial stenosis of the 
larynx or upper part of the trachea has been accepted as a stand 
ard method of repair 

Ordinarily each patient with scar obstruction within the lumen 
of tlio larynx or trachea is considered first on the basis of its 
cause, second, its location and extent and third its relation 
te the location of the tracheotomy opening 

The cause is significant if the stricture I ad resulted from a 
"pocific granuloma such as SN’philis, tuberculosis, blastorry 
cosis or neoplastic growth The so\erest obstructive stricture 
observed usually results from trauma which might be a war wound 
or irradiation with resulting perichondritis 

Earyngoscopy is used to detemiine the location and extent of 
the cicatricial stenosis Visualization of t)ie lower part of the 
stricture through a tracheotomy opening is helpful Lateral roent- 
genograms may be of some assistance to outline the extent of 
the lesion 

When the tracheotomy opening is situated adjacent to the strjc 
turo a secondary tmch“otom\ is indicated well below the steno- 
sis Ordinarily, for a successful operation, the new tracheotomy 
opening should be located about 2 cm below the obstruction. 
Subsequent to skin grafting acrylic distenders which should 
bo left in place about six months are used to overcome contrac- 
tion 


In tho patient presented, first consideration was given to an 
operaUon which would follow tho previously designed technics 
low lying t^chootomy onrice, however, made this imprac 
Ucal The tracheotomy tube was not passed through a stenU 
■>upporU,d sUn graft bocauso behaved that, should ,t b^ome 

n^oasure" cons.dTraWe tff.ouUj “m.^t 
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taming a free airv-ay due to the presence of the stent The cica 
tricial diaphragm procedure ehminatod the necessity of this latter 
method 
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Centennial of Von Behring 

kmil von B«hr ng one of the greatest benefactors of humanity was 
the son of a schoolmaster who had 11 oth r children He was born at 
Hansdorf Deutsch EyUu Kest Prussia on M rch 15 1854 the day 
following the birth of Paul Ehrlich He took his doctor s degree at the 
University of Berl n in 1878 and passed the St te examinat on in 1880 
He began his career as a military surgeon setv ng in th Army Med cal 
Corps first at Posen then in 1687 at Bonn as staff surgeon and lastly 
in (he same rank n 1888 at the Army Medical College Berlin His first 
publ shed paper (1887) dealt wiih iodoform as an antis ptic 

\rhile St II an army surgeon Behring was impressed by the discoveries 
in bacteriology which were revealing the cause of a number of diseases 
and especially by the great work of his compatriot Robe t Koch In the 
early eighties therefore he beg n a senes of investigations which 
were the precur ot of his main lifewotk Bacteriologists had noted 
alre dy that white rats were immune to anthrax while wild rats were 
susceptible Behring took the fresh serum of white rats and tested it 
on anthrax bac 11 in vtt o In a short time the bacilli were killed 
Nuctall had made s milar observations on the bactericidal powers of the 
fresh sera of man and of several ammals and his observations together 
with Behring s findings led to the humoral theory of defence against 
the invas on of germs into the animal body 

—SIR ARTHUR S M NALTY M D 
B l h H d I J urnal P 668 
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Bilateral Congenital Absence of the 
Serratus Anterior 

GEORGE H.LOKK\tVN Furr* Ueui^^tartt, MCi CTA 
HOT\RD E EERK^ O-taiJ*. MC. C?-* 

JA.YF T ITI TLE L mumam CctcneU L?/* 

C O^GE^^ITAL ah^ience of ixpcrtaat skeletal miscles is ua- 
CQiTiEoru Alttcugli aav nuscle mav he ab«eEt» these of the 
shoulder, ceck and upper tiuak, patucularlv the pectcralis, 
are cost freau«=‘ntl\ ntissiiur Ford*- stated that thes»» abncnralitie* 
ate pntrarj nonprogre^sive defects of the iru«cular sys atr and 
unilateral in most instance'- Fe reported l-i- cases one ppctoral 
mu«cle was partially or completelv absent in. seven and the right 
traoezius was nssin^ m one Btaa* m a survey of the literature 
reported 102 cases of cefectc of the pectoralis muscles IS of the 
tranezius and 14 of the serratus antenor muscles Because of 
Its comparative ratitv we are cepcrting a case in which the ser?- 
tu« antenor muscle was absent bilaterally 

CASE REPOP T 

A 20 vear-old soldier was admitted to the hospital for a reu- 
fologic exatrination because he wa® arable to do pu«b-up« in 
ph\sical training He had winaiug of both «capulas the «etratua 
anterior muscles were absent a« well as the lower portion of tip 
sternal segment of the left pectoralis major ffjg I) He wa-* other* 
wi«e well developed with no evidence of other ahncr*'aUtie«, ard 
the neurologic examination wa** negative Tie wa« able to pull 
his shoulders forward to an abncr~al degree but could not rat^e 
his arms 90 degrees above his «»houlde s or do pu-’h-up® Pu«hng 
against resistance increased the w-ingitig of the «»capuU« ffig 2) 
He had no difficulty in p^rfctring «uch routine act* a* dte<»aing, 
writing, eating and making his feed 

The patient s mother ard younger brcchrr al o had wmgfd 
scapulas He had been active a« a boy and particip-'trd ir “pert* 
such as baseball ard swimming, althojgh he alway<» frit •tip'ht* 
across the shoulder® and h^d bc<»n unable to e/erci r <-jn parallrf 
bats because his houlders "popped out" He had w&rlcrd a a 
postal clerk, often lifting heavy padcag*^® It was nrt until he 
was required to take daily physical cxerci eo m thr rrvjre that 
F o« 1. S Aray H al Siitn *-'< C ra* 7 
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his disability was revealed There was no history of acute 
neuromuscular disease such as poliomyelitis 
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Because of the patient s previous good adjustirent no remedial 
therapy was indicated and he was returned to duty with a lower 
profile 

REFERENCES 

1 F d F R Dumt of the Ntrv xa Sysitn Irrfancy ChtUbood ndAdol 
nc id i Cha 1 CTb HU PM h $tt si U III 19S2 PP 1082 108$ 

2 0 * R U t b wiisk W ( h Arch / P lb, Aral u. Pbysxol V bows 

A to- 170 173 1902 


Primary Tumors of the Rib 

Primary tumors of the rib though uncommon as compared with similar 
tumors at sing in oihe bony stiuctuios f the body ate not so tare as 
has been supposed Such new g wths are recognized more frequently 
today than in the past bee use of the improved diagnostic methods and 
the more complete knowledge on the part of the clinici n radiologist 
sutgeo and pathologist of the nature of these le ions This greater 
fanil a ity with these tumors h s led to the errone s impression that 
th inc dence of r b tumors s f sing That this i not the ca e becomes 
ob lous f om study of the cas reported in the world liter ture for 
the last half century such studies Iso show that all types of primary 
neoplasms n ol i g bone nd cartilage in other parts of the skeleton 
may al o be enc uncered m the ribs 

—LET A IIOCHDERG M D 
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Psychologic Factors in Angioneurotic Edema 
of the Pharynx 

JOHN J EBERHART Captatn (MC) USN (Ret ) 

CHARLES W SOCARIDES Lieutenant (MC) USSR 

S INCE the “fugitive inflammation” mentioned in 1843 by Graves* 
uas described by Quincke’ in 1882 as angioneurotic edema, 
the presence of psychologic disturbance in patients suf 
fering from this condition has been observed Despite this aus 
picious start in the psychologic understanding of angioneurosis, 
or neurosis affecting the blood vessels, few psychod^Tiamically 
oriented case reports have been mado 

The psychiatric investigation of skin conditions have led to 
the following conclusions which have boon verified by various 
investigators and are now generally accepted (1) The skin is 
an organ for the expression of emotion e ff blushing, blanch 
ing (2) As the covering for the body, the skin can become the 
screen on which exhibitionistic conflicts are expressed (3) 
Because of its sensory function, the s! in may be used in the 
rudimentary expression of pain and pleasure These sensations 
may include pain dependent sexual pleasure (masochism), or 
gastic (sexual) pleasure, and painful sensations of a nonerotic 
nature (e g , sensations occurring as duo punishment for un 
conscious feelings of guilt) (4) As the skin has a blood supply 
and an autonomic inner\ation, the emotions of fear and rage and 
derivative emotions influence its nourishment and health (5) 
Indication of n relationship between fluid secretion of the skin 
and emotional disturbance has boon illustrated by the correlation 
of fluid secretion with weeping noted bv Kepecs and associates * 

FORMS OF ANGIONEUROTIC EDEMA 

Angioneurotic edema is characterized by temporary, well-de 
fined, edematous swelling of the skin or mucous membrane occa 
sionalh of the viscera (glottis or gastrointestinal tract or, rarely, 
the brain) The lesions themsehes mav persist from hours to 
da\s and bo accompanied bv burning and itching, or bo without 
sensory phenomena Modern medical opinion* is that there are 
two forms The first is nonhoroditarv and relatively benign It is 
usually duo primarily to food allergy or is associated with urti 
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caria focal infection or endocrino disturbances In many cases 
hottovor the causes are undotorminod It is evenly distributed 
between sexes and frequently has an onset at puberty The second 
form tlie apparently hereditary t\po, appears to have a more 
serious prognosis because the patient may develop a fatal edema 
of the glottis In some cases a food allergy has been demonstrat 
ed This form according to Mackenzie may be transmitted with 
out sox linkage through several generations both b\ affected 
and unaffected individuals but transmission does not appear to 
be in accord with the theoretic expectations of a Mendehan 
dominant 

The mechanism involved has been compared to that occurring 
in urticaria In urticaria however the superficial vessels of the 
skin are involved in angioneurotic edema, the deeper vessels A 
vasodilator substance probably histamine produces the vaso* 
dilation and transudation 

Viscera! involvonont usually of the glottis occurs only 
rarely in the nonhcroditarj form According to Bulloch, who 
published an extensive report in 1909 this alorming condition 
caused death m 21 1 percent of 170 patients It would appear, 
however that the criteria for the division into hereditary and 
nonhcroditarv forms are inconclusive Thov seem to bo based on 
whether or not recovery occurs within several years Kallnan 
believes that the balance of available data favors the theory 
that angioneurotic edona is di tinct from the common forms of 
allergy inherited as a simple dominant and that genetic pro 
disposition IS dominant m a very irregular manner t e trans 
mission by a pair of alleles Hh, of which h determines the nl 
lergjc condition The case herein described, although involving 
the throat and larvnx and occurring in both mother and daughter 
need not l>o hereditary in type An alternate psychodymamic ox 
planition is given 

Epinephrine and ephedrine mav alleviate attacks but attempts 
to remove allergens commonh considered to be foods usually 
have been unsuccessful Antibistaminic drugs Iiavo boon proved 
more efficacious if tak**n early in the attack A severe edema 
of the larvnx may constitute an acute medical emorgonev and 
necessitate tracheotomy 

CASE REPORT 

The patient a oO-year old enlisted woman was constantly 
harassed and frightened in chtldlood by her half sister who was 
two and a half vears older She was cared for by a honsdl^copoT 
duriOa most of her childhood because her parents were divorced 
when she was H months old and her mother remarried when she 
was five vear old Uithin a vear of her mother s remarriage a 
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Stepbrother was born or whom she has always been very re 
rul Two more siblings i/ere born, one when the J'”'® 

rears old and the other when she was 13 years old A stepsister 
developed poliomyelitis at the age ot 14, and ns she grew older 
the patient and she became furlhet apntt In 1946, ^nen the pa- 
tient was 22 years old, her mother, ago 51, died suddenl> of what 
the patient behoved was an attack of angioneurotic edema The 
mother bad had this condition as long as the patient car^ remem 
her One evening while doing some shopping she became upset 
The next morning she awoke with her face swollen, peered at 
herself in the mirror, suddenly could not catch her breath, and 
died The patient knows little of hor father At the age of 14 she 
was severely ill and placed in an oxygen tent Her father fled 
upon seeing her coughing desperately and apparently dying She 
states that she has no feeling for him whatsoever’^ and is not 
upset by his beha\ior toward her 

In her early childhood she has a screen memorv of forced 
feeding by her mother Her mother would “clamp her hand over 
Tny throat, and 1 felt III e choking to death " She is vaguely aware 
of a constant feeling of loneliness, chronic feats of the dark, and 
social discomfort She also felt unwanted during her childhood 
sears 

Allergic conditions have been notably absent in all members of 
the family except the mother 

The patient’s complaints first appeared in 1936 at the age of 
14 At that time she had been in the hospital for nine weeks and 
had undergone a mastoidectomy Subsequently, she developed 
pneumonia with complications A nb resection on the right side 
was done for empyema Nine days following operation her hands 
and left forearm suddenly began to swell, and it kept going down 
into my throat " This swelling persisted for a few da\s and then 
disappeared There were no attacks from the agos of 14 to 19 
when both hands and feet were suddenly affected At this time 
the attacks began to have a characteristic course They came on 
slowU and disappeared within four or five days After the swell 
mg began its insidious course, there was a rapid increase to the 
Tnul™ “""‘y P=“tent developed 
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spoils nnd imoliomonl of tho neck Jlil 1915 ° T!Th"° 
in tho evcitcmont of beinj: accented fnl 1 Febtunry 1945, 

service, sho got all oxcito®d,and Mkc uD ono^^“'"' 

■ an nokc up one morning with a very 



U S ARMED FORCES MEDICAL JOURNAL 


(V 1 V N 6 


full feeling in m> throat Laryngeal swelling and difficulties 
in breathing were controlled by epinephrine During 15 months in 
Hawaii, she had two separate attacks, both localized m the left 
hand 

The patient had two episodes in 1950 After transfer to her 
present duty station in 1951 she developed attacks about every 
two months with swollen hands and arms and involvement of her 
throat On one occasion she became acutely ill with edema of the 
glottis The modtcaf officer unfortunately not perceiving that the 
patient s irritability was a defense against strong dependency 
needs reacted to it with counterimtation Medication failou 
to alloviato the attack and a tracheotomv tube was placed beside 
the patient s ued Because her anxietv mounted psychiatric con 
sultation was requested and the patient was almost immediately 
relieved of her symptoms bv one of us, through roassuranco and 
patient listening to her life story This was the beginning of her 
insight into the emotional nature of her illness She believes 
that her attacks in 19ol were probably duo to a conflict of per 
sonalities" with her superiors and other associates After this 
initial psychotherapy and subsequent change of duty, her at- 
tacks disappeared completely for one and a half years 

The patient s most recent attacks have boon mild and usually 
occur in a sotting of suppressed or repressed rage She stated, 
I feel a gripping in my throat and I can tell it is just iry anger 
building up On one occasion when she was questioned by the 
police about an automobile accident in which her car was in 
volvod I became tightened up in my throat end angry inside 
Her SNmptorrs may not appear immediately upon becoming upset 
but only after Che pressure of the situation has disappeared and 
upon reliving the incident in fantasy The over all severity of 
attacl s has decreased since the lioginning of treatment by the 
psychiatrist Severe edema of the throat has not recently oc 
curred and the patient is ^oath encouraged by her progress 
In quiescent periods she does well in her job as clerk typist 

Skin tests at various intervals in the past have revealed ques 
tionablo positive reactions to celery apple, and house dust 
Careful dietary measures and investigation with the omission 
of certain foods have had no effect on the frequency of attacks 

DISCUSSION 

With progressive adaptive failure throughout life, both in the 
social and sexual areas thero were increasing tendencies for 
this patient s attacks to become worse and to occur more fro 
quonth This course in spite of what allergic factors may exist 
has boon impeded b\ brief psychothcrapv The attacks then 
selves are unconscious moves of repair against her fears of 
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abandonment and excessive feelings of rage Alexander^ has re- 
marked that these persons find it oifficult to cr\ There is an 
almost complete denial of welfare emotions, e g lo\e, jov, and 
tender receptive feelings Lorand* reported a case of angio- 
neurotic edema m which dependent desires were a crucial issue 
in the development of this condition There are certain similar- 
ities in his report with this one 

In a recent studj of 35 patients with urticana, Wittkower® cited 
a complaint shared bj sufferers in both groups Two thirds of his 
patients spontaneously stated that thej missed parental, espe- 
cially maternal, affection as children, even though this belief may 
have been unfounded It is apparent in our opinion that such a 
patient’s excessive need for the parent may be engendered because 
of severe anxiety experienced at an early age from a cause totally 
unrelated to maternal loss or deprivation In a large number of his 
patients (19 out of 25) the onset of urticaria was preceded by dis 
turbmg events entailing anticipated or actual withdrawal of love 

SUMMARY 

A description of the role of psvchologic factors in the pcoduc 
tion of attacks of angioneurotic edema emphasizes that throat 
involvement with the attendant danger of asphvxiation constitutes 
a psv'chiatric as well as a medical emergencv 
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Aneurysm of the Temporal Artery Due to 
Trauma 


HAROLD PESCOVITZ Capi USAF (HC) 

TTALEED G MALOOF Capi USAF (MC) 

A neurysm of the temporal ortcry la r-xre and mentioned only 
infrequently Winslow and Edwards' * in 1934 extensively 
reviewed the htoraturo and reported 108 cases of which 
15 were arteriovenous Seventy nine were due to trauma either 
penetrating or blunt Since then occasional reports have ap- 
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peered *“* Its predominant occurrence in males is because of 
their greater occupational exposure to trauma When bloodletting 
by temporal artenotomy was common during the nineteenth con 
turj in the treatment of cerebral congestion, meningitis and apo- 
plcx\ aneur\sms were more frequent They also occasionally 
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EoUov^ed rapier slashes inflicted in students* duels at Gcrnan 
universities 

The tumor vanes from pea to orange si^e, but is generally no 
larger than a walnut Because of progrossuo enlargement, pulsa- 
tions and throbbing, increased susceptibilitji to injury duo to 
superRcial location, and a certain degree of disfigurement, treat- 
ment of the aneurysm is indicated Perrett* reported a traumatic 
arteriovenous aneurjsm producing noises in the car which rc 
sponded to proximal and distal ligation of the artorv and vein 

The differential diagnosis includes sebacious cyst, pulsating 
hematoma, and abscess However, the characteristics of pulsation 
(which disappears after proximal compression), the history of 
trauma, and the site of the lesion lead to tho diagnosis 

Various procedures, including proximal suturing of tho artorv, 
proximal and distal ligation, and ligation of the external carotid 
artery, have been attempted to correct this condition Prolonged 
digital compression and injection of sclerotics were used before 
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tho turn of the centur> Because there is a rich anaatcmrt.r 
oork of the branches of the external carotid artery 
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Physical examination ^^as negative except for a pulsating and 
slightlj movable soft tissue mass over the left temple 4 cm in 
diameter and not attached to the skin Its pulsation was s\n 
chronous with the heart beat Proximal compression of the super 
ficial temporal artery caused the pulsation to cease but the 
mass, although smaller persisted No bruit could be hoard over 
the mass Urinalysis and blood count were normal and a sorch 
logical test for syphilis was negative Roentgenograms of the 
skull revealed no erosion of the bone In view of the noticeable 
enlargement and the superficial location surgery was advised 

On 22 October 1953 under local anesthesia the aneurysm was 
exposed through a small transverse suprazygomatic incision with 
in the hairline and excised The proximal and distal branches 
of the superficial temporal artery were ligated The terminal 



) 


F g e 3 Sp c m opt d. The normal I u ll at 

tfv npp narg n. Not t/>« I / ll g the sae h low 

branches of the artery, the frontal and parietal which originated 
just distal to the aneurysm wore ligated separately The path 
ology repOTt was temporal artery traumatic aneurysm” (figs ^ 
and 3) The postopcrati>c course was uneventful and the patient 
was returned to duty two days after operation Ho was seen one 
month later and the anatomic and cosmetic results were ex 
cellont. 
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As Others See Us 

Another error we as physicians have at times been guilty of 
might best be described by the following situation A husky young 
recruit in a: basic training unit appears on sick call with a res 
piratory infection. He is seen by an eager \oung medical officer just 
out of his internship and anxious not to forget how to use his steth- 
oscope The officer listens to his young patient s chest with an air of 
clinical enthusiasm and picks up a heart murmur • • He makes “one 
casual mention of it in all innocence and perhaps thinks little note 
about It until perhaps the very next day when a worried anxious 
looking GI ■ the same husky recruit again appears on sick call 
• • • His cold IS improved but this time he is really concerned 
aboix whethec or not he has heart disease The yoiuig medical officer 
again listens to his patient $ chest and heart Todav perhaps the 
murmur seems a bit louder and a bit mote harsh The young medical 
officer heard a murmur which he thought was ir..eresting but li tie 
more But now he has a young soldier on his hands who wants to know 
about his heart Like all y^ung medical officers he sees no reason 
whatsoever to assume the responsibility of reaching a decision con- 
cerning the significance of this murmur and so the buck passing" 
begins He refers his pauent to the cardiac clinic at the post hos 
pital so a specialist nay evaluate the situation Now it is important to 
remember that the army cardiologist frequently has an entirely dif 
ferent attitude toward his military patient than he would have toward a 
private patient He sees the young soldier examines him orders 

M electrocardiogram perhaps fluotoscopes the patient orders so've 
chest roentgenograms and about anything else that pops in his ntcd. 

After all this let us assume that a correct diagnosis of an in 
significant functional numur is made and the young soldier is told that 
he has nothing of significance wrong with his heart and he is teturred 
to duty Somehow after all this attention has been direaed to his 
heart our young recmat finds it a bit difficult to swallow the fact eh^c 
there is nothing wrong with it You see a seed is plar ed in good soil 
It IS fertilized and well attended it grows and we have another cardiac 
necrotic well on the way 

— PAULSIMPbON M D 
o / Kentucky Assn. 

F 4''4 Sot 1933 


Relief of Severe Pruritus Am by 
Presacral Neurectomy 

CALEB H SMITH L ut iCl I USAF (MO 
GEORGES! MALkIE«ICZ F t L ut t USAF (MO 

I N man} severe cases of pruritus am no definite causative 
a^ent can be identified and current treatment leaves much to 
be desired It is not within the scope of this article to dis 
cuss pruritus am comprehensive!} but to present a single case 
of severe intractable pruritus ant in which the patient experienced 
iimediate and complete relief after presacral neurectom} The 
operation was performed onl} after the patient was given a rea* 
sonabl} complete clinical and laborator} study to discover a caus 
ative agent, and after it had been demonstrated that he obtained 
indisputable relief from a presacral block with piperocatne h> 
drochloride (mot} came b}'drochloride) 

We have found no record of presacral neurectomy previously 
having been performed for pruntus am 

CASE REPORT 

A 25}e3roId man admitted to this hospital on 26 January 
19>«4 complained chiefly of penanal itching of three years 
duration Ills distress Imd been more severe during the past year 
and he had obtained no relief from a wide variety of local ap- 
plications He had not received roentgen therapy The past hiS 
tory and the family historv were noncontributory He had never 
been outside the United States 

On examination the perianal skin was thickened whitish and 
thrown into folds and sulci Numerous areas bad been denuded 
by scratching No enlarged papillae abnormal crypts or external 
or internal hemorrhoids were noted Proctocolonoscopy for a dis 
tance of 20 centimeters revealed no abnormal findings It was 
our impression that the patient was emotionally stable 

Indicated laboratory studies revealed no significant findings 

A block of the patients lumbar sympathetic nerves bilaterally 
with piperocaine hydrochloride had no effect on his itching but 
one of bis presacral nerves according to the technic of Flothow 
with piperocaine hydrochlonde resulted in complete relief of 


F * u s 
894 


I! pul S nA Fct Da III 



895 


June 1954) CASE REPORTS — RELIEF OF SEVERE PRURITUS ANI 

the patient’s itching for about six hours A biopsy of the peri- 
anal skin, less than four millimeters square, was taken under 
procaine hydrochloride anesthesia This procedure had no effect 
on the patient s itching 

At operation, the presacral nerves were resected according to 
the technic of Adson and Masson,^ and a second biopsy of the 
l^rianal skin was taken at the \ert,e of the anal canal Because 
the first skin biopsy did not affect the patient’s itching and ex 
cision of a piece of perianal skin less than four millimeters square 
usually Will not relieve severe pruritus am, it was believed that 
the second skin biopsy would not confuse the results of the pre* 
sacral neurectomy 

Microscopic examination of the excised portions of the perianal 
skin showed a prominent decree of acanthosis with a lesser a 
mount of hyperkeratosis and parakeratosis In some areas there 
''as a coalescence of the reto colls There was fibrosis in the 
papillary portions of the derma and a light to moderate diffuse 
infiltration of lymphocytes '\ith fewer numbers of monocytes In 
many instances the inflammatory cells were located penvascularly 
There was dilatation of the lymphatics in the mid part of the 
derma, and a light degree of fibrosis was noted throughout the 
entire cormm The tissue excised at the time of the presacral 
neurectomy showed numerous nerve fibers cut longitudinally and 
on cross section They were surrounded by collagenous connective 
tissue varying in density and largo fields of adipose tissue 

The mornin^, following operation a careful interview was con 
ducted With the patient Mention of his rectum 'vas avoided m an 
effort to induce him to volunteer a statement concerning his itch 
mg Uhen he did not offer any comment he was asked, “How is 
Nour rectum*’” His rcplv was, “I don t feel anything there ” He 
"as then told that another biopsy of his perianal skin had been 
taken He was surprised and repeated his former statement At 
the time of writing, 10 days after operation, the patient has had 
no perianal itching 

DISCUSSION 

A report of a single case of soycrc inUactnble pruritus am 
treated by presacral neurectomy scorns justified, not only on the 
grounds that the patient expononcod immediate and complete 
relief from his itching, but also because the operation is not being 
done currently in the treatment of this disUessing condition This 
report may enable oilier proctologi‘*ts to perform the procedure m 
the critical manner that will establish its proper place, if an\, m 
eur armamentarium Pvaluation of the operation '\ill require time 
Buio* based his appraisal of his own largo experience with pru 
ritus am on a two year follow up period, or longer 
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The idea of performing (:nresacrQl neurectomy occurred to one of 
us (C S ) while reading a paper in the French literature (exact 
reference now lost) on tho relationship of the sympathetic nervous 
sjstem to itching sensation Tho superficial similaritj of tho si in 
lesions of pruritus am, often called a neurodermito and those of 
sceleradorma was recalled When the patient reported on hero ox 
porienced indisputable relief from a block of his prosacral nerves 
with piporocaine hidrochlorido it was decided with the patient s 
full understanding of tho nature of tho procedure to resect his 
presacral nerves Because of tho intensity of his distress and 
tho failure of rranj conservative iroasures to relieve him tho 
patient did not hesitate to accept tho operation he merely asked 
how soon it Could bo dono a common reaction of patients with 
severe pruritus am Tho complete and iramediato relief afforded 
bv tho operation resembled the dramatic relief that sympathectomy 
brin^ to patients with major cnusalgia It is interesting, too 
that the patient suffered no distress following tho biopsy of his 
perianal skin distal to the anal canal, a procedure usually fol 
lowed by considerable pain The experience of the patient who 
said ho didn t know he had a rectum after prosacral neurectomy 
for pruritus am is at least an interesting commontarv on our 
knowledge of the autonomic nerve supply to the anus 

Presacral neurectomy is not a difficult operation Like any 
major surgical procedure it is not without harard To some it 
may seem a formidable procedure for tho relief of itching but not 
so to patients with severe pruritus am The operation should bo 
attended by less morbidity than that resulting from sloughing of 
tho perianal tissues which may follow the local injection of alco* 
hohe solutions 

In tho present case blocking of the presacral nerves with 
piperocaino hydrochloride resulted in temporary but indisputable 
relief of the perianal itching This procedure may prove to bo a 
useful means of selecting patients for operation 

In reporting this case wo have no intention of suggesting that 
presacral neurectomy be performed upon patients with pruritus am 
in whom a cause can be established that responds to more con 
servativo measures 
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The First Hypodermic Sjringe 

One hundred years ago a French phjsician Charles Gabriel Pravaz 
(1791 1853) of Lyons France introduced into nedical practice the 
of the hypodermic sjTinge The sjringe ^as provided «ith an ex 
Wrnal nut working on a tkead cut about the piston so that the contained 
liquid could be extruded drop b} drop Another no%el it r of this s\Ttn 5 e 
was a slip joint the needle being of steel and the hjb of hard rubber 

Alexander 5ood (1817 1884) of Edinburgh was th» first physician 
10 use this hypodermic syringe for the adoipistracion of druj,s Kein- 
Jftcted morphine hydrochloride into pactents wi h m ractable r»u.algias 
in all of them a remarkable rapidity of the effect of the dr-a -vas dem 
onstrated Wood concluded correctly "that in all probabili % v hat is t-ue 
»n regard to narcotics wrould be found equalK true ir r^gari to o h*t 
itnedies The Pravaz syTinge aHords a safe easy and alrost pai'^ 
less method of parenteral therapy " 

— SAMUEL) ZAKON W D 

in A. 'L A, A cb er of D r^atotog 
and Syph tology p No 1^5^ 

The Problem of Thronboenboh«n 

^hat has long been badly needed t<: a reliable test foe the presen^'e 
® venous thrombosis rf y t# incipient thrombosis This field 

® has nor fffUf'iy ('•/'lected but unfottunateU rone e‘ 

ihe multifarious test W'lirl hive Ii^en proposed and employed ter 
stemming the pre enrr rf ver/iK tlrrmltosis as well as for the 
prediction of its fcriirrenre \ ^ Iftved sitisfaceory Indeed this 
aspect of the probleni i At crfff<!irg any for as each test has 

been hopefully pre enred «»« i fly rn tie I f,f preliminary obsetva 
Hons other report have «/• n f<'ll<’*ved tf slitter the hopes with cop- 
^licting or refutatof/ e /jdener 

— MffHAfl fj Iip/iAFfY M D 
lA Cr ^ y f y coloyy and 

r 17 J n 1954 
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GEN SNYDER PROMOTED NAMED TO SUCCEED 
GEN LOVE AS CHIEF OF ARMY DENTAL CORPS 

M jor Gener 1 Osc r P S»yder World War II Chief Dental Surgeon of 
the Sourhwest Pacific Theater w^as sworn in on 12 April 1954 as 
As istant Surgeon General of the Army and promoted from a brigadier 
general to the higher grade On 30 April he succeeded Major General 
Walter D Love as Chief of the Army Dental Corps and Chief of the 
Dental Division in the Office of the Surgeon Gene al General Love 
was retired after more than 37 \eafs of m liiary ervice 



Mojo G aJ O a P S yii gtt ts sbov laklitg the o th f o// a 
A t nt Sirg n G I of the A my aJmim ter d by Nojof D i B 
V ins MSC, VSA i she fe ee / Ge aJ S Ja D JSay left 

D p ty Sufg G lad fafor C erel Vf It D Lo hts p de of 
Cb f of th A my D tal Corp 

General Snyder is a former vice president of the American Dental 
Associ tion a member of \i Psi Phi dental fracern ty and Omicron 
kaj^a Ups Ion honor ty dental fraternity a fellow of the American 
College of Dentists and consulting editor of the Oral Surge y Oral 
Med cine and O al Pathology In May 1951 he received the Alumn 
Award of Ach ement from Ohio State University 





Clinical Notes 


Advantages of the Keratometer in Refraction 


BERNARD G PLATT Lteuterunt Commander (f>\SC) USN 


T he keratometer, oc ophthalmometer, is a very important ad 
junct to the armamentarium of an> refractionist I have been 
using one for over five \ears, and in performing o\or 15,000 
refractions have found its calculations veT\ helpful in arriMng 
at the final prescription 

The use of the keratometer is simple and can be mastered in 
a very short time At the completion of the Mewing of each e\o, 
readings are made on the horizontal (left) drum and on the vertical 
(right) drum, and the difference between the two readings is the 
comeal astigmatism of that eye The axis of the keratometpr 
cylinder IS read on another dial 

keratometer findings are read as illustrated in the following 

Vertical (right) drum 42 75 D 

Horizontal (left) drum 41 25 D 


Difference (comeal astigmatism) 1 50 D WTl (with the rule) 


If the axis markers point to 90 and 180, the difference between 
the drum readings being 1 50 D and tho most power being in tho 
'ertical meridian, the recording is 1 50 WR axis 90 (using plus 
c\ Under) 


The power of the corneal astigmatiam will bo modified by 

1 Javal s rule In with the rule astigmatism, increase the 
keratometer finding by one fourth of its value, then deduct one 
h'llf diopter In against tho rule astigrriatism, increase tho 
keratometer finding by one fourth of its value, then add one half 
diopter This is an over all rule to bo used with caution, as it will 
not appK to e\or% case 

2 Tho strength of the correcting spherical lens The more 
plus sphere expect less subjective cylinder than would be ex 
pectod after Javal s rule is applied The more ninus sphere, ox 
poet more subjective c\ Under than would bo expected after Javal’s 
nile IS applied 

F E> U S N ID ry Sa F ci C«l f 
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Tho axis may be modified by the lenticular astigmatism hence 
the final axis of the correcting cylinder should not bo expected 
to bo the same as the keratometer axis 

Speaking in terms of plus cylinders if the axis of the kera 
tomoter cylinder is at 180 tho correcting cylinder axis will bo 
at or very close to 180 , but if the keratometer axis is at 165 
tho final correcting axis will ho between 165 and ISO Tho 
higher the correcting cjlindor, the closer to tho keratometer axis 
will be tho final axis If the keratometer axis is at 90 the final 
cylinder will be at or very close to 90 

When a 1 eratometer is used weak cylinders can be prescribed 
with more confidence, as illustrated bj tho following case in 
which the patient was hesitant in tho various subjective tests in 
deciding between 1/4 D or 1/2 D cylinders 

Keratometer findings O D ISOWRaxisOO 
OS I 50 UR axis 00 

Considering the keratometer findings 1 would prefer the 1/2 D 
cylinder but if tho keratometer finding had been 0 50 D UR 1 
would f»efer the 1/4 D cylinder Determining the final axis is 
made much easier b> considering the keratometer axis especially 
when because of a weak cylinder tho patient experiences dif 
ficulty in deciding 

There are many more aids that the refractionist gets from the 
keratometer After a while ho depends on this instrument as much 
as he does on the retinoscope 

SUMMARY 

Use of tho keratometer aids the refractionist in many ways It 
helps in deciding whether or not a small cylinder should bo 
proscribed, in immediately determining the presence of any siz 
able amount of astigmatism and by revealing tho presence of ir 
regular astigmatism through tho distortion of tho mires reflected 
from the cornea It gives the refractionist a preliminary idea of 
the patient s visual acuity when a low amount of v ith the rule 
astigmatism is found in one eye and any amount of against the 
rule astigmatism is found in the other it warns of a possible lower 
acuity in tho latter eye Through its use a more accurate cylinder 
can be prescribed in aphakia in which condition the patient usu 
ally experiences difficulty m deciding on tho proper cylinder in 
tho subjective tests Finally it helps in prescribing contact 
lenses When tho mold method is not used curvature of the 
cornea is obtained with the keratometer which enables proper 
curvature to be ground into tho contact lens 



Inadequate Arch Support in Shoes 


ROBERT KENDRICK Ortbopethe Techmctan 
GEORGE H CHAKIBERS Ala/or USAF (S\C) 


P ATIENTS vath foot and leg complaints are common in all 
orthopedic clinics, civilian or military Acute and chronic 
foot strain with tenderness of the intnnsic muscles of the 
foot, tenderness of the plantar calcaneonavicular (spring) liga 
ment, and frequently with tenderness of the bellies of the tibial 
and peroneal muscles are perhaps more common in military person 
nel, particularly at indoctrination or training centers The trainee 
is of necessitj subjected to long hours of standing and walking 
He IS given issue shoos of the brogan and low quarter types 
with reasonable care as to proper fit Many are observed with 
foot complaints from the beginning of their training Six weeks 
to three months later another group is seen with findings of acute 
and chronic foot strain 


Examination frequently reveals the shoes to be at fault be- 
cause the shank, having given way, allows the arch of the shoe 
to sag, creating a “rocker bottom* effect (fig 1) This is more 
common in the long, narrow and in the low quarter shoe than in 
the brogan The issue shoo, both brogon and low quarter, is 
fitted with a spring '^tcel shank of metal, five eighths by four 
and one half inches In the low quarter shoo a fiber backing is 
used for additional stiffness, whereas in the brogan stiffness is 
supplied by the extra thickness of the solo In the heavier person, 
and parti cularl> one with a long, narrow foot, this support is 
inadequate and allows the shoo to sag in the center and to raise 
the ends fro jucntlj the patient will state that it feels as if 
ho IS walkms o\er a ndge in his shoo 

Trans%crso bars la tho metatarsal region is the simplest means 
fnr rorroction of those shoos but with repeated application of 

h tie = 01 ' appear 

ears til insertion of combination supports within 

inside ot helpful but does not stop tho deformation of 

If RoDHccmtnt of tlio irctul shank b> a spnng steel shank 
mo snoo n 1 ,nto proper contour before insertion 

?r nro'od ontirolj satisfactory Such shanks wore pur 

iSnsod locallj m dozen lots nt a cost of 12 coats each from a 
■ . gteppaiJ Alt Force D«* Te*. 

Pf « U S. Ajr ^ ^ 





F g e t A I u^guerlff shoe with gg"g arch Figv « Z» St I arch shmks, 
(A) Ueavit g g I I hammered Mo p oper eofitou (O) Sh^ik f am i * 
h e. F g 3 A louMguarter shoe x month ft r placement / shanK 
h i gu ll f rm d ach tmd b t flat. 

shoo supply company Shoes so repaired have been used for six 
to eight months until virtually uom out with continued mam 
tenance of the shoo form (fig 3) and no return of arch or heel 
symptoms 


REAR ADM HOGAN AND CAPT JACKSON 
NAMED TO HIGH POSTS IN NAVY BUMED 


Rear Admiral Bartholomew W Hogan has succeeded Rear Admiral 
Clarence J Brotvn as Deputy Surgeon General of the Navy and As 
stscant Chief of the Bureau of Medicine and Surgery and Captain 
Leona Jackson has been appointed the fourth Director of the Na\y 
Nurse Corps Admiral Hogan repotted for his nea assignment just 
prior to the departure for Paris last rronth of Rear Admiral Lament 
Pugh Surgeon General of the Navy for the medical planning confer* 
ence of senior medical representatives of the NATO nations 



Rear Adimral Lanont Pugh r gbC tz zbotvtt br efi g bis new asststanis Rear 
Admt al Ba tbolornete W Hogan fMQ USN and Caplatn Leona Jackson (SC) 
VSS 

Admiral Brown and Captain Umme Gibson (NC) USN Captain 
Jackson s predecessor were both retired from the service on 1 Nfay 

1954 

Admual Hogan a former commanding officer of the U S Naval Medi 
cal School and of the U S. Naval Hospital Dethesda Md came to 
Washington from an assignment as Pacific Fleet Surgeon on the Staff 
of the Commander in Chief U S Pacific Fleet Captain Jackson who 
became a prisoner of war when Guam fell to the Japanese in 1941 
until recently was chief nurse at the U S Naval Hospital Portsmouth 
Va 903 
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FIRST WOMAN PHYSICIAN IN REGULAR ARMY 
MEDICAL CORPS IS PROMOTED TO CAPTAIN 

Captain Fae M Adans MC USA who on 6 February 1953 became 
the first woman in history to be commissioned in the Medical Corps of 
the Regular Army was promoted from a first lieutenant on 6 May 1954 
in a ceremony at Valter Reed Army Hospital Washington, D C 
where she is a resident physician in obstetrics and gynecology 



P i L tutt an! Etl 0 MeAvoy MC VSA cr t co grot lut CapI 
P e M Adams MC, USA f ll ul g imo m t of her prom I o by M for 
G netal L onard D H alon. gbt comm nd e g If Walt R d Army 
M d,c IC I 5.1 7 

A 1951 graduate of Womens Medical College in Phil delphia Cap* 
tain Adams military service beg n when she enlisted in the Women s 
Army Corps in October 1943 She was commissioned a second lieu- 
tenant in the Women s Medical Spec alist Corps on 10 July 1945 and 
served 14 months in Okin wa before being sep r ted from the service 
to enter medical school 

First Lieutenant Eileen B McAvoy MC, USA the second woman to 
be commissioned in th Medical Corps of the Regul r Army is also 
stationed at Walter R ed Amy Hospital «-here she is a resident in 
internal medicine A former Amy Nurse Corps officer she was gradu- 
ated from Baylor University College of Medicine in 1952 and com 
missioned in the regular service on 29 June 1953 



OFFICIAL DECORATIONS 


LEGIOV OF MERIT 


JoHa K. Da Cot MQ USA 
Atcb bald M Ecltload CapL OtCl 
E ««oe R H«f s Capt. (MC) VSS 
Charles L L dhao. Col AfC USA 
C. L s ad a Jr Lt Cometr (MQ VS\ 


Henry L mn. Lt f/g) fMQ US\R 
Gerald A Mart a LU (MC) USS 
TlluoS 0*1 U. (MC) USSR 
Fred T Seyajonr C6L MC, USA 
H ary J Trrdy CeL VC CJAF 


BRONZE STAR MEDAL 


J a s K Ar oa Copt. VtfC WA 
Fra Ic H Ausi U (jg) (MC) US*t 
Geof* H Bartl n Mat AffC USA 
Al A- Bas Bg f Lt (tg) OtC) USSR 
Lavr a E Ba zell Capt. DC, USA 
H rasaa E Be hrsaa Capt. MSC, USA 
George M. Bell Corradf O'C; USS 
Richard E B tl y Capt VJC USA 
J eph A Beacdra Ftrsi Lt Al^C USA 
R bert D Boo First Lt MC USA 
Jo ha A Booth Lt CoL USAF (MC) 

T Ilua A Boys a Grpt MC USA 
J haS Bradshaw F st U MC USA 
Edward B aa Second Lt ^tSC USA 
Albert B B It Jr Fo-jJ Lt MC USA 
J ph C 6 own, Copt MC, USA 
Robert B Brow Capt CMCJ VSt 
R bert D B chaeao Ma; PC USA 
Ew HR Dorkhilier First U. MC USA 
Sanl y E. B tl Co t HSC USA 
Tilliaa E Cape First Lt MC. USA 
George F Carl H Jr Lt fMCJ USSR 
R bert E Chambe First Lt. MC, USA 
Eng H Chapisa Capt MC, USA 
Edd L. CUrk. Capt MC USA 
Ambr H. a a r Ftr t Lt MC USA 
R h vt C h a Lt (SC) USS 
Da id G Co 11 F rs< Lf USAF (MC) 

K a_ h I Co U.(igJ (^C) USSR 
X ltc»a C Da Lt fMCj l/JNR 
Fra k D Bell First Lt MSC USA 
J h R D F fg s First U MSC USA 
T Ilua A DeF Lt CoL MC PSA 
Jos ph A D First Lt. MC PSA 
X Hub F D ca Capt. DC USA 
Phill R Dnca Fir I Lt '.SC PSA 


Cha le H. Eatoa Cojw*' (MC) USff 
J aathaaj Eckhart, First Lf MC PSA 
Chari T F la J It f/gj fPCJ USSR 
Tdliam J F ft II Lt f;g} (MC) USSR 
S g 1 H- F B, First U MC PSA 
Doaeoie S F rear ao Capt MC PSA 
LydonB Ftch Jr U.(jg) (MC) USSR 
Nbrua B FI g 1 Orpt MC PSA 
X aslow C F First Li. MC PSA 
Seal r H Ft h Msj MSC, USA 
AbrahaaP Fredea First Lt. MSC, USA 
Ha Id J Faake CFOHC. PSV 
R bert D Gamble Capt MQ PSA 
da c C. Cates Fnt Lt 'iSC PSA 
Ci tet J G bs a First Lt DC, USA 
Albert J Gtlbett J First U. DC. USA 
J phuje M. C 11 Capa ASC PSA 
Edward J Guy First Lt AtC PSA 
Cha 1 H. Kaaaaa. Fast Lt. <tSC PSA 
Robert J Harr y Lt (jg) fHC> USSR 
Ch tet R Hast gs First LL, MC. USA 
George B H ckl r Capt MC PSA 
Aedrew S H at chs Fo^t Lt MC PSA 
Daaj I L. H bst Fast Lt. MSC, USA 
Arthc L. Hiamaa, First Lt, DC, USA 
George D Hopkias Capt VC PSA 
lean R H btord Fast Lt. MSC PSA 
Erno P I gel Capt MC PSA 
R chard B Ir* a Fast Lt A C PSA 
Ernest K- J aes Lt DC PSA 
X Utaa C J g Fast Lt. »1SC PSA 
Doeald Kent Lt (jg) (MC) USSR 
H I a H. Ki^ Ci-t PSAF (SC) 

Frank H- Klepacki, Fa i Lt. DC. USA 
Mil J Kaapy Fast Lt, DC. USA 
Arthur L ICr tchaa Capt MSC PSA 
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K h F K Mm» Ftr i U AlC VSA 
J m M Uw F lU. MC, USA 

P osp J L »» itf Ftr f Lt AfSC USA 

J h P L hr U. (MCJ USS 
R L Ma* C pt AJC USA 
H tryp l.bk 1 AJ ; WQ USA 
LI yd 8 M Cab CapL AlC USA 
J ph H M F I d r*/ Lt AtfC USA 
J toe K M II F 1 Ll MC USA 
C« g R M (f U f/eJ (MC) USNK 
r lliamT XI g m ry Li. (/t) t^C) USnR 
(U Id G M hm Al ; USAF fA(C> 

N I B ftl F I Li AlC USA 
D t M O T I LI. rjgJ fAlC; USSR 
V I tA P h k Gtpi AtSC USA 
A thui H P k F I Lt USAF fAtSC) 
Ka bl T Ph ll p Capt ANC. ttSA 
H bert C Pifkl Li fjil (AIQ USNR 


FI la J Raga Capi USAF fUCj 
A bur C Ri ha d J Cipt, AlC USA 
L gh M. R be Li (}g) (MC) USSR 
Law R b V Ftr I U MSC USA 
A guat M Sal d Capt MSC USA 
L y C S hi h Li fAICJ USNR 
R be t T S b oed C pt AlC USA 
0 1 F Sh Capf DC, USA 

R be D Sb ft F I Lt AISC USA 
O D Sm b Ll C / AISC USA 

ib 1 1 S wd M , ANC USA 

V S II J Li fjg; fAlQ USNR 
J a* H St * Ll (AlC; USS 
P ol E T ha Capt MC USA 
] ph G T F I Ll AlC USA 
» It J T 1 h U C6l USAF (DC) 
Cba I V V Capt USAF fAIO 


AIR MEDAL 

J h A Booth U C I USAF (MO Edp L 01 Cl VSAP (MC) 

I h A N h I Capt USAF (MQ 

COMMENDATION RIBBON 


F kE A d Al / USAF (AtSO 
C T A d Lt Cvmdr (MC) USS 
R be A B ha BOJC AISC USA 
K k B daya At I MSC USA 
in g E Bell Id Fir I Ll DC USA 
J B) H B Ftr I Ll AISC USA 
j ph B Dia Capt AlC USA 
Eg F Bl k. Li (MC) USNR 
R be J B h Fir I U MSC USA 
R be f M B «gh Ll (AIQ USNR 

C d S 6 gb Capt, MSC. USA 

TlliataCBnd J U Comtt (DO USN 
S I D Bra Fir I Ll MC USA 
Af hut E B w CL USAF (DC) 

R be T B w Lt.(t$} (MC) USSR 
H wa d S B w J U (jg) (MC) USN 
Edw T B 1 Capt MC USA 
J h H Cap U 0*1 (MQ USNR 
J ph T Cl fy Fir I Ll MC USA 
Lyma T C d U. (tg) (MC) USNR 
H bert L C Ftr t Lt, MSC USA 
Albert B C 1 J Li. (fg) (MC) USSR 
V Iluo E D Iryopl CdpI AISC USA 
J ID B D bbl Lt 0*J (MO USNR 
j ne P D bb na Fir I Ll MC USA 
J h A Dod Fir I Lt MC USA 
Georg R F ft 11 Lt (is) (MC) USSR 
F d k J F ] Col USAF f*IC) 

L oy F F nd Corriir (MO USN 
K bE Gall S ron^Ll AISC USA 


Dea A C t Fir t U. USAF (MSC) 

J « T C I h Ll (MC) USNR 
II »e C C 11 LL (ig) (MC) USNR 
C oa H Hag U Col MSC USA 
H wa d J H d Fit I U MSC. VSA 
R be D Ha U (ig) (MQ USNR 

H gb B H Li Oil fMQ USNR 

R Ipb E Itoy U (MC) USN 
J b H H bb Ll 0l> fWO USNR 
H belt H If Lt Col MC USA 
L oa d E J h Coiw* fDC> USN 
Sta ley L J k I ky Ll fMC; USNR 
J a> F K na Li fOCJ USN 
Sim L R lb Fir f Ll AISC USA 
R odall M K t B Lt Ol^ (MC) USNR 
R be J Kl b nz Ll fAICJ USN 
H ory Kfiuj Fa t Li AlC USA 
R ta I LaC mbe Capt ANC USA 
R ba d H La Lt Oil fMCj USNR 
LwllLL hmaS nJ Li MSC USA 
J b L b Capt AISC USA 
D 0*1 L d y Ll C I MC USA 
H ory L Lt Oil fMQ USNR 
T liiaai E Xby Li (MC) USNR 
J b J M H 1 Lt Oil fOCl USNR 
a B Xl bl BDHC USN 
J ae F M nma Li Oil fMCl USSR 
T ad II N i h Corrrir (DC) USN 
PtrfcFtfC IILI fAICl USNR 
L w H Od n. J Li CbL USAF fllSCl 


Oak L raus 



REGULAR MEDICAL CORPS OFFICERS 
CERTIFIED BY SPECIALTY BOARDS 

The American Board of Internal Medicine 


Founded in 1936, the American Board of Internal Medicine has 
certified more physicians than any other approved specialty 
board On 30 June 1953, a total of 8,404 certificates had been 
issued of which 128 were received by regular Medical Corps 
officers of the U S Army, Navy, and Air Force Subspeciaity 
boards have been authorized in allergy, gastroenterology, cardio 
vascular disease, and pulmonary diseases 


The following regular officers, according to the respective 
surgeons general, have been certified in this specialty 


S» 1 B Appel Maj USA 
Fcsnk H Auat Capt, USA 
Tbe d t Be hataeb Maj USA 
TtUum S B««a 11 U Col USA 
Ff* k L B t U Col USA 
Cbul F B bt Q Rear Adn USN 
T Ibflt CB r y Col USA 
a ffecd A Be ( Col USA 
Albert A B edetma Col USA 
R bert E Bio ( Col USA 
D bsM T Bo k Mai USA 
A bcey L Bradfo d Cot USA 
C rt ^ Cal r Rear Adn USN 
George L Calry Contir USN 
R bet: O Caaada Comdr USN 
Da d Carouchael Jr ti. USN 
H belt H Cart II Capl USN 
Robert L Cbaacey Mai USAF 
T Hum L Charna Lt USN 
R bert N CU s Mai USAF 
Edvard AO Col USA 

H rbe t T Coo Col USAF 

Ralph L Co Col CSA 
M no C Cr d I r Copt. USA 
Richard I O Cot USA 
Da Cr t U Col USA 
Tra y D C ifl Corrdr USN 
M rr n C Da po i Co/ USA 

M «r c C D n Col USA 
St ph fl H D acham Capl USA 
Da d L Oe t ch *j; UJA 
Pobert B D k rioa Lt. Col LSA 
Tb* thfithfa rsTh sames 
( r tb I gy «ill be pahluh d tb J«Iy 


T r ee H D e n i Col USA 
Mel ill M Dr k II Cowdr USN 
Tilluffl G DuoDiDgt Lt, Col USA 
Taltet M Edvards U Col USA 
T 11/ fd Epjot CapL USA 
E rl F Erafti Cspf USN 

Pauls Faech r Cot USA 
Robert B Frauklia Lt Col USA 
Joho L Fr ger Capt USN 
TillunS G« rg Cot USA 
Hot e C G bs 0 Cot USA 
J aes O G Ilesp Brtg Cen USA 
J ho E Go eua Corrdr USN 
Edwi It Coy tt Col USA 
Dell M. Cr y Mai USA 
Chn tu Gr abe k J U Col USA 
tU shall E Gt f J Cot USAF 
Z Hum R Haas Cot USAF 
P 1 Hay 1 Col USA 
AI aR H gg os Capt USN 
Robert J Hoagla d Cot U5A 
Arch A H ffraa U. Col USAF 
Fred r c J Hagh s Jr LL Cot USA 
Robert C. H r Lt. Cot USA 
Thoma Tim U, Col USA 
Thul E J n tt Corrtir USN 
Edv rd J J rui vsk Comir USN 
Brano J tr mski Cot USA 
E g t \ Jobe Capu USN 
Bmc T Jobos a U Col USAF 

f If cers c n f d by th Aei r c a Bo d 
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R ha d P J h Col USA 
H ra L J Cordr USS 
Emm t L K ho« CoL USA 
Edw d C. Ke Y Capt USS 
T Hum T M k CapL USN 

K 1 M La Cofrdr US'l 
A bur L. Lavl Capt USN 
Cha I L L dhain Col USA 
Julia L Capt USN 
Do O Ly Col USA 
J h B Ma C g Comh USN 
Th ma T Ma I gly C £. DSA 
M E M D «r 11 Mai USA 
Ed» d P M La y Capt USN 
J a A M La ghl Ll Coral I 
Jul J M N Y U C I USA 
U ho R M kaaga C I USA 
C L M Ibur C / USA 
T 1 H M ur Bd J CL USA 
F d H M w Y C L USA 
R h« t K M U Coffldf USN 

R b« t S N I Col USA 

LI yd R N «h Capt USN 
Syt A N b 1 L( Co/ USA 
I « L V N M Capt USN 
L J S ma ll CoL USA 
H ry C Oa d Capt USN 
J ffi A Orb U Col USA 
J h M P ka d Lr USN 
Eddy D P liti U C I USA 
R Iph C P rk Cap! USN 
L F P ml y J Lt USA 
R f J Pea Coralf USN 
» »ley L Pet oo Jf C(t>t USAF 
By E P ll k C t, USA 


L J P P CorrtlT USN 
C * M P w U C / USA 
T H m D P Col USAF 

Fra I » P Col USA 
Ryl A R dk Cl USA 
H Id E Ratcl (( U C I USA 
HrvyER C md USN 
Ed« d A R k ft Ll Col USA 
San I K Sa d r L( C / USA 
J h R Se ) C »«/ USN 
Cbr ph C. Shaw Capt. USN 
J h A Sh dy M I USA 
D I J Sh ha Co/ USA 
J k C Sh d Lt Col USAF 
J m B Sh I C pi USN 
J h K Sp uoag 1 Mat USA 

V 11 m S Lt C I USA 
J h T B S d Col USA 

B I a H S II ) Lt CoL USA 
Ca I W T mp 1 r L USA 
T II n G Thalma U C I USA 
J m L T h Cl USAF 
J pb R V va Ll Col USA 
R Iph V Ik Comdr USN 

D I ! T 1 g Col USA 
T Id J T Ik Lt Col USA 
J h II d CflpI USN 
« II m M V bb LL Cbl USA 

V II m H T brook M , USAP 
M I S Th B g C fL USAF 
} m AT Ll C f USA 
Viliam D T II C / USA 

Cha I T Y t C I USA 
A I Zikm Dd CapI USN 


DEATHS 

EMENS Ech 1 Glady Fu c L te mat ANC USAR T I er Reed A oy Ho 

p tal T h Qgt D C grad t d froa Uo ts ry f B ffalo Sch I of 

Nurs g 1934 rdet d i ct d ty 26 No mb 1943 d d 23 Ap il 

1934 g43 Thgt fbaa giop icyc ma (the cal ap 

MANNING J epb Oock n C pat USAFR (MC) U S Au Fo H ap tal 
Ti k Ai F c 6 Okl gradiatt d ft a Uo ty { T 
Coll g of M d DC M apb Teon t 1942 d d t ct d ty 29 

M rch 1933 di d 3 Ap 1 1954 g 37 at ih U S A F H p ul 
Sheppard Air F B Te of br ocb g c c u ma 
NEUSTEIN Dudl y How d C pta MC USAR U S A ay H p ul F t 
Campbell Ky graduat d from Chic go M di 1 S b 1 1949 d ed t 

cu d ty u 0 t b 1932 d d 27 Dec abe 1933 g« 32 of i j 

e> d n But m b le cc d ot ne Ch t III 



A MESSAGE FROM THE A M A 


On 15 Jul> 1952 the Council on National Emergency Medical 
SerMce of the American Medical Association initiated a con 
Unuing opinion survey of physicians being released ftom active 
military senice The information obtained is useful to the Coun 
cil and the medical profession in connection with the utiliza 
tion of medical personnel by the armed services Dunng the first 
year of the sur\ey, a total of 3)^46 completed questionnaires were 
returned, which represents about a 70 percent resnonse 

The questionnaire used during the first \ear of the survey con 
tamed 37 questions and was designed to show (1) general in 
formation about the ph\siciaa such as age education et cetera 
(2) the extent of his militars training his military oepartment 
rank, current military status, and special military courses re 
ceived (3) the type of work performed while in service, the ef 
ficiency of utilization, the percentage of time spent on the care 
of military personnel, dependents and others (4) staffing condi 
bons for physicians and allied health personnel and (5) com 
meats and suggestions not only with respect to the armed serv 
ices but also concerning the ways in which organized medicine 
can be of greater assistance to the physician in uniform 

A brief summary of some of the information obtained which is 
of general interest to physicians in service is presented in this 
issue Additional information will be presented in the July issue 
of the Jourml 


Time S'pent tn service The survey shows that the average 
total time spent in the service by those responding was 24 7 
months The average tour of duty in the United States was 7 6 
months, and the average tour of foreign dutv was 17 1 months 

4ffe distribution by service The largest age group, at time of 
separation covered the ages 30 to 34 the second largest group 
covered the ages 25 to 29 Dv service, the 30> to 34*vearold 
group was the largest in the Army and Air Force while the 25 
to 29 year old group was largest in the Navy Likewise there 
were more in the 40 and over* group in the Army and Air Force 
than in the Navy 


Physicians eialuation of staffing conditions Of those re- 
spond^ about 19 percent in the Armv thought there was over 
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Staffing 29 percent that there nas understaffing and 52 percent 
thought that the stafHng was adequate In the Navy Jl percent 
thought there was overstaffing 16 percent that there v-&s under 
staffing and 53 percent that the staffing >^as adequate In the 
Air Force 42 percent thought there was overstaffing 17 percent, 
(hat there was understaffing end 41 percent that the staffing 
was adequate In terms of totals for all the armed services 29 
percent thought there was overstaffing* 20 percent that there 
was understaffing end 51 percent thought the staffing was ade> 
quate 

Distribution of physicians by tank at time of discfarge The 
survey indicates that the majont) of physicians in all three 
services at time of separation held the rank of captain in the 
Army and Air Force or lieutenant in the Navy It is significant 
to cote that a larger percentage of the lowest rank is found in Uie 
Navy (lieutenant junior grade) than m the other services and 
there is a correspondingly lower percentage of grades above this 
level in the Navy than in the other military departments The 
percentage of captains in the Air horce was much higher than the 
comparable grade in the oUer services 

htumber of years since graduation The survey showed that by 
far the majontv of those responding (78 8 percent) graduated from 
medical school between the years 1045 and 1949 the second 
largest group (9 6 percent) graduated between 1940 and 1944 and 
the third largest group (7 2 percent) graduated in 1950 and later 
A few (4 4 percent) graduated before 1940 

Years of internship and residency A majority of those re- 
sponding (88 7 percent) had one year of internship training while 
26 9 percent had no residency training 27 6 percent had one 
year of residency 19 6 percent bad two years of residency end 
15 3 percent had three years 

Occupation at time of entering service A question was asked 
designed to ascertain the type of occupation in which the ptysi 
Clan was engaged at the time of bis entrance on acbve duty The 
answers show that a majon^ were in residency training at the 
time of beginning service and the second largest group was in 
intern hip The third largest group was engaged in general prao- 
tice and the fourth largest group was engaged in a full time 
speaaltN practice The remainder were in other occupations such 
as industrial practice and government service 

dumber of physicians holding board certificates A total of 
270 of those who responded to the questionnaire held board 
certificates Of these 144 were in the Amy 69 in the Navy 
and 57 were in the Air Force Specialties covered a number of 
different fields The greatest number of physicians were cer 
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tified in pediatrics, and the second and third largest in internal 
medicine and surgery, respectivelj service a total of 10 5 
percent of those responding in the Arm^, 4 1 percent of those in 
the Navy, and 6 7 percent of those in the Air Force had cer 
tificates A total of 6 9 percent of phjsicians in the three serv 
ices had specialty board certiHcates 


LETTER TO THE EDITOR 

FISH POISONING IN THE PACIFIC 

To the Editor — ^The recent excellent report of Halstead and Livelj 
in the February issue of the Journal recalls the only case of fish 
Doisoning I have seen— ^ne at the Kwajalein Naval Base in the Mar 
shall Islands in Jul) 1943 «htle on a tour of the Far East Command as 
consultant in surgery for the Surgeon General of the Army During a 
delay of 12 hours at Kwajalein Dr George Griffith and I «ere invited 
by a naval medical officer to see a case of fish poisoning 

Several sailors while fishing late in the afternoon had caught a 
yellowtail or >ellowjack — a variet) of Pacific tuna which is ordinarily 
not poisonous— and they ate it for supper AH became ill and had been 
brought to the sick bay not long before we saw then The one seriously 
ill patient was apprehensive and felt numb He had a marked positive 
Chvostek sign A light cap on the cheek would throw bis face into a 
violent spasm The tip of hts tongue was so sensitive that when he 
touched It to his teeth be felt as if he had received an electric shock 
in his tongue A tongue depressor produced the same effect He had a 
marked carpopedal spasm There was a loss of superficial skin sensa 
non below the neck to a pin prick but deep (muscle) sensation was 
present The superficial and deep reflexes were absent below the neck 
The diaphragm moved normally but the incercostal muscles were weak 

Dr Griffith believed chat the racient s signs and symptoms espe 
cially the carpopedal spasm and positive Chvostek sign indicated a 
lack of calcium in his blood He thought that possibly the fish poison 
had caused the blood calcium to be bound in the tissues and not avail 
able in the circulating blood. The patient was given 2 grams of calcium 
gluconate intravenously and within 10 minutes his symptoms had en 
tirely disappeared Because we departed soon after I do not know 
whether or not he had a recurrence of hxs symptoms and if so whether 
or not additional calcium gluconate intravenously would have helped 
hin 

AMOS R K00NT2 M a 
1014 Sc. Pad Street 
Baltimore 2 Md. 

H*J t d B X nd Li ly V M. Jr P oo s fish mad tcbthyo rcoto b 

U S Arned Forces AL J 3 157 175 Feb. 1954 




PUBLICATIONS BY OFFICERS OF THE 
MEDICAL SERVICES 


Agg 1 P M »h S G &U| US\F (VC) d Spa T H D« h 
ph 1 pt BU ht mbepl f Ddf cypln mbopl np 

(PTC) df crCli njd KmphlB Bloody 246-253 Ab 1954 

Anibf S S J L (MQ USMR ad T yl T T L Ccnd (KSC) L5N S dy 

f I gy P d n 1 *y d hcnpcos f flo « I u/ h An, J SyfK 

Conor ov n. Dt 37 501 513 S 1953 

Ai bambe 1 C P Cap (VtC) ISN Ma mala 1 b py n ur « 

( on K ; A. 4L A. 154 1411 1415 Apt 24 1954 

Ba hma K P L Comd (MC) USS F C C L (MC) USSR J k M A 
L (i*) (MC) USSR Sh h P H L (MC) USSR ad Ca d H C. Cap (MC) USS 
Rad oa 8 Id u II d npa d lly po ( ca Arn Ini AI 4 40 811 819 

Apt 1954 

B1 k T J Cap MC USA ad L S ) Cel MC USA M ) pi b< f 

ea BOOS I sia f pi 1 « nd I Mil Si»g on 114 269-276 Ap 1954 

Bt M DLL (ic) <A6C) USNR Alod f ca ( h ma pp p f 

oa»al I dpc I(NTAT) / P ycM )7 233 241 Ap 1954 
Do* C T L Cel MC USA F wt ed oca Md Si^ttm 114 285 266 
Ap 1954 

Cald* 11 J At Cel MC USA P p y b try / h pby W no M J 

104 236-241 Oc 1953 bn Am. Pr ct 0 Oit t T r 5 165 Ab 1954 

a « H L Cap MC USA 11 use* b J H Cap MC USA d P FT 

Cap MC. USA Oi ty f ei m p <ny ulf b py f p tmo ry 

be cut ody f 100 pa u dfbnbA.AI.A.A'A Otolaryr^ 59 

100-103 ; 1934 

O' k S Cap MC, USA A| b I o<na f p< UD pen «b b 

(Id u dbyalur d Atm. tig Med. 40 809-611 Ap 1954 

F u F R Col AfiC USSR Atae 0 Pba m 1 A la Af / 

Si^geo 114 264 285 Apt 1954 

Gl C F Cap( USAF (DC) S* y T T ad S bee L C. EU I 

pf b g b nal pa i I gyp m me / Am Derg As or 

43 433 440 Ap 1954 

Geldbe 8 K Cap DC USA od GoWbaVe P F L DC USA H d uty 

Dal polypes * b Ip pme ca (J gb yd me) Otal Si^g 7 378 382 

Ap 1954 

Ct R S Corad (AtC) USN F 1 or* y K Ml Surg on 114 266- 
269 Ap 1954 

K ) H L Cel MC USA Ultra gy dj maaa* me I 

radol ad ml ( dpaa.Am. / Pby M 33 61 65 F b 1954 

Kyi L It M y T II A(a) MC tSA ad F m M E L C 1 KGC. USA 

S ady f me ba m f bo d bypeph pha m gly osar mat 

} Cl n. Endoet not 14 365 377 Ap 1954 
914 
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LittoQ C. Gipt USAF (MC) aJ Hood G J N w gt at d tmaion Ptest,& Re- 
constnjet Surg 13 240-245 M r 1954 

Khckje T T Cl MC AUS (Ret) H ter G T DI Col \ 6 C USA ad T rth 
G B A Afaraatl of Trop cal Med owe 2d d ti b» V B Saofidets Co Ph lad Iplua 
P 1954 

M r ef T H Jt L* Col MC USA Perforated pept c nl r tn ewbo port of 
case wtth asassiTe bl d ag Am, Sirg 139 99‘IC’ J« 1954 

Oh T H Cspt DG USA Ktixillofa ul p ostb ts J Art. Dent, Assoc 4S 399- 
409 Ap 1954 

Palmer ED Lt C I MC USA Hi*tos b rau problem of dugnosis J Ttora ei c 
Svrg 27 271 276 M f 1954 

P pet C A Capt MC USA Sal o oJ b p y dag os s f d ea f 
b St Am. Pract & Digest Teat 5 182 185 1954 

P I y C G Capt MC USA P r« G A Cap MC USA ad Bo* T F 
C I MC USA B ign cys c thym ma / Tboraoc- Sarg 27 373 37^ Ap 1954 

P tt F T Col MG USA P t tr» aai c c t aal nsoff e y — part calar 
ref te e to K a a nalt s Sebroska Slate tL J 39 137 143 Apr 1954 

Radk R A Stad a chtoa c m b cl ninl sycdrome CastnenteroJogy 25 
1 8 S pt 1953 

Radk R A St d a ehr c a ba eaiuat oa f tr ta t tecba e Cas*n> 
raerology 25 9*13 Sept 1933 

R *«s G D Cap OtC) US\ ad T «a Al J N *<br maff paragaagl ooa u 

t ap ral bo (P ogr s of M d al Sc a ct ) Am. J AL Sc 227 437*443 
Apt 1934 

Sal s R C Lt Col MC USA ad B w T F Col MC USA H a rthage 

f m etr olcer t at d by re c » Stcgery 34 82 1 8^5 Not 1953 abstra i Am. 

Prart & D gest Treat 5 148 M 1954 

Schaidt E L Lt (\Q USN Tb naeal h p tal c rp ma Mif Surgeort IM 28"' 
290 Ap 1954 

S I y S F B g Gea MC USA Hogb G T Lt C 1 MC USA ad J Enk 

E J Jr USAF <MC) Sorg ry f the popl eal rt ry Am. Surg 133 712 717 N t 

1953 

Shaf J A Capt MC USA Maog r R S Capt MG USA d P ak R G 

Lt C 1 MC USA U d ta d ag pha w Arcb Pbys Med. 35 228 236 Ap 1954 

S bens A A Lt (MC) USNR Smiib R. E Lt (MC) USNR d S rey G F., 

Capt (MC) USN Eff c f hypo up palm nary t s Is (M d al R earch Forma — 
Ab met Se t ) Bull Neuf York Acad, fited. 30 321 Apr 1954 
Smi h F K Capt (MC) USN S ap A C C mdf (MC) USN Cald rw od G G 

C nd (\tC) USN T ma C M L (MQ USN K g J F V Comdr (MQ USNR 

Ormi J B L (CEC) USNR nd D I V L Lt C mdt (\SC) USN I ip a 
a nal b g f mall bo p tal / A M. A 134 1175 1177 Ap 3 1954 
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GLOBAL EPIDEMIOLOGY A G ognphy ID d S« tat V I m UI 

The N f d M ddl E t by / n St ns S mmons M D Ph D 

D P li B gad G I USA R tu d Tom F V.h y M D 

Dr P H Col 1 StC USA C yl J V A J M D Dr P H 
H raid M la hla H A M D 357 p « ill t t d J D L pp tt 

Co Ph 1 d Iph P 1954 Pr c« $12 

This IS the third reference volume by the same authors devoted to 
problems of health disease and s nitar} conditions in a relatively 
little knovn area of the modern «orId The geography and climate of 
each country are discussed briefl> and considerable discussion is de 
voted to its socioec nomic corKlitions ncludmg popul tion vital statis 
tics wealth food a d housi g and to de cnpti n of its env ronmental 
and sanitary factors These factors in great measure dictate the types 
of health organizations and medical faciliti s that are necessary in 
each country The discuss ons of disease incidences are arranged by 
systems but the remarkable fact is th t there is so little medical know 
ledg of the Middle L st countries 

Improvement n orienting the reader has been made over the previous 
volume by the use of a map of the country concerned at the beg nn ng 
of e ch ch pter Relief maps would h ve been helpful and s ved de 
scription of the height of mountains rivet courses and other important 
terrain features in a clearer mann r The multilingual bibliography at 
th^ end of each ch pter is of value to per ons desiring more detail m 
an> part cular There is a useful index which lists the diseases with 
the page refe ences by country 

To those physicians economi ts and politict ns respons ble for 
the health nd welfare of their own countries and to thos who must 
ass SI the more b ckward areas in these matters this book a d the 
entire ser es will serve s a basic text 

— GOTTUFB L. ORTH Col MC USA 

SPACE TRAVEL by A tb W C tl d d A lb ny M. K cA 205 P g 

iIltTtdbyphtgrph ddwg Drwgby/R'tt'rfnd 
R.ASmfAPhl ph ILlrryNwYkNY 1953 P 75 

This s a pop lar history of the development of rocket combined 
with cons de able naginat ve soeculatton on the possibility of man s 
flight I to sp c ttntren by two Engli h auth rs one of whom is seer 
tary of the Br ti h Int rplanet ry Society the book outlines i det il 
the early work of Goddard in this country and of Oberth in Germany and 
hts student on Draun (who) was largely respon ible for the V 2 long 
916 
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range rocket From the earlier factual chapters the authors proceed 
on the assumption chat space flight has become a reality and take the 
reader on an interplanetary project which probably will have its be- 
ginning on a remote island somewhere in the Pacific 

A mmure of science and fiction this small volume is interesting 
reading for the curious layman who desires a gentleman s knowledge of 
a Vast and complex scientific field Unfortunately the important con- 
tributions of aviation medicine to flight beyond the stratosphere are 
limited to a brief description of the U S Navy s so called space suit 
Henry s work with mice under zero gravity conditions and a discussion 
of the various human centrifuges that have been constructed No mention 
is made of the significant contributions of the Habers Scrughold and 
Buettner at the U S Air Force School of Aviation Medicine The inclu- 
sion of numerous photographs and drawings adds to the volume s attrac 
tiveness but the bibliography and index are limited Obviously the 
authors have tried imaginatively to scale the high wall of sectiricy classi 
fication which encompasses all important research and development in 
this field — ROBERT] BCNFORD Cot VSAF(MC) 

THE OFFICERS GUIDE 20(b edition A Ready Reference on Customs and 
Correct Procedures Which Pertain to Comerussiooed Officers of the 
United Stales Army pages illustrated The Military Service Pulr 
Itshing Co Harrisburg Pa 19S4 Pr ce $4 

This book with a new edition printed almost yearly is a reliable 
although not official source of information for Army officers and their 
families This edition includes the usual subject matter which has been 
brought up CO date A list of synonyms useful m preparing efficiency 
reports lias been added An explanation of the recent survivor s benefit 
law IS contained in the chapter on life insurance analysis and this 
chapter alone is worth the price of the book 

The text is easy to read well indexed and is a valuable reference 
book for all Army officers — PATRICK I. McSHANE Col MC USA 

SURGICAL PATHOLOGY by Pet r A He but M D 2d edition 893 pages 
thoroughly revised with 528 illustratjons Lea & Febige Philadelphia 
Pa 1954 P ice 514 

The author has improved an already excellent text in this second 
edition The material covets all the major surgical specialties and 
brief descriptions of the embryology anatomy and histology of each 
system are given The reviewer was delighted to find newer ideas from 
current literature throughout this truly up-to date book The photographs 
are of excellent quality and well selected This edition includes 124 
new illustrations a new chapter on the adrenal glands and a chapter 
by Dr Bernard J Alpers on the central nervous system 

The book will be valuable to surgical pathologists and is highly 
recommended for surgeons preparing for surgical board certifying ex 
aminations — WJLL/AM O USUKER At O 
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NUCLEAR PHYSICS by H N b « 22$ p get 11 d t d Ph 1 ph cml 
LhrryNwY kNY 1953 Pr U 75 
This volume by Professor Heisenberg is an interesting addition to 
the publications in the field of nuclear physics however it will not be 
of general interest to the ma]orit]r of physicians In the preface the 
author states his intention of writing a book that will serve as an in* 
troduction to nuclear phjsics but unfortunately he does not fully man* 
age to attain this objective Kis work is too advanced for the beginner 
«ho might be expected to obtain the most from it and too elementary to 
retain the interest of a person trained in this field 

The first chapter on the history of the atomic theory is very read 
able but the last chapter which gives details of the status of atomic 
research in Germany immediately before and durin^ World V’ar 11 will 
perhaps be of most general interest The general oixline proceeding 
from the history of the subject through the basic principles of radio- 
activity and nuclear forces to the practical application of these prin- 
ciples in the various sciences is very commendable 

This volume is an interesting altogether readable book which 
v>hile It does not go too deeply into the subject of nuclear physics 
}et demand a certain amount of thoughtful consideration on the part 
of the reader BRO^sisc U Col mC USA 

PHARMACOLOGl by J H C dium. Sc D 4ih ed i oo O f rd M di 1 P b- 
I u os 3d2 P g illujcr tedOfdU rstyPs KwYk 
N Y 1953 

As stated in the preface to the fust edition this textbook of phar 
tnacology is intended to be used by medical students at a stage in 
their education before general principles become obscured by a mass 
of practical details but may also interest others Experimental 
methods used to develop many new therapeutic drugs some of which 
ar potentially dangerous are discussed so physicians will have a 
knowledge of the evidence justifying a trial for new drugs 

This edition has been comoletcly revised to incltxfe the newer 
therapeutically important drugs The nam additions and alterations 
concern the anterior pituitary gland products synthetic analgesics the 
blockade of autonomic ganglia and neuromuscular junctions vitamin 
B nuclear poisons and antibiotics The material is well organized 
with drugs grouped largely on a basis of their site of action and 
therapeutic activity and indexed with entries for both drugs and 
diseases The anions indications toxic effects dosages and meth- 
ods of adnimstration of the drugs are described as well as experimen- 
tal procedures used m testing new drugs 

This is an excellent pharm cology text for the purpose intended 
Oians photographs and tables are extensively used but the book is 
lacking in sufficient detailed information to be of value as a reference 
text.— HENRY D ROTH Lt. Col MSQ USA 
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HANDBOOK OF DIFFERENTIAL DIAGNOSIS by Harold Thomirs Hymart M I? 
716 pages J B Lippmcott Co Philadelphia Pa 1953 Puce J6 75 

In this handbook the author lists possible causes fccdiseased states 
encountered in medical practice and gives for each in telegraphic 
language a pathognomonic or suggesctve symptom sign laboratory 
data and indicated therap>eutic tests The book begins with an index 
of 1 585 signs and symptoms directing the reader to one of the 232 
divisions of differential diagnosis alphabetically arranged 

The cataloging of causative possibilities for the manj abnormalities 
listed IS like an encjlopedic index and is disappointing in differentnl 
diagnosis The material more nearly resembles a notebook with on!) n 
^ord or phrase concerning the condition in question There are man> 
references to charts and additional remarks concerning the disease or 
causative agent m question which are considered inadequate There is 
no discussion or indication of the more common conditions tliat should 
be considered in preference to the extremely rare ones The advice 
concerning the therapeutic response ts often faulty The reader is 
advised to observe the therapeutic response to ACTH or cortisone 
when their use might not be the proper treatment 

Because of inadequate discussion and inappropriate suggestions for 
therapeutic trials this volume would be of little value for the student 
Of physician other than to list the many conditions that cause signs or 
symptoms of disease — .oosso LWN Col MC USA 

AN ATLAS OF PELVIC OPERATIONS by Langdon Pa son M D and Hou^orrf 
Ul( Id M D Illustrated by Mildrrd D Coddtng A D M A Surgical 
Artist Dep rtnienc of Surgery Harvard Medical School and Peter Dent 
Brigham Hospital Boston Mass 231 P ^ D Saunders Co Philadel 
phia Pa 1953 

This volume is the first published atlas of surgical operations of the 
pelvis from the gynecologist s point of view and its purpose the teach 
ing of the technical details of pelvic surgery by means of illustration 
has been ably accomplished Text material is limited to points of tech 
me and helpful hints regarding safe simple methods for coping with 
trouble areas in operation of the female pelvis as explanatory sup 
plement to the clear and detailed illustrations Simplicity and clarity 
is maintained by presenting text and illustrations on the same page 
Modifications of basic technic qre illustrated to explain common varia 
tions or complications For example in the case of toraJ hyscereccomy 
the procedure is prefaced by an explanatory section on total abdominal 
hysterectomy then illustrated in logical stepwise fashion and finally 
by the procedures and steps followed v.hen hysterectomy is accom 
panied by removal of adnexal structures complicated by additional 
problems of stress incontinence as handled from above or complicated 
by cervical fibroid v,ith displacement of the ureter or by inflammatory 
fixation of the pelvic viscera and so forth 
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The atlas is divided into three sections namel) abdominal opera 
tions vaginal and perineal operations and operatt ns fee malignant 
disease The first section lists conservative operations of the uterus 
and dnexal structures incluJir^ uterine suspension ptesacral neuiec 
lomy wedge resection and exploratory incision of the ovary and sterili 
zation and plastic procedures on the tube and further treats all pro* 
cedures involving the intestinal and urirury tracts which the gynecolo 
gist may inadvertently encounter The vaginal and perineal section con 
tains the complete repertoue of vaginal plastic procedures combined 
abdominal and vagina! procedures the repair of fistulas and the various 
minor procedures involving the cervix and vulva Finally the section on 
operations for m lignant disease includes the more radical procedure of 
t(ertheim hysterectomy and pelvic lymphadenectomy combined abdominal 
and perineal resection of the rectum radical vulvectomy superficial and 
radical groin dissection and eitraperiioneal lymphadenectomy 

This atlas v,ill prove most useful for student gynecologists as well 
as for those in getwtal practice and general surgery who encounter pel ic 
surgery and desire a clear and concise present tion of proved methods in 
developing eheu own skill and technic — joz/VA PEASB Conir (mC) USN 

THE CIRLD lUS PARENTS AND THE NURSE by FI C Dl k V. N 
M A 440p ge J B L pp ct Co Phil d Iph P P tS 

This book was wtttten pttmattly to deepen nurses and parents 
underst ndtng of children and to make it possible for them to obtain 
increas d pleasure in their exper ences with them It presents recent 
concepts and trends in maternity and pediatric nursing accepted by 
ocher allied profess ons The increasing importance of the nurse m the 
field of pre entive mental health is stressed and positive suggestions in 
nursing education are offered 

The book is divided into flexible growth phases the needs of the 
expectant parents are met by their proper guid nee Differing from the 
usual text in pediatric nur mg it is centered on the patient and family 
rather than on di se and procedure The emphasis is on improvement 
of interpersonal rel tionships to meet the needs of the patient and the 
nurse 

There re many authoritative quotations and illustrative exarr^le 
from var ous field of human development and b havior Up*to*date 
reference n ter al is presented at the end of each ch pter The ques 
tions to guide ob er ations section stimul tes th nk ng and should 
prove an incenti e toward self study 

This book can be used as a refetence by all nurses It should prove 
of particular nterest to nurses in advanced fi Ids of pediatric ob* 
stetrics public health and hospital admintstrat on. 

— iEONA BE/SER F I Lt AVC WA 
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CLINICAL ROENTGENOLOGY Volume I Developmental and Systemic Condi 
tions and Local Lesions in the Extremities by Alfred A de Lonmie 
M D Henry G Moebnng M D and John R Hannan, XL D 495 pages 
782 illustrations Charles C Thomas Publisher Springfield 111 1953 
Price $18 50 

This IS the first of four volumes to be published as a major reference 
uork on diagnostic roentgenology by three authors all of whom were 
formerly assigned to teaching posts at the Army Medical bchool in 
Washington D C and the Army Roentgenology School in Memphis 
Tenn from which much of the material was obtained They state that 
It IS their intention to simplify the problem of identifying, different dis 
orders They begin by reviewing the underlying basic principles then 
proceed to a consideration of the characteristic roentgenogram a brief 
summary of clinical and laboratory findings and finally the differential 
diagnosis 

The conditions covered in this volume are those affecting the ex 
tremities both local and systemic The material is grouped under the 
following headings developmental malformations traumatic lesions 
metabolic disorders endocrinopathies infections neoplasms blood 
dyscrasias miscellaneous arthropathies and a short discussion of 
venography and sinus tract injections 

The book has two outstanding features First the authors have ehmt 
nated the verbosity found in so many texts the language is clear and 
concise Second there are a large number of reproductions of roent 
genograms which seems essential in a book devoted to this subject 
The reproductions are in a readable form both as to size and detail 
The sizable print and tjuality paper are additional features of note 
A list of references follows the discussion of each subject and the 
material is well indexed 

This book will be of considerable interest as a general reference 
work both to the student and to all physicians concerned with x ray 
diagnosis — CLE^\ENT D BVRROUCHS Cond (^C3 VSS 

REVIEW OF PHYSIOLOGICAL CHEMISTRY by Harold A Ha per Ph D 4th 
ediuon 328 pages illustrated Laage Medical Publications University 
Medical Publisher Los Altos Caltf 1953 P ice $4 

This new edition is an excellent review of the fundamentals of 
physiologic chemistry which emphasizes the accepted concepts of the 
subject It IS a review and must be supplemented by starxfard texts 
monographs and journals when more complete irfccnation is desired 

The author has retained in the first chapter a simple presentation of 
the principles of general and physical chemistry which are frequently 
forgotten by those not engaged in teachii^ or research in this field 
This is followed by chapters on the chemistry of the carbohydrates 

lipids pccceins nucleoproceins aixl nucleic acids vitamins and 
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en2)rTies Separate chapcers are de oced to biologic oxidations the 
blood ]>Tnph and cerebrospinal fluid the chemistry of respiration 
digestion and abscrpcion detoxication metabolism of carb hydrates 
fats proteins nucleic acids and thetr derivatives functions and tests 
of the liver the kidney and the urine «‘ater and mineral metabolism 
the chemistry and functions of the hormones calmmetry aid the ele 
ments of nutrition and chemistry of the tts ues 

There are many excellent charts graphs illustrations aid t bles 
«hich aid in urderstarding the various physiologic mechanisms The 
book will be helpful to physicians and others desiring a qu ck review of 
biochemistry ~^ersestm Parrott m<i} msc usar 

UROLOGICAL PRACTICE by R g # flu M D » d H ry L. II dl y 
KLD 494 page 11 crac d Th C V M by Co S L M 1934 
P U2 30 

The authors have accomplished their objective of providing a quick 
reference to a d general pr ctittoners in th di gnosis and treatment of 
common urogen t 1 diseases 

The book has two parts In Pan I 70 pages are devoted to an alpha 
betical liSti g of all symptoms and signs of urogenital disease and 
related conditions These items are defined or described and sub 
headings are included in o tfine form wh ch enumerate the causes or 
conditions responsible for the symptoms or findings References to later 
chapters in the book are usually g ven The subhe dings cent in brief 
but pertinent information helpful in the diagnosis of these lesions The 
sympcomacic creatmenf cf ur genit I disorders is I sted under the symp 
toms and findings 

Part II incluies the subject mattei usually fo nd in urologic texts 
with the addition of chapters on different] I di gnosis of abdom nal 
pQ n infertility in women and oonsurgical diseases of the kdney 
This porti of the book is clearly and simply presented but dequate 
detail 1 given for common cored t ons The more r re lesions are briefly 
di cussed The authors state that early diagnosis of testicular tumors 
v.ith prompt orchiectomy offers the best hope of cure mention that the 
radical operation involving teiroperitoneal lymph node removal is being 
done but do n t give results Kimbrough in 1951 demonstrated statisti 
cally in five year survival rate the superiority of the radical oper non 
over simple orch ectomy by about 25 percent 

A brief discus on of the medicolegal status of steriluation opera 
tions (V sectony or vasoligation) s commendable bccau e this subj ct 
usually s not nclreied in urologic texts Photographs of roentgeno 
grams clearly showing the structures nd abno mal ties described are of 
superb quality thro ghout The illustrations a v.ell as the index are 
go^ but b bl ography IS not included 

—SIO\EY MILLER U. C L MC uSA 
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THE BALLISTOCARDIOGRAM A Dynamic Record of the Heart Beat by John 
R Braunstetn, M D Ph D 84 pages illustrated Charles C Thomas 
Publisher Springfield 111 1953 Price $3 

The author of this short monograph msel) states in his preface that 
the time is not yet ripe for a text on the subject of ballistocardiography 
He has fulfilled a most important function however for the student or 
specialist who is not familiar with this particular field, by outlining the 
history description of instruments physics and mathematics of this 
system of analyzing cardiovascular activity The descriptive chapters 
are clear and should be easily understood by the average medical reader 
The mathematical aspects of the subject are not dispersed in the text 
in such a way as to confuse the average reader but are concentrated in 
the appendix v,hete they ate readily available 

This handy sized booklet is definitely recommended for all those 
planning to use the ballistocacdiograph or read the literature on ballisto 
cardiograph) ^RALPH C PARKER Jr Copt (KC) t/5V 


THE CHEST A Handbook of Roentgen Dtagnosts by Leo G Rigfe M D 
2d edition 380 pages illustrated The Year Book publishers Inc 
Chicago III 1954 Price $8 

This small handbook of roentgen diagnosis in chest diseases con 
tains an immense amount of information presented in the v.ell organ 
ized and authoritative style of an experienced and uideiy acclaimed 
teacher of radiology The author has skillfully and successful!) em 
ployed the atlas method to achieve his purpose which is to provide a 
foundation of knowledge and a guide fox the analysis of any toentgeno 
gram of the chest 

The book is divided in three sections The first contains an intto 
duction and outline of methods of roentgen examination of the chest 
The second section consists of a concise description of the normal 
chest with Its variations and a discussion of the physiology of the 
respiratory tract The final section concerns pathologic conditions and 
contains excellent radiographic illustrations with appropriate inter 
pretations 

The most notable revisions m this edition concern advances in the 
details of the methods of roentgen examinations and diagnostic signs 
Newer terminology numerical designation of the bronchi advanced 
technics in bronchography some recent material regarding the early 
diagnosis of lung tumors and new illustrations have been added This 
edition will not necessarily induce owners of the first edition to dis 
card their copies in its favor because as the author admits "there 
have been no sensational discoveries in roentgen diagnosis of rhe 
chrst during the past five years Nevertheless etthet or both edt 
irons should find an appropriate place in the library of any student 
specialist or institution of teaching in the field of radiology 

•^EVWETHL AIcHHav l>laj AlC l/iA 
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THE DIGESTIVE TRACT IN ROENTGENOLOGY V lum I d U hy Ja b 
D k t M D 2d eiu o V lum I 544 r*6« V 1 me II 658 
pa« 1 534 II irano 897 fi^ut J B L pp c « C Ph U 
d Iph P 1953 P J30 t 

This two volume book is a complete treatise on the roentgenologic 
demonstrations of the normal gasuointesctaal tract its fmJforrracsons 
and diseases Although the authcv has for sake of completeness in 
eluded rare conditi ns he has placed major emphasis on the lesions 
more commonly seen by irsernist gastroenterologists and radiologists 
in their practice All the roentgenologic material included was proved 
by operation or autopsy and the correl non of the essential clinical 
features with the roentgenographic and pathologic findings was stressed 
throt^hout 

This expanded new edition published si years after the first edi 
tion includes a large amouix of new material The division of the 
materia] into two volumes rKcessitated by the increase in knowledge 
has considerably enhanced the books usefulness Volume I includes 
an irteresting history of the study of the alimentary tract by roent 
genoscopic and roentgenographic methods The author then discusses 
the hypopharynx esophagus stomach and duodenum their anomalies 
diseases and methods of examining them roemgenelogicalty In Vol 
ume II the small intestine large intestine d aphragm gallbladder and 
bile ducts spleen liv r and pancreas ate similarly treated The anat 
omy physiology technic of examination and roentgen findings in each 
division of the gastrointestinal system are thoroughly and clearly 
described The illustrations of great importance in books on radi 
ology s pplement excellently the described roentgenographic images 

This book will prove of value to II physicians who are irxerested 
in the study of the g strointestinal tract and to teachers of radiology 
and g stroenterology — HAKOIMI AWRY Cel MC USA 

HYPERTENSIVE DISEASES Ca d Co I by He ry A S h oeJ 

M D F A C. P 610 164 II t d 3 I d pi i 

L tcF I B Ph lad Iph P 1955 P >10 

This textoook is a broad rev ew of the {xoblems pxesenred by hyper 
tensive diseases It is an itxetestingly written volume in which the 
stimulating thoughts of the aixhor male factual presentation of theory 
statist c d agnosis and therapy far better reading than a erage The 
book serves both as a teach ng text and as a reference guide for be 
ginning research Frequent clinical observations and use of illustrative 
case records emphasize the charact rtscics of the various hypertensive 
disease entities 

Four chapters by ocher authors on certa n causative factors n trogen 
compounds hormonal f cters and pheochromocytoma are included 
There are extensi e chapters on diagnosis prognosis and therapy The 
aixhor frequerxiy expresses his positive opinion but when there is 
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room for debate he stimulates the reader s desire for stuJy nnd imesti 
gallon The ultimate aim is complete understanding (of h>pertension) 
leading to prevention 

The type paper and binding are excellent Diagrams and graphic 
charts are abundant and sharply delineated A bibliography follows 
each chapter and a detailed author s ttxlex and subject index close 
the text -—mLUAM tt KJRK Capt (MC) USN 

PHYSIOLOGICAL CARDIOLOGY by Arthur Rusktn M D Edited by Robt t F 
Pills M D 370 pages illustrated Charles C Thomas Publisher Spring- 
field 111 1953 Price is 

In this monograph the authot achieves in admirable manner his ob 
jective of successfully relating experimental and clinical research in 
basic sciences to clinical cardiology Vhen pathologic anatomy bio 
chemistry and pharmacology among others are germane to a particular 
subject they ate skillfully integrated with the mam theme Technical 
matters are concisely presented in an understandable manner One of 
the most gratifying features of this book is the facility with which the 
author is able to orient the reader toward the practical application of 
complex physiologic knowledge 

The subject matter covered in each chapter follows a similar plan A 
general introduction embodying brief causative and pathogenetic con 
siderations is followed by a detailed discussion of the altered cardio- 
vascular function The clinicopathologic features are integrated with 
*be pathophysiologic consequences of the particular disease in an ex 
cellent manner Therapeutic implications are well correlated with these 
discussions and provide a rational basis for management The several 
chapters are well balanced and space is given proportionate to the im 
portance of the subject The controversy of forward failure versus 
backward failure is surveyed adequately but not belabored The brief 
commentary on refractory congestive heart failure could be profitably 
amplified In addition to excellent discussions on the common cardio 
vascular diseases informative chapters on the heart m nephritis hypo 
tensive cardiovascular syndromes cor pulmonale functional cardio- 
vascular syndromes and pericardial compression are included The one 
on endocrine and metabolic syndromes which includes discussions 
regarding the cardiovascular alterations associated with pregnancy 
cfcesity and starvation is particularly noteworthy 

The excellent index is carefully compiled and the references while 
not exhaustive are well chosen This monograph though not intended 
as a complete cardiology text effectively coirplements existing standard 
books on this subject and will constitute a notable addition to the book 
shelf of any internist particularly those interested m cardiovascular 
disease A. ORBISON Lt. Ccl MC USA 
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PATHOLOGY by W A D A d M D 1 393 pa«e with 1 241 ill sira 
tw d 10 1 pi t 2d ed Th C V M by C S Lo 

M 1953 Pt S16 

In the second edition of this textbook of path 1 gy the editor as be 
fore has collabo ated with 32 outstanding pathologists each an uthor 
ity on the subject of his p rticular chapter The auth rs ar ubst ntially 
the same although one has been deleted and two new ones added Sub 
stitution of the double column for the single column permits greater 
reading ease and s the only change tn format 

The rrangement of the book s contents has been altered only slightly 
nd only one substitKion has been made among the original 10 color 
plates howe er man) of the black and white illustration have been re 
placed and 58 added bringing the total to ] 241 These are for the most 
part excellent The number of references at the end of som chapters i 
voluminous and in one case totals 389 

Revisions of the material m this edit on are minimal and are con 
fined mainl) to details of recently acqu red medical knowledge Some 
subjects such as the effects of ACTH and cortisone have been broad 
ened and others such the discuss on of rettolenr 1 fibroplasia have 
been added Some have been shortened for the sake of balance in ac 
cordance with presenfday trends of disc se processes There is no 
reference to epidemic hemorrhagic fever though perhaps it was emitted 
because it is not endemic in this eou try As in the first edit on relative 
prominence is given to effects of r diation trop cal diseases and path 
ology of the skin skeletal and nervous systems 

As a standard comprehensive p to-date textbook for both und r 
graduates and graduates tn medicine this book is highly recommended 
The objecti e of the original edit on to provid single volume text on 
patholog) has been adhered to and the work remains o e of the most 
comprehensi e and author tative of its kind 

— VILUAMM SfLUrilANT Capt (VQ USS 

HISTOLOGY by A th * th H "> IitD F R S C. 24 d t 866 pagt: 

)18 f ^ mbe iud g 7 pi el J 8 L pp n tt Co 

Ph 1 d Iph P p bl h 1953 P JIO 

Under tandabilif} was the basic concept behind the planning of the 
original ed tion of th s widely acclaimed textbook of histology The 
difficulties f three-dimens coal visualization were con idered the 
common anif cts were explained and h stologic structure was cor 
rel ted with the other basic medical sciences as well as with the ftac 
tice of medicine itself Special emphasis was given to those phases of 
hist logy rel ted to degenerativ disea es of the heart and arteries to 
cancer to burns nd skin grafting and to endocrinology 

The new econd edition retains 11 the excellent features of the 
original and embodies the str king dvances made in bi fology in recent 
ye rs Numerous sections have been rewritten notably those dealing 
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»ith cells intercellular substances bone ncr^ous tjssje the li\er 
the kidnejs and the adrenal cortex There are action on the 

inpulse conducting s)stem of the heart the structure of Urpha c thr 
structure and growth of lung aheoli and n'an> other f eld-? in i 
advances have b»een made 

The coverage is reasonably complete Although the mat iial is i 
sented in relatively simple form for the use of medical and He 
students the more advanced reader can find references fcf add it nr 
information on almost any topic Extensive and up to-date bibliographies 
follov, 28 of the 30 chapters The 518 illustrations 73 more than in the 
original edition include many especially good electron micrographs 
and photomicrographs The index is unusually v.ell cross referenced 

This excellent textbook v.hile primarily designed for students should 
be a valued addition to the reference library of anyone who wishes to 
inptove his grasp of the modern knowledge of histology 

oFvserr r avery Capi (mo usn 

the nurse in the public health program by Pea I Panin Coulter 

RN MS yog pages GP Putnams Sons New York NY 1954 
Puce J4 75 

This textbook is designed to orient the student nurse toward public 
health The baste concept is that of "teamwork the characteristics of 
which are defined m the first chapter This concept is developed by 
discussion of the types of teamwork in which a nurse would participate 
m a public health program In regard to each distinct team such as 
that of nurse-doctot nurse family or nurse hospital the history of the 
association is briefly outlined and helps and hindrances to a good 
working relationship are indicated 

There is liberal use of thought provoking devices such ns questions 
to be asked and answered by the individual nurse herself Case studies 
are presented to illustrate various team relations and intenctions 
some showing good teamwork others a poorer quality In most in 
stances analysis of the quality of demonstrated teamwork is left to 
the reader Each team relationship is discussed with reference to its 
unique problems 

The reader is givev an mirline of the varieties and types of services 
performed in the public health field by various groups and otfamaa 
tions Statistical material is used spatinjly and when employed is 
incotpotated into the test Each chapter is thotoiiplily annotated and 
the bibliojtaphy is adequate for any deptee ol flittliet resentcli desired 
by interested individuals 

This booh should be of interest to suvient nurses nnd bepinnets in 
the field ol public health It can also lie used an a reference volume 
on various types of public health services and the interrelationship 
involved in carrying them out smoothly ami efficiently 

—mimic mi I iNNiiNiii III rri it fwy isn 
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THE ADAPTIVE CHIN hy C LloyJ D Brut DDS d 11 rry S b r UTi 

97 P gi n sent d Cha les C Thom P bl b f Sp i »f Id IH 
195-< Pc J3 50 

The theme of this monograph is speculation regarding the evolution 
of the chin of man Part I presents a historical interpretation of the 
shifting relation of jaw segments the influence of muscle action and 
faw fetfusion and reduction Parr 1/ compares the four principal rhemes 
of development the shifting theory (Verschiebungslehre) the effects 
of articulate speech the mechanical effects of retrusion of the teeth 
and the effects of muscle activity Part in consists of observations of 
the skill as a whole of the mandible and of the musculature part IV 
compares th* evolution of the skull and mandible of the orders Lago 
morpha Carnivora Notoungul ta and Primates It is hypothec ted that 
changes of skeletal form accompanying behavioral changes in bodily 
orientation have been found in orders entirely unrelated to each other 
or to the primates 

This monograph may be of academic interest to students of compara 
tive anatomy and paleo tology and to research workers in the field of 
growth and deve! pment of the skull 

WAMTx l. DRADLTY Com! (tC) VSN 

COAL TAR AND CUTANEOUS CARCINOGENESIS IN mOUSTRy by F * 
C, C mb s MO 76 fag ill (rat d Ch rl C Tb mas P bi h 
Sp gfeld 111 1954 P 12 75 

The advances of the chemical industry and the current world wide 
interest in the cause and pathogenesis of cancer make this problem of 
iiteeesc and concerri ro all physicians tfhile the propeny of carcino* 
genic potency has long been ssoctated with certain chemical com 
pounds Its import nee is stressed by the fact that over 3 OO ate now 
capable of producing malignancy in laboratory nimals and about 35 
are capabl of producing benign tumors 

The author presents the carcinogenic nature of the certain fractions 
of coal tar m a practical and effective m nner The text is orgaoired 
in eight sections as follows introduction general nature of caremo* 
genesis the tars the carcitxigenic hydrocarbons phoiodynanic action 
of 1 obt the dermacergoses due to coal tar petroleum c ncer and ad 
vice for control of tar cancer The sect on dealing with the photO' 
dynamic action of light and certain coal tars and their role in the 
prod ction of cutaneous maiignancies is of especial interest The 
sect on on dermateigoses doe to coal tars is also of interest and of 
great value to the dermatologist and the industrial physician 

The author has clarif ed a previously Confusing aspect of cutaneous 
cancer and has produc d a practical guide and approach to the ever 
growing problem of coal t rs and cutaneous cancer Th s monograph is 
recommended to all physicians who observe and treat cutaneous malig 
nancies — n ptPEft u. Col VQ USA 
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FRONTAL LOBES AND SCHIZOPHRENIA edited by Milton G eenblatt M D 
and Harry C Solomon M D 425 pages illustrated Springer Publishing 
Co Inc New York N Y 1953 Price JI2 50 

This book presents an exhaustive study of 116 patients ttith chronic 
schizophrenia subjected to lobotomy at the Boston Psychopathic Hos 
piial About three fourths of these patients were classified as non 
intensive cases and were given only the clinical psychiatric exami 
nation before and after operation The remainder received a battery of 
studies including clinical psychiatric study psychologic investigation 
and electroencephalographic sociometric and physiologic studies 

In essence this report is concerned with answering three questions 
(1) What changes occur in the average patient following frontal lobe 
surgery? (2) How do patients who profit from surgery differ from those 
who fail to benefit? (3) What is the pattern of change of the group » e 
how does postoperative distribution of patients along specific di 
mensions relate to preoperacive distribution? Of its three parts the 
first concerns the plan method ani preop>erative studies the second 
deals With the effects of frontal lobe surgery as approached from psy 
chiatric psychologic sociologic sociometnc physiologic and patho 
logic studies and part three is concerned with elaboration of data 
discussii^g the relative therapeutic efficacy of several operations as 
well as a comprehensive theory of frontal lobe functioning 

The data presented are ctisp clear and to the ooinr All the avail 
sble knowledge to dace is corelated and related to the study under 
question This study represents a definite advaiKC in the understanding 
of the relationship of the frontal lobes to schizophrenia and the effects 
of frontal lobe surgery —LEO S MADLEM J tA D 

Bacteriology for medical students and practitioners by 

AD Ca dne D M 4tb edmon 271 pages illustrated Oxford Uni 
versity P ess New York N Y 1953 Pn e 

The chief aim of this book in the words of the author is to present 
shortly readably and relevantly as much of the vast subject of bac 
teriologv as a medical student or a practitioner needs to know Like 
most handbooks however the material in this text is necessarily re 
siricted to an incomplete or inadequate coverage of the important facts 
which the physician should know To cite a specific example m the 
section dealing with antibiotics no mention is made of sensitivity 
tests which are currently available to the physician The role of anti 
biotic therapy is covered in a few short paragraphs 

The book presents much accurate and concise information in an 
interesting and readable manner and night well be considered an ab 
breviated copy of Topley and Wilson s Textbook of Bacteriology Un 
fortunately no references were included in the text for the reader s 
guidance to the current literature 

^AVID F HEftSFY F t LM USAF (MSC) 
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GIFFORDS TEXTBOOK OF OPIlTIIAUfOLOnr ty F ne II J A^/l 
M D 5ih d t 488 pog 11 tra d T D Sa d 0> Ph b 
d Iph P 1955 

This IS the second edition of a work which provides in a single vol 
ume a comprehensive co erage of the modern concepts of physiology 
of the eye and the ocular adnexa and the clinical applications of these 
principles It is a well organized textbook for the student of ophtha! 
mology and an excellent reference book for the practicing ophth Imolo* 
gist The general plan and orgamz ti a o/ the book is similar to the 
first edition but each sect on has been brought up to date to incl de 
the most recent ad ances in research and clinical experience 

This edition contains considerable new material in the sections on 
the cornea aqueous humor and vitreous The physiology of the extra 
ocular muscles is covered more extensively than in the previous edition 
and c nt ins the essence of the recent symposium on strabismus pre 
sented by the Academy of Ophthalmology and Otolaryngology The 
newe t concepts of visual cuity and their practical importance in re 
fraction are well presented The most recent work in the visual purple 
cycle including that of Tald has been included m the chapter on photo 
chemi tr) The bibliography at ih end of each chapter is current and 
quite complete 

If an ophthalmologist were limited to ten volumes lor his entire !i 
brary this book should be inel ded 

—FffAsatxifeixeLM/ osafok^j 

FEELINGS AND EMOTIONS byLw KFat 58 P| Dbldy& 

C I G d C ty N Y 1954 P $0 85 

Th s pamphlet by an acknowledged leader and expert m the field 
of mental health is a model of epigr mmattc writing which scientific 
and technical authors can well emulate when called upon to implify 
the r complicated subject rructer for the layman The author with his 
vast background and experience in this rea together with hts under 
stand ng and interpretation of new knowledge on this topic presents 
an abbreviated and simplified description of the most crucial aspects 
of feelings and emotions in personality de elopme t human conduct 
and human living He sketchily traces their n ture and operation and 
their role in the various stages of the indi idual s development through 
infancy childhood adolescence and adulthood He el borates on the 
concept of emotional integrity and offers implications of emotional 
reactions for li i g nd education H emphasizes the natur Iness of 
affective esponses and shows ho* »e can integrate them more effec 
ti ely fee wholesome li ing 

The booklet contains no index or bibliography nor is reference made 
to any other boo* or periodical It can be read profitably by most lay 
men students teachers social and med cal scientists and practi 
tioncfs during an evening of relaxation 

— F/tASK fJUJA\ / U Col USAFl'iSCl 
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SQENCE *VD ESH-» /IPr^ bv Tn^tit Bur't.'u. NT th I S;, I i kc' 

Philescphiol Lrbnir*r lac-* Ni~* Y'tt \ t'-" <* $ 1 . 

In a cn.que artf trrfr^»tr -ry esiiiccr the aucKf incs ;h<. vati 

ous sciectific a-^caefces ce as isc-c^ccca tcc of ran ^ at> < soo»cU *» 
disordered beharicr F-” excfcacz*“s tiows wt b oucvtaiNUni, sneousrv 
in clarifjitig cjtv cnecca icc to an acal\M of the l^Ov lci\ of ^l\ 
dividual arad greep ccnfUct In spite of ^eer in^h «jeat vcienufio ud 
vancenents tc ps\cboIegic studies the derelopoonl if ideoUgie^ »nd 
the dissepination of infecruttcn ruin seoirs fo ho u(\.»f If li 1 1 j'O uU 
quatelj with a growing corxdition of norld vulc antai^oni’iin Wufc f<<V 
IS timelj and is truU a product of the search for truth 

Dr Burrow became dissatisfied with the stress m 
upon individualism in human behavior arwl with merhiiilaiir iiuerifp 
tations in the biological sciences lie turned to ofgnnjsiulr let hnlrb of 
interpretation and the emergent evolution of prouj thoiultl Hip uiidpf 
standing and resolving of the bebaiior disorders of the /foup her i me 
essentially a community task but the scienilst muai ) Iwy i» h oliit/ 
role in bringing about a reorientation f ecausp rd hlh I u^rMin'l Uil 
training m objective thinking 

The story of the personal struggle of the Hufh'>f ir l/eil' lil*» I i fid » 
of conventional thinking the necesaity rf |r»v)ri/ li|b |fi li nil 
colleagues and embarking upon a ecJeiitiflr rttlveiifnfr wllli n|) IIip 
cleinents of chance hardship on<'l nririety It rntpl k d l*» f Iff f ti in»»j Ut 
others m their quest for truth Tl e re ednr «f}r n it / ri fi( ii it stii It /if *» 
to form his experimental communities jfreliitefl o'* nh / / I //•‘•idf o 
Pattern for subjugating aurof'ifhic iitffUfh m t ft i fit-/ fl/ii' /'it'd/ 
thinking toward the produenon cf v/tfllv/ide fe/i(flt of f rif/vt-riol Ihj 
P iness 


A glossary of 139 terr <f O are ftiHi- ftfi/'IMfi'il 1/ ffi*^ 

author is mcltxleti The trek i* /oil/ /tefr .red ntr] tfiti f*»r n/t 
pondix and 26 ft e/r<*roi/e r ♦m ntA hu'f\i'ii uA*'f // 

® 'Valuable refersrre — vittffiAf M/t ff f t'// fi<f> f*' ' t 
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ignificance of later behavior is insufficiencly el bor ted anJ what 
conclusions are drawn are seldon clear The case n terial often s cns 
to reflect inadequate criteria for evaluatini; (da) rnacertal and responses 
to a more or less standardized que cionnaire given each child ttliat 
does emerge is a series of ctin cal impressions that might not withstand 
stat stical scrutiny or ju ttfy sweeping generalizations and conclusions 
They do howe er offer a valu Me vicarious e perience for those child 
psychiatrists whose own case mater al aff fds only occasional f rsthand 
familiarity with children who have home da! or uicidal histone 

It has long been a contro ers al question whether aggression is a 
pr mordtal respons equated to a death tnst net or whether it repre 
sents more truly a life instinct in the sense of being a vital outgoing 
essentially creat ve force Apparently the author subscribes to the latter 
view in general but eh s sometime is not clear and through most of 
the p pers the concept al aggression seems to carry the connotafion of 
destructiveness and badn s The last two papers on the genesis of 
hostility and on anxiety in disturbed children are well worth read ng 
and ponde ing ov r — JAMES N SUSSEX Ctmdt {s\C) VSH 

TllE NATURAL by C/ L b 70 p j 11 tr» d P bled y & 
Co I G d Oty N Y 1954 Pr ce JO 95 

Ma nly by inf tence from field studies of m n and chimpanzees the 
uthor of this monograph attempts to explore the nature of rnan as un 
modified by the influence of culture H« does n t m nimtze the diffi 
culty of th s t sfc nor does he pbee too much val e on the materi Is 
which are avail ble The conclusions are based on a review of the 
wid ly diff rent w ys of living found t var ous parts of the world which 
dispel the notion that ttitudes and befaavjcr pre alent in one s par 
cicular group are necessarily univet al human charact ristics The 
author f nds that some human characteristics are ubiqu tou These 
include eating sleeping drinking pUying talking living in gro ps 
conforming to some mam ge restrictions and dherence to some kind 
of norths of behavior The construction of shelter nd the use of fire 
arkd some tools are characteristic of all the cultures investigated He 
concludes that w will never be ble to obtain an accurate estimate of 
the ruiural man unless specific control ituations ate set up and 
human subjects are utilized The reviewer agrees with the uthor that 
such ezper mentation will prcbably never be undertaken due to the 
taboos wb ch our own culture has set up in regard to the utilization of 
human beings fo purely scientif c exploitation However it is only in 
a culttx where such t boos come into being that there is likely to be 
an interest n the f ndamem I nature of man 

This St nulat g study serves a wholesome restraint on those 
stud nts of human nature who are inclined to ascr be ni ersal ty to 
their ow part cular set f values and norris and should be required 
reading fev 11 who plan to make psychology and sociology iheu career 
— TttEOOOffE C. »J/ CSAFfMSCj 
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DIGITAL PLETHYSMOGRAPHY Introducinf: a Method for Recording Stmol 
taneously the Tine Course of the Rate of Blood Flow Into and Out of 
the Finger Tip bj George C 6u cA M D F A C P Henderson 
Professor of Medicine Tulaoe University School of Medicine Phys 
cian-itt-Chief Charity Hospital Consultant in Cardiovascular Disease 
Ochsner Clime Hotel Dieu and Mercy Ilospiols and Visiting Phjsi 
Clan Touro Infirmary New Orleans Modem Medical Monographs 134 
P®ges illustrated Grune &. Stratton Inc New York N Y 1954 
Price J3 

ROENTGENOGRAPHIC TEaiNlQUE A YUnual for Physicians Students and 
Techaicians by Darmon A lelle Rktnehart AM M D F A C R 
Eoetitus Professor of Anatomy and Roentgenology Uni ersity of Ar* 
Itansas Honorary Member Ataericao Society of \ ray Technicians 
Honorary Registered X ray Technician Roentgenologist to St Nincent s 
lafirtmry and the M ssouri Pacific Hospitals Little Rock AtL 4th 
edition thoroughly revised 454 pages ‘*16 iHustrat ons Lea A Febiger 
Philadelphia Pa 1954 Price $8 50 

THORAQc surgery by Rieka d H Sueet M D Associate Clinical Pro- 
f sser of Surgery Harvard University Medical School 2d edition 381 
ptge illustrations by forge Rod gu r Arroyo M D Formerly As 
sistant in Surgical Therapeuucs University of Mexico Medical School 
^ B Saunders Co Philadelphia Pa 1954 Pr ce $10 
I-U\G CANCER by Seymou A! Farbe M D Associate Clinical Professor 
of Medicine University of California Medical School Lecturer m Dis 
leases of the Qiest University of California School of Public Health 
American Lecture Series Publication No IB*" A Monograph in The 
Daoaerstone Division of American Lectures in Chest Di eases d ted 
hy 7 A tbu Mye sMD PhD FAC.P Professor of Medictn 
and Prevenuve Medicine and Public Health University of M nnesota 
Medical School Minneapolis M nn 157 pages illustrated Charles C 
Th mas Publ her Springfield III 1954 Price $4 75 
MA\o CLINIC DIET MANUAL by The Committee on Dietetics of the Mayo 
Clinic 2d ediuon 247 F*£v ^ B Saunders Co Philadelphia Pa 
1554 Pt ce $5 50 

biology by Claud A V llee Harvard University 2d edition 670 pages 
“lusiiated T B Saunders Co Pbiladelpb a Pa I 954 Price $6 50 
improvement OF PATIENT CARE A Study at Harper Ho p tal by n 
1 Vngbt R. N MS Associate Director Harper Hospital Detroit 
™ch PuHi hed in co-operation with and unde the sponsorship of the 
American Hospital Association 236 pages illustrated G P Putnam s 
Sons New York N \ 1954 
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PRINCIPLES OF VETERINARY SOFNCr by r d ek a ou II dl y 
DVM Fmelyp, f ofVirtuyS c U y t 

T d \et r na of th V co Itural L me t 

Star ;th d t S46 II ttat d V R Sa d C Ph 1 

«J Iph P 1954 P 45 25 

TEXTBOOK OF ORGANIC MEDICINAL AND PHARKWCFUTICAL CMEM 
ISTRY dit d by CA f O tt / Ph D P f f f Pharma 

t cal Ch rn try Cha ma f th D partme t of Pha mac Ut I 
Ch n try Colley f Ph ma y U f ty of Te d Of C U 

Ph D Pr f of Ph m ce t 1 Ch m try Ch ma f ih D 

pa tme t of Ph mac t 1 Ch m t y Coll j f Ph m y U 

ty f M ta A h TCP f Ph D D f th C H « 
of Ph ma y P f or f Pharma t I Chem try Coll g f 

Ph m, y U ity f Cal f /? A r F Do ^ Ph D A o- 
P of of Pha ma t 1 Ch tn y Coll g f I h ma y 

U ty / T s Of C W Ph D P f f Ph m t 1 

Oi n try Ch rma f th Dp tmc t f Ph ma t 1 Ch m try 

Coll £ of Ph macy U ty of M s ta U P K mf Ph D 

P f f Ch m it y C II £ of Ph rma y U » r ty f Cal f 

Eldt V Ly Ph D Re h P f f Ch nu tty M h 

tt Coll £ f Ph ma y T r o S Ph D P f f Ph 

raa t cat Ch m try C 11 £ f Ph ma y U r ty of M ta 
Ah t»A " Ta h A M P f f Ph mac i I Ch m try C U £ 

fPhmayClmb U lyC geLUAt pSD Po- 
f f Ch ra t y ff d f th D p fme t f Ch m y C 11 £ f 

Ph rma y U iry f lilt CA / O B f Ph D P / r 

f f h ma e I Ch m ly Cha man f h D pa ttne t f Ph ma 

t I Ch mi ry Coll £ f Pharma y V ry f T 2d d 

t on 605 pa£ II r t d J 0 L pp C Ph 1 d Iph P 
1954 P 410 

PRODLEhjS IN CONSCIOUSNESS Tra f he F urth C 1 c 

KBch 29 30 d 31 1953 P too N J d d by ff roW A AA m 
% M D A t t Cli I P of r f Phy 1 £y Col mb 

U V y C II £ of Phy i ndSfO dAot Atd 
£ Phy f All £y Th M S 11 p ml N w Y t N V 

177 r £ Spon dbyJahM yj Fc* d NwYlcNY 

1954 Pt ted by C I AU y fl. Co I N w Y V N Y P 
13 25 

EAT THINK AND BE SEFNIIER by L ■/ K r* n, M D w th th it 
I F J K m 223 pag II »«h Book 1 c N w Y V N Y 

1954 P J2 95 

Tlir TFCIIMQUE OF PSYCHOTHERAPY hy L w R W lb g M Xi 

D c P t£ dual Ce te f P ychoth rapy A oc t Cl I 

P fc f P ych at y N w y k M d c 1 Coll g 869 p £e Cr« 

& Scran I N w York N Y 1954 P *14 75 

ELI CTROCARDlOGHAPllY byECyDmodMDPf dChar 

ma DpmetofMd Dr Cad cl Labo tory 

U ty f K ns Med 1 Ce r K City K 261 p ges 
272 II rat on Th C. V M by Co S Lo M 1954 Pr 

*14 

HUMAN BODY Sl/F AM) CAPARILITIFS IN THE DFSICN AND OP! RATION 
OF NtlllCLLAR FJUIPMENT by #? A At T / n/f Ph D AfA r 
D man. At I» Ph l> « « </ tt St udt 'I A All d I ^ cf y 

M A y * U D f p M A nd » ff m A. // ff M A 2)9 p ge 

II trat d II d Sch I of P U He 1th 695 li t p A 
Bo t M 1953 
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NURSING IN CLINICAL MEDICINE by Julius Jensen, Ph D (in Medicine) 
M. R C« S (England) L R C P (London) Diplotsate of Aesericao 
Board of Internal Medicine (Cardiorascalar Disease) Formerly Assist 
ant Professor in Medicine Tashingtoa University St Loots and 
Debo ah \aclurg Jenser M A B Sc R \ Extension Instructor in 
Sociology and Nursing Education Unirersity of Missouri Formerly 
Assistant Director School of Nursing Tashiogren University St Louis 
^ith a section on Diseases of the Skin by Rtcha J S Ueijs M D 
Associate Professor of Clinical Dernatology Tashington University 
St Louts and Adolph H Corrad M D Assistant Professor of Clmi 
cal Dermatology Tashtngton University St Louis and a section on 
Rehabilitation by Flo ence Jo es Terry B S R \ Formerly Instruc- 
tor School of Nursing St Luke s Hospital St Louts 4th edition 
89 pages illustrated The MacMillan Co New\ork \ ^ 1954 

AMEBIASIS by £ nest Carroll Faust A B M A Ph D The Tilliam Vin- 
cent Professor of Tropical Dise ses and Hygiene Head of the Division 
of Parasitology Departneot of Tropical Medicine and Public Health 
Tlilane University of Louisiana New Orleans La American Lecture 
^ries Publication Number 191 A Monograph in American Lectures 
n Internal Medicine edited by Roscoe L Pullen, M D F A C. P 
Professor of Medicine and Dean University of Missouri School of 
Medicine Columbia Mo Consultant to the Surgeon General Depart 
ment of the Army Tashington D C. 16S F=>g«s VO illustrations 
Charles C Thomas Publisher Springfield 111 1954 Price $4 75 

CARDIOVASCULAR SURGERA b> Ce alJ H P an D F A C. S Asso- 
State Gtnical Professor of Surgery New Vcrk University College of 
Vfedicine Attending Surgeon and Chief of the Vascular Clinic Sa nt 
Vneent s Hospital City of New kork Attending Surgeon St Cla e s 
H apual City of Ne» Votk Diplocnate of American Board of Surgery 
Consultant to the U S Naval Hospitals Vleadow Brook Hospital Long 
I land All Souls Hospital Motnstowo N J 843 pages 358 illustra 
ttons on 261 figures and 4 plates in color Lea &, Febiger Phitadel 
Pba Pa 1954 p„c J15 

UNCOMMON HEART DISEASES by Sathan el E Reich M D 
f^ACP FCCP Clinical Assistant Professor of Medicine 
Sate University of New York College of Medicine Associate Attend 
ttg Physician Kings County Hospital Attending Physician in Card 
ology VTetecans Admin strat on Atteodtog Cardiolog st Jewish Sana 
torium and Hospital for Chronic Diseases D plomate Amer can Board 
of Internal Medicine Fellow American College of Physicians Fellow 
American College of Chest Physicians (Card ovascular Comm tree) 
B ooklya Soci ty of Internal Med cine 528 pages 601 Ilustrauons 
Qiarles C Thomas Publisher Spring! eld 111 1954 Price JIO 50 

OF ORTHOPEDIC TRACTION PROCEDURES by Ca lo Scuden 
M D M. S Ph D Clin cal Associate Professor of Surgery University 
®f Illinois Professor of Surgery Cook County Graduate School Attend 
•ng Surg on Cook County Ho pital Cbairman of Department of Ortho- 
S«ry St El zabeth Hospital and Columbus Hospital Seuor 
Otthopedi Surgeon Alexian Brothe s and St Anne s Hospitals Con- 
^tag Otthoped c Surgeon Augusta Hosp cal Chicago Consulting 
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TLe significance of basic research in the redical field for the 
rtlitar) serMCos is easj to trace Man) battles and «ars «cre 
lost because of epiderics and offectiie prevention of epide~-ics 
becanie possible onl> after the advent of the bactenologic era 
and tlie beginning of systematic scientific research in bacton 
ology and epidenology 

Prior to World ^^Br n the erroneous notion tliSt skin diseases 
«ere not serious and the belief that their ranageirent was an 
easy task and not requiring specialist training were grievous 
atupbUng blocks in denratologic research Derr4itologic prob- 
lenis of World War II acre revieaed by such authonties as Pill 
bury Livingood and Sulrberger They acre sumranred by 
Kierland who applied Uion to an analyais of the dermatologic 
problers in the Korean carrpaign 

Mthou^h dermatologic research is a relatively young and un< 
developed branch of clinical science it has nade contributions 
to basic redical knowledge in such irportant fields as allergic 
conditions sarcoido is and diseases of connective tissue ground 
sub tance Most researchers in the prcchnical sciences are un> 
aware of pans probleins of denratology 

The erroneous concept that denratologic research could be 
k t done bv nonder*-atologtsts was successfully opposed by 
leading dermatologists in this country and resulted in the cslab- 
, It hrent of a subcorsiiUeo oa the cutaneous system bv the 
/ ational Research Counal The rayority of its nonbers were 
dcr-aiolocists 

Kierland has enumerated the irrodiate practical and un 
•olved problems in which the armed ervices are vitally in- 
terested chronic pvo^cQic and fungus infections pruritus 
ecresatous eruption of hands and feet harmful effects of tropica! 
exposure contact der-atitis wiria (particularlv plantar) al 
Icrgic tales severe acne p oriasis and seborrheic dermatitis 
and p veto o"atic problem The arred services recognire the 
ba ic pri ciple that disturbed functions cannot be well under 
-ood and rerodied without thorough knowledge of the nor—al 
fo ctio^ Thev are becoming strong pillars supporting basic 
dem-aujlo 1 C re earch in ihi countrv fhcir hospitals and clinics 
have tjero-e I'-poriari centers of dematologic research. 
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ECIAL PROBLEMS IN THE DIAGNOSIS AND 
ANAGEMENT OF SYPHILIS IN MILITARY 
PERSONNEL 

CHARLES R REIN M D 
GEORGE H KOSTANT M D 
JEROME A KlMitELMAN Capta tt MC USA 

PECIAL problems m the diagoosis and management of sj-ph 
ills in mihtarj personnel will be discussed in this report. 
According to a recent editorial by Moore* the discovery rate 
early latent, late latent, and late symptomatic syphilis reached 
oeak in 1943 and has steadily declined since The peak was 
e to the nationwide application of mass blood testing by law 
in premantal and prenatal examinations) by regulations (as 
the armed services), and by custom (as in routine examina 
ns of all persons by physicians, or of industrial workers) The 
32 level was only 40 percent of the 1943 peak and this reduc 
n IS due to the sharply decreased incidence of hresb infections 
d the beginning exhaustion of the reservoir of previously un 
ntiHed latent and late cases The marked reduction in the 
idence of &esh infections since 1948 is undoubtedly due to the 
despread use of penicillin and the newer broad spectrum anti 
tics not only for the treatment of syphilis but for many other 
eases as well 

With the marked curtailment of funds to the United states Public 
alth Service for syphilis therapy and control, there may be an 
rease in the attack rate of syphilis in the near future Un 
^stionablv this would also affect the attack rate of early syph 
3 in mihtarv personnel Because of this reduction in funds 
ite laboratones are limiting routine performance of serologic 
ting of blood and spinal fluid specimens As a result, many 
tients with asymptomatic syphilitic infections will not be 
tected or subjected to therapy before the possible development 
the late destructive sequelae Medical officers in the armed 
vices may be faced with diagnostic and therapeutic problems 
syphilis for some time to come 

ton s » Yotk Uo « cf P Vledical School aaii th N w Yo k L«i ot 

7 H p t*l Ne» Y ck, \ Y 

^ eated by Dr Reia b«f f the Paa 1 oa Military Mediciae r the twelfth aazutl 
e 13* f tb Aaencaa Acadesy of Dera ml gy asd SypJul I gy Chicago III 
Decemher 1953. 
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THE TREATXIENT OF S^THILIS 

Voluminous data have been accumulated on the efficacy of peni 
cillin therapy in syphilis since the first report by Mahoney and 
associates On the basis of the inforniation non available there 
can no longer be any doubt that penicillin has revolutionized the 
control and treatment of s^plitis in the armed services Numerous 
reports concerning different dosage schedules employed by the 
military services have appeared in the literature in recent ^eara 
many of which vary widely in the amounts of the drug used and 
the duration of treatment. In view of the highly satisractor> re 
suits obtained wiUt the repository forms of penicillin and the 
greater convenience to the infected military personnel and medi 
cal ofnccr alike it is understandable why a definite trend Itas 
developed toward this form of therapy Curtis and associates * 
stated that the repository preparation of choice in the treatment 
of syphilis IS procaine penicillin in oil with 2 percent aluminum 
monostearate (PAM) This type of penicillin is now used almost 
entirely for all types and all stages of syphilis in military instal 
latiOQS public health clinics and the World Health Organization 
sponsored treatment campaigns throughout the world The dosage 
schedules recommended in this report are as follows 

Early syphilis (primary or secondary) 2 400 000 units intra 
muscularly as first treatment (single injection or equally divided 
in each buttock) This is called Uie epidemiological dose which 
not only will render the patient noninfectious but has a 05 per 
cent chance of curing the infection This is followed by four ad 
ditional injections (600 000 units each) at three to four day in 
tervals 

Late and latent syphths 600 000 units daily for 10 days or 
twice weekly for five weeks (total dose 6 000 000 units) 

hieuro syphilis A total dose of 6 000 000 to 12 000 000 units 
(600 000 units daily or twice weekly) 

In a recent publication our group at Bellevue Hospital reported 
the results of treatment of early syphilis with a single injection 
of PAM (flo*cillin 96) This study was initiated in May 1948 The 
purpose was to determine what could be accomplished with a 
single injection because such schedules of therapy are of special 
value in those underprivileged countries where the majority 
of patients with treponemal diseases must be treated in the 
shortest time and on an ambulatory basis in rural clinics Orig- 
inaltv we administered a single injection of 1 200 000 or 
2 400 000 units of PAM but since June 1950 alternate patients 
lave been receiving a single treatment of 2 400 000 or 4 800 000 
umts of PAM The erios included 50 patients with primary 
lesions (seronegative and seropositive) and 1‘’4 with secondary 
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hilis These patients had been follo^ved clinically and sero* 
call) for from nine nxinths to five years All of the patients 
seronegative and seropositive primary syphilis, treated with 
ingle injection of 1,200,000, 2,400,000, or 4,800,000 units of 
1 had attained and maintained seronegativity when last ex 
ned 

he results were less dramatic in the series of 124 patients 
1 secondary syphilis It was gratifying to note, however that 
n with the 1,200,000 units schedule, only nine (13 0 percent) 
he 69 patients required re-treatment because of relapse or re- 
ction There appeared to be no appreciable difference in the 
jlts obtained with the 2,400,000- and the 4,800,000-unit sched 
3 From out studies we believe that a single injection of 
0 000 units of PAM is a satisfactory procedure for seronega 
and seropositive primary syphilis If a single treatment for 
ondary syphilis is used it seems advisable to give 2,400 000 
^ of PAM 

ith the new relatively insoluble and slowly absorbed N,N 
enzylethylenediamine dipeniciUin G (biciliin) a single injec 
1 of 2 4 million units is reported to be effective * 

ein and associates recently reported the value of a new com 
atioR of three penicillin salts (panbiotic) in the treatment 
patients with treponemal diseases A single dose of 2 ml in 
eous suspension provides 300,000 units of potassium peni 
in G, 300,000 units of procaine penicillin G, and 600,000 
ts of N,N dibonzylethylenediamine dipenicilhn G This com 
tion was conceived by Buckwalter* on the basis of the sol 
Lity variations of each penicillin salt. IVhen administered as a 
gle intramuscular injection it should provide (1) an initial 
h blood concentration within one hour due to the rapid sol 
lity and absorption of the potassium penicillin G, (2) an inter 
iiate blood concentration for ^m 24 to 36 hours cue to ttie 
s soluble procaine penicillin G aifd (3) finally a prolonged 
od concentration for at least 15 days or longer in the majority 
ationts due to the relative insolubility of N,N* dibenzyloU yl 
diamine dipenicilhn G Microbiologic assay determinations 
icate that higher and more prolonged blood levels arc obtained 
h a single injection of 2 nl of this material than with a single 
‘^‘ction of 4 ml of PAM, even though both contain 1,200 000 
ts of penicillin. Initial clinical (rials with this combination 
three penicillin salts in syphilis, yav a, and pinta are hif,hly 
ouraging 

INDICATIONS FOR RF TRCATMrW'r 

unng the past eight years considorahlr liUiratiire on tbo value 
penicillin therapy in syphilis hai arcnmuIaUid, hut relatively 
ie has been published on the imliration for rr trratment lar/n 
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numbers of militflry nro boing ro-troatod without nao 

iiuato cause buch Indisctmiftftlo and neodlo«?s ro troatmont may 
produce severe psjchic trauma to the individual ns well ns avoid 
able expon'^o loss of time and discomfort Indications for ro 
trontmont in three groups of potsons aiU bo discussed 

Croup 1 \s!/mptomattc tetnfecitons ts serorelapse Some 
pliv-sicians v.oro discoucagod with ponlciUin tlictap^ bocauso tlioj 
wore of the opinion that tho nllcgod rolapso or failure rate was 
oxcossivo Unfortunatolj it is often difficult or impossible to 
diffcrontinto bolwoon setorolnpso nrwl nsymptomatic reinfection 
Deenuso sjpliilis may bo cured in n relatively short time it is 
po siblo for pationts to bo roinfoctod by subsequent exposure 
In fact a person may oven bo roinfected with his original 
troponomnln which wore deposited in Ins sexual contact soon after 
his first infection There is no question but Hint such instances of 
ping pong syphilis are a moro frequent occurrence than has boon 
appreciated liiUiorto WhoUoror not an adequately Irontod patient 
with early sj-phiUs will develop a now chancro at tho site of la 
oculation will depend on tlio extent of immunity dovolopod from 
tho original infection Judging from animal oxporimontation the 
dogroo of immunity is usually dependent upon the duration of tlio 
original infection prior to tlicrapj and Uio number of organisms in 
volvod in tho roinoculation 

It IS possible for certain patients with s>phihs to develop 
partial or rolativoly complete immunity If the only evidence of 
rvinfection is a rise in serologic titor it is almost impossible to 
di tinguisli tins condition from a serologic rolapso 

Iti treatment should bo adirinistorod to all pationts with soro* 
relapse and wiili asymptomatic reinfection An attempt should bo 
made iowovor to differentiate between them prior to tho institu 
tioa of co-troatnwsnt for tho following, reasons 

1 If tho patient is categorically classified as scrorolnpso no 
nUompl may bn made to doCermino and eradicate u possible source 
of reinfection Iho patient vviUi asymptomatic roinfoction warrants 
Uio same epidemiological invodti{?vtion ns does tho patient with 
clinical ovulonco of roinfocUon 

^ If those patients nro categorically classified as sororclnpso 
instead of ns\mptomatic reinfection tlioro is a fallacious increase 
in tfoatmont failure rates 

fiuU (1) Attempt to diffcrontinto between asymptomatic re 
infection and sororolnpso prior to irontmont (2) Do not ento- 
pprically clns ify all of tl so ro-troatod patients ns sororolnpso 
because this creates a fallacious incronso in troatmont failure 
rates (3) Ho treat all patients with nsymptomatic reinfection and 
sororolapso with penicillin nlono Tho use of penicillin combined 
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With heavy metal therapy is not indicated (4) Search for possible 
infectious contacts even in apparent serorelapse 

Group 2 PersisteTitly positixe serologic tests in treated la*e 
and latent syphilitics (seroresistcnce) Following penicillin 
therapy most physicians were gratified by the rapid disappearance 
of treponemata from the early lesions of sj^ihilis and ^e prompt 
healing of earlj and late cutaneous manifestations Some, how 
ever, were disappointed bj the alow serologic response This 
lag in serologic reversal causeo fallacious pessimism among 
those who had hoped for a more rapid reversal to seronegativitj 
In late symptomatic or latent sj-philis and in late congenital svph 
ills it IS only on infrequent occasions that there is a reversal to 
seronegativitj, even within five jears of treatment. Unfortunately 
some physicians fail to realize that the persistence of positive 
serologic tests for sjphilis does not necessarily indicate the per 
sistence of infection 

It has been our experience and that of others, that re-treatment 
of latent syphilitics with persistently positive serologic reactions 
does not produce a more rapid reduction in serologic titer than in 
a control group of patients who are not subjected to re treatment. 

Following the original schedule of therapy, the patient should 
be subjected to quantitative serologic examinations at three- 
month intervals for one year and less frequently thereafter in 
order to note serologic response 

Rule Re treatment is indicated if (1) There is serologic evi 
dence of serorelapse or asvmptonatic reinfection as evidenced by 
a sustained nse in serologic titer and (2) ttere is definite clini- 
cal evidence of relapse 

Group 3 SeurosyphxUs The results of spinal fluid examina 
tions serve as a guide both for activitv of the svphiliUc process 
and the efficacy of treatment Following the original therapy 
spinal fluid examinations should be performed at six month in 
tervals for one \ear and yearly thereafter until all spinal fluid 
tests are negative If the disease process has been arrested all 
tests will show progressive decline to normal values without re- 
treatmenL A penod of five years or more may elapse however 
before the complement-fixation tests and the colloidal reactions 
become negative 

Dattner and Thomas" have shown that following successful 
therapv of all tvpes of neurosvphilis the cell count declines to 
thxee or less per cubic millimeter within about six months Thus 
a normal cell count is the earliest and most sensitive index of the 
arresting of the diseawe The total protein values also decline but 
pot «o rapidly as the cell count The persistence of positive col 
loidal reactions and conplcrent-fixation tests does not neces- 
sanlv indicate a persistence of active infection 
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Dattncr has also ably demonstrated that there is no constant 
correlation between spinal lluid results and clinical findings In 
many patients there may bo definite clinical impEovement and 
>et the spinal fluid findings may indicate an active syphilitic 
process The reverse may also be true as in burned out tabes 
where the spinal fluid findings may be normal but the patient 
lias persistent clinical evidence of neurosyphilis Irreparable 
ncuraxis damage may have already occurred and clinical mani 
festations may persist even though the active syphilitic process 
fias been arrested 

Reactivation of the neurosyphilitic process is usually indicated 
by a persistence or increase in the values of all spinal fluid 
tests including cell count total protein colloidal reactions 
and quantitative serologic tests for syphilis The cell count is 
usually the first to show this increase 

RuU (1) He-treatment should be instituted when there is evi 
dence of activation in the spinal fluid findings (2) Re-treatment 
with larger doses of penicillin administered over a longer time 
should be given to those who failed to respond satisfactorily to 
the original course of therapy (3) Re treatment should not be 
^wen because of persistently positive colloidal or complement- 
fixation reactions (4) Other modalities of treatment should be 
used when indicated to improve tho general health of the patient. 

EXPOSURE TO PATIFNTS WITH PROVED EARLY SYPHILIS 

It has beon stated by Alexander and Schoch ’ and others that 
more than 50 percent of persons exposed to patients with proved 
early syphilis will eventually be infected It las also been dem 
onstrated that tlie prophylactic” treatment of syplilis during the 
incubation penod with a single injection of 2 4 million units 
of PAM wilt effectively prevent the development of syphilis in 
almost every instance From the public health point of view there 
IS no doubt that the treatment of all syphilis contacts is indicated 
because it would serve to reduce the incidence of new clinical 
infections There is however disagreement as to the manage 
ment and follow up of contacts Several leading syphilologists 
revealed that it is their custom to ask the contacts to return for 
a serologic recheck at one to three month intervals for one year 
following completion of treatment Moreover spinal fluid examina 
tioRS are rarely done \et if that same patient is seen one week 
later when there may be clinical and/or serologic evidence of 
early syphilis the patient receives similar or addibonal therapy 
Methods should be enforced to ensure the patients return for 
clinical and serologic rechecks and at least one spinal fluid ex 
amination If contacts are to be treated prior to the development 
of clinical and serologic manifestations they are entitled to the 
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same follow up and enforced protection as the person with proved 
early syphilis Therefore, the treatment must not only be ade- 
quate but the individual should be given the same folloN\ up as 
the patient with clinical evidence of early syphilis in order to 
detect and treat possible relapses and reinfections 

R^de In handling the syphilis contact, assume that he has 
acquired the disease, administer adequate “preprimary treatment " 
and enforce clinical and serologic re examinations 

FALSE POSITIVE REACTORS vs LATENT S'iPHILIS 
Medical officers are often confronted with a military patient in 
whom a routine serologic examination reveals a positive serologic 
test for syphilis uncorroborated by any evidence of the disease 
In many instances, the patient is not subjected to all the pre- 
scribed procedures required to establish or exclude the diag 
nosis of a syphilitic infection Penicillin therapy is often ad 
ministered in preference to subjecting the patient to a time con 
suming and relatively expensive investigation The importance of 
serologic and clinical rechecks following treatment is not stressed 
The medical officer may fail to realize that once he has instituted 
treatment such a person should be considered as probably syphi 
htic and therefore is entitled to the same follow up as a proved 
syphilitic Nelson and Majer** have conclusively proved the ex 
istence of specific antitreponema antibodies in the serums of 
latent syphilitics by means of their immobilization phenomenon 

Moore and Mohr‘‘ applied the TPI test to 300 seropositive 
patients in whom the diagnosis lay between false positive re 
actors and latent syphilis They found that about 45 percent were 
biologic false positive (BFP) reactors and did not havo syphilis 
Confirmation of these findings with an almost identical incidence 
of BFP reactors has been reported by Nelson** and Miller ** 

In the armed services all military personnel arc subjoctod to 
serologic examinations wit! tic standard serologic technics om 
ploying lipoid antigens Serologic reactors who present no clinical 
or anamnestic evidence of syplilis should then l>o oxnminorl with 
the TPI tost before establishing a diagnosis of sypIiiHr SporlfK 
criteria for submission of spocinens for examination witli tlio J PI 
tost havo boon sot up in the Navy The followin; aro fho (r\Ur\n 
which will be used in tho Army 

The TPI test ta nai indicated and nffuld i\f I f>* fufut ait I 
under the following conditions 

1 bhoro the diagnosis of < 7 phin« la** (Ufifi)Uiv 

lished on tho basis of unerjiiivornt cit/itrnf and anaanasfp ovi 
donee Tho requircnent vrolrf fo fiilMfal uf,(U t if t 
conditions (a) jaUift fnt f/ / f j/lt olifim 

by darkfiold cxarinafir-ft rf ff,f wy tf if (I ; 
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\\hore a diagnosis of secondary syphilis made on clinical evi 
donee (rash et cetera) has been corroborated by repeated posi 
tive reactions in the standard cardiolipin microflocculation (CM) 
and cardiolipin complemont-nxation (CCF) tests of the Army and 
Air Force (c) Where a patient repeatedly seropositive in one or 
both of the standard cardiolipin tests (CM and/or CCF) has been 
shown to have evidence of visceral syphilis especially involve 
irent of tie cardiovascular or central nervous system Cases of 
inactive syphilis of the central nerwus system (Dattner Thomas 
type t e CCF and colloidal gold positive cell count and total 
protein within normal limits) will fall in this category 

2 Where a patient is an infant born of a seropositive mother in 
which case the positive serum reaction may be due to passively 
transferred antibody 

The TPI test is indicated and a reijiicst should be initiated 
under the following conditions 

1 Where the patient has been repeatedly seropositive m one or 
both of the standard STS and there is neither clinical nor anam 
nostic evidence of a syphilitic infection There should be no evi 
donee of visceral involvement, t e cardiovascular disease of 
CN5 syphilis Soropositivity should have persisted for three 
months inthout significant reduction tn titer as determined by ro 
peated cardiolipin microflocculation tests (STS) (During this 
period no syphilitic chemotherapy stiould have boen administered 
The TPI test should be requested after the last standard serologic 
test for syphilis ) 

2 In the occasional instances where the patient las been re 
poatedly seronegative in both of the standard cardiolipin tests 
(STS confirmed over a three month period) but shows evidence of 
visceral syphilis e g cardiovascular in\olvement 

The results of the initial TP! test should be confirmed one week 
later by submitting a second specimen (10 ml ) of sterile serum 

If the TPI test is positive it may bo assumed the patient has or 
has had a treponcmatous disease He should then be carefully re 
questioned and ro examined for any anamnestic or clinical evi 
donee of a treponematosis especially syphilis of the cardiovas 
cular and central nervous systems The therapeutic management 
will of course depend on the results of the above examinations 
If the TPI test is negative then an attempt must be made to find 
out why the patient has a false positive blood test Moore and 
Mohr^’’ have begun a systematic study of this problem In a pro 
liminary report covering the Hrst 51 patients studied one had 
rheumatoid arthritis and four were found to have disseminated 
lupus erythematosus In 21 others there were clinical disorders 
pointing toward a diagnosis of lupus erythematosus but without as 
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yot definite ptoof In 14 additional patients there was definite 
evidence of laboratory abnormalities Only six of the 51 BFP 
reactors were normal except for the positive STS IVo have had 
similar experiences with a group of BFP reactors that we have 
been investigating We are convinced that the patients with posi 
tive STS and negative TPI tests are potentially seriously ill and 
should not be considered as an innocuous group 

Rule (1) Seropositive reactors should be carefully investigat- 
ed in an attempt to establish or exclude a diagnosis of latent 
syphilis prior to therapy (2) Whenever possible, demonstrate the 
presence of specific antitceponoma antibodies by means of Nel 
son’s immobilization phenomenon (3) Withhold therapy for three 
to SIX months in order to afford the patient the opportunity of re- 
verting to spontaneous seronegativity (4) Where adequate work 
up IS not feasible due to lack of facilities or poor patient co-opera 
tion, therapy should probably be administered to prevent the pos 
sible development of late syphilitic sequelae (5) Once treated, 
the patient should be considered as a probable latent syphilitic 
and should be afforded the same follow up as a treated proved 
latent syphilitic (6) However, the biologic false positive reactor 
may be correctly identified even after and in spite of antisyphi 
litic treatment 

SUMMARY 

Special problems arise in the diagnosis and management of 
syphilis in military personnel In the diagnostic and therapeutic 
management of such patients indiscriminate institution of anti 
syphilitic therapy should not be made without attempting to es 
tablish or exclude the existence of a specific infection 

If the original diagnosis is accurate, if the original therapy is 
adequate, and if the medical officer has a basic understanding of 
the value and limitations of various serologic tests the fre- 
quency and amount of unnecessary re treatment will be reduced 
considerably 
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DERMATOLOGIC RESEARCH 

Dermatol gic rese rch has becom a rewarding nd xciting venture 
for an mere s ngly large band of nvestigators Uniquely av il ble 
the skin offe r ch variety of problems susceptible t attack by all 
the bas c m thodology of med cal reseafch A single h ir drop of 
sw t the nv s ble film of sebum — each offers a stimulating challenge 
to in e tig to s Here are ft ntie of eaplceation at one s very finger 

UALTER B SHELLEY M D 

N wE nd] m t I M d 
P 246 F b 11 1954 



THE EFFECT OF STILBENES AND 
RELATED COMPOUNDS ON THE MYCOSES 


ARTHUR C CURTIS « D 
FLORANTE C BOCORO M. D 
E RiaURD HARRELL AL D 
TALTER D BLOCK Pb D 

D TJEOsG the last fi\e \*ears there has been an increasing 
interest in the clinical use of a group of aromatic diami 
dines in the treatment of systemic mycotic infections 
This group includes stilbamidine (4 4 stilbenedicarboxamidine), 
propamidine (p,p tfimoth\lenedibonzamidine), and pentamidine 
(p,p' pentafreth\lenedibenzamidine) which were developed in 
England mainlj for the treatment of leishmaniasis and tiypano- 
somiasis Schoenbach and Greenspan* have published an excellent 
revteu on the pharmacology and therapeutic applications of these 
aromatic diamidines 

The tn vitro antifungal activity of these compounds i as first 
studied b) Elson* in 1945 when he reinvestigated their reported 
bactericidal activity and included a number of pathogenic fungi 
as test organisms He found striking inhibition of the growth of 
Blastomyces dermatitidis and Sporotnehum schenckii bj propami 
dine This was confirmed later by other reports *"* 

Parsons and Zarafonetts * in a re\icw of histoplasmosis, cited 
tv'-o patients with histoplasmosis who were treated alternately 
\nth stilbamidine and ethjlstibamine (neostibosan), an antimonj 
preparation The treatment in one patient was unsuccessful while 
that in the second patient gave excellent results Soaburj’ did not 
observe any significant effect on the course of histoplasmosis in 
two patients treated with stilbamidine More recently, remission 
was obtained in a patient with disseminated histoplasmosis with 
ethvl vanillate given orallj and with propamidine applied topically 
on the epiglottic lesions • The first report on the use of the diami 
dines in blastomjcosis was made in 1950 bj Colbert and associ 
etes* who described a cutaneous lesion of blastomycosis which 
was grea tly improved with the use of propamidine This was fol 

F m U tty f Mjchig a K piul Uai e uy f Michi* a M d«c I School Aan 
Arbo M h. 

Preseat d by Dt. Cam b fore the P a I Mil tary Detnat logy i the twelfth 
aaa il n tin* f th Affleficaa Ac demy of D mat I gy and Syphilology Chic jto 
IlL 10 December 1953 
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lowed bv a number of reports confirming the clinical effectiveness 
c€ stilbarnidine and propamidine in the treatment of patients with 
cutaneous and systemic blastomycosis * Miller and associ 
ates reported the successful use of stilbamidine in a patient 
with actinomycosis which was resistant to sulfonamides and 
penicillin A patient with sporotrichosis was apparently cured 
b} stilbamidine although its routine use for this condition was 
not advocated because of its toxicity The compound was suggest* 
ed as a last resort in cases resistant to iodides The clinical 
course of cryptococcosis in three patients was not influenced by 
the intravenous administration of stilbamidine 

Diethylstilbestrol although not an aromatic diamidine is close 
Iv related to sttlbamdino in that it possesses a stilbene nucleus 
This siirilarity in the chcnicat structures of stilbamidine and 
diethylstilbestrol was pointed out by Curtis and Harrell and the 
possible effectiveness of diethylstilbestrol in the treatment of 
blastomycosis was suggested Two patients w’lth cutaneous 
blastomycosis had comploto regression of the lesions in from 
three to four months with daily administration of 3 mg diethyl 
stilbestrol 

CLINICAL EXPERIENCES 

Stilbamidine a white crystalline powder is given m daily 
doses of 150 mg dissolved m from 250 to 500 cc of 5 percent 
dextrose solution and administered intravonouslv by slow drip 
in order to avoid nitritoid like reactions and local thrombophle 
bills The solutions must be prepared fresh before administration 
and protected from light. Exposure to sunlight not only causes a 
deterioration of therapeutic potency but also increases the drug s 
toxicity 

The optimum amount and best mode of administration of stil 
baridine required to destroy the organisms of blastomycosis in a 
patient is still not kno%vn It may be given in courses of from 1'’ 
to “’I daily injections barring any untoward reactions We have 
induced disappearance of cutaneous and systemic lesions with 
total amounts of from 3 to 3 9 grams Schoenbach and associates*’ 
believed that from 4 5 to 6 grams of stilbamidine in two or three 
courses are sufficient for cure 

The immediate toxic reactions of stilbamidine noted by I irk 
ard Henry rray include dizziness nausea epigastric discom 
fort vomiting sweating breathlessness fall in blood pressure 
and incontinence of feces and urine These toxic reactions can 
be obviated by the use of the slow intravenous drip method of 
administration We have observed only slight and transient nausea 
and dizziness among our patients In one patient the course had 
to be interrupted due to leukopenia and on another occasion to 
signs of hepatic insufficiency This emphasized the desirability 
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of checking the white blood cell count, hepatic function, and 
renal efficicncv during the administration of stilbamidino 

An interesting toxic reaction of stilbaroidine, because of its 
uniqueness, is the late development of neuropathj consisting of 
such sensor, disturbances as paresthesias, anesthesias and 
numbness o\er the distribution of the trigeminal ner5e These 
maN appear from t^\o to five months after a course of stilbamidine 
Snapper and associates* have advocated the use of 2 hvdroxystil- 
bamidme, which is as effective as stilbamidine and >et does not 
cause this type of toxic neuropathy 

In our five patients afflicted with cutaneous and svstemic 
blastomycosis and treated with stilbamidine, apparent clinical 
remission with disappearance of the organisms and regression of 
the lesions was achieved Follow up of these patients, however, 
revealed recurrences in three In one patient tn vitro studies on 
the causative organism isolated from the patient suggest that it 
had acquired some resistance to the action of stilbamidine Two 
of the five patients have alreadv developed the late toxic reaction 
of trigeminal neuropathv 

In view of these observations and in spite of the remarkable 
improvement obtained with its use stilbamidine in the present 
irothods of its administration and dosages is still not the final 
answer in the treatment of North American blastomvcosis Further 
clinical studies are necessarv 

LABORATORY STUDIES 

l\ith the demonstration of the antifungal ectivitv of both di 
ethylstilbestrol and stilbamidine together with their chemical 
similarity, the examination of compounds structurally related to 
them became desirable The screening for in vitro antifungal 
activ ity was done by means of the serial dilution agar method in 
which the compound being tested was incorporated in serial di 
lutions of 1 rrg , 0 1 mg , 0 01 mg , and 0 001 mg per cc in 
Sabouraud’s dextrose agar The test organisms were inoculated 
on these media and the concentration required for complete in- 
hibition of growth was noted Fiftv five compounds have been 
screened by this procedure The extent of the antifungal activity 
of most of the compounds varied The most promising group ex 
hibiting consistentU high activity were various nitrostyrono 
derivatives “ This group is beino subjected to further investi 
gallons and soon will bo given clinical trial in the treatment of 
mvcotic infections 


SUMMARY 

The aromatic diamidines stilbamidine propamidine, and pent^ 
amidine, have been used by various investigators in the treatment 
of patients with mycotic infections 
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Five patients with cutaneous and sjstcmic blastomjcosis were 
treated with stilbamidino at the University of Michigan Hospital 
There was apparent clinical remission with disappearance of the 
organisms and regression of the lesions in all five but recurrence 
in three In vitro studies suggested that the causative organism 
isolated from one patient had acquired some resistance to the 
drug Two patients developed the late toxic reaction of neurop 
athy It is suggested that further clinical studies of stilbamidine 
in the treatment of patients with North American blastomycosis 
be made 
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USES AND ABUSES OF ANTIBIOTICS IN THE 
TREATMENT OF DERMATOSES 

HARRY M ROBINSON }t ^ D 


A ntibiotics are potent weapons with which the pbjsician 
maj now successfully combat sorr© diseases for which no 
* satisfactory means of therapy previously existed He, 
however, must have a thorough knowledge of the limitations, 
indications, and contraindications of the antibiotic drug pre 
scribed These agents both by oral odministration and by local 
application play an important role in the treatment of cutaneous 
diseases The constantly changing nature of bacteria, exem 
plified by their development of resistance to various drugs, has 
necessitated constant study and research to develop new com 
pounds Liong^ pointed out that the majority of disease producing 
strains of staphylococci are resistant to the antibacterial of 
fects of penicillin, and it has been established that granvposi 
tive cocci may also develop resistance to the broad spectrum 
antibiotics at times These drugs are essentially bacteriostatic 
in action and their main function is to hold the organisms in 
check until the host’s defense mochanisms are sufficiently 
strong to eradicate the infection from his body The dermatolo- 
gist must ask himself certain questions before prescribing an 
antibiotic (1) Is an antibiotic really needed? (2) Can therapy 
with antibiotics be harmful to this patient*^ (8) llhat is the anti 
biotic of choice^ (4) Is systemic antibiotic therapy necessary, 
or can a satisfactory result be produced by local applications of 
the drug in a suitable ointment base^ (5) How long should this 
drug be administered’ (6) Will this drug affect the patient’s im 
mune status in the future? 


During the past four years we have attempted an evaluation of 
the antibiotics currently used in our department at this univer 
sity In order to evaluate these drugs objectively we have formed 
a team of four experienced board certified dermatologists to 
check diagnoses and therapeutic results Adequate use is made 
of all available laboratory studies prior to initiation of treat- 
ment and at the conclusion of antibiotic therapy The social 
service department aids in the follow up of those patients who 
would o therwise be lost from observation I believe that such a 
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Five patients with cutaneous and systemic blastomycosis were 
treated with stilbamidine at the University of Michigan Hospital 
There was apparent clinical remission with disappearance of the 
crgamsms and regression of the lesions in all five but recurrence 
in three In vitro studies suggested that the causative organism 
isolated from one patient had acquired some resistance to the 
drug Two patients developed the late toxic reaction of neurop 
athy It is suggested that further clinical studies of stilbamidine 
in the treatment of patients with North American blastomycosis 
be made 
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LOCAL APPLICATION OF ANTIBIOTIC OINTMENTS 

The ideal antibiotic ointment is ono which contains as its 
active ingredient a drug which is not intended for systemic ad 
ministration If a patient becomes sensitized to ono of the anti 
biotics when it is used locally, ho might also show' evidence of 
sensitization when it is given systemically In 1951 two cases 
of acquired contact sensitivity to 1 percent chloramphenicol 
ointment were reported * Both patients recovered from the dor 
matitis, but later that same year ono of them was admitted to the 
hospital with lobar pneumonia and was started on chloramphenicol 
by mouth Several days later she developed severe exfoliative 
dermatitis 

T^rothncin was one of the first antibiotics developed for local 
use MacLeod and associates** and itobinson and Molitor** proved 
that this drug W'as highly toxic if administered paronterally, but 
many reports claimed excellent results in the treatment of 
the pyodermas with tyrothricin ointment This was the first of 
the antibiotics which proved to be of value by local application 
but was not suitable for systemic administration because of the 
toxic side effects As wo demonstrated in our earlier studies, it 
was 50 percent leas efficient than penicillin ointment in the 
treatment of the pyodermas ** We encountered very few sen 
sitivity reactions to this drug in our senes, but Berke and 
Obermayer** reported 4 percent acquired sensitivity in persons 
who handled the drug Bacitracin, another antibiotic intended 
only for local application, produced satisfactory results in the 
treatment of pyodermas as reported by Miller and his associ 
ates *• They noted an incidence of 0 5 percent sensitivity to 
this drug Livingood and his co-workers” and Kilo and aasoci 
ates** reported on their results with neomycin, the most recently 
developed antibiotic intended solely for local application These 
authors stated that neomycin is loss effective than bacitracin 
and the broad spectrum antibiotics against hemolytic strepto- 
coccic infections, but that it is the treatment of choice for 
cutaneous pyogenic infections except those due to hemolytic 
streptococci The adverse reactions noted were believed due to 
the ointment base rather than to neomycin because patch tests 
with this antibiotic were negative 


In an earlier report” we stated that 2 percent of the patients 
treated with penicillin ointment became sensitized to this anti 
biotic although the preparation was generally effective in nro- 
ducing rapid involution of the primary pyodermas and eradicating 
the secondary infection in other dermatoses complicated bv 
seconda^ pyogenic infection Miller and his assocLes” also 
proved that penicillin by local application was an etfect ve 
method of treating the pyodermas, but noted that 6 percent of 
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their patients developed sensitivity to the drug Hollander and 
Hardy obtained excellent results m the treatment of the pyo- 
dermas with 3 percent aureomycin ointment and these results 
were confirmed by Robinson and Robinson * The majority of 
the adverse reactions to local application were due to the local 
irritative effect of the ointment base and not to the aureomycin 
Apparently this drug does not readily produce sensitization by 
local application The results obtained by our group in the (leaU 
ment of dermatoses with oxytetracycline ointment and those ob- 
tained by Wright and Tschan prove that oxytetracycline ointment 
IS a valuable agent to be used in the treatment of the pyodermas 
or other dermatoses complicated by secondary pyogenic infec 
tion The adverse reactions noted in both of these senes were 
due to the local irritative effect of the ointment base and not to 
the oxytetracycline While chloramphenicol ointment proved to be 
of great value in the treatment of pyogenic infections of the skin 
It produced a high incidence (4 percent) of acquired contact 
sensitivity We have recently repeated results of our prelim 
inary studies with erythromycin ointment It is an efficient agent 
in the treatment of the pyodermas and those conditions com 
plicated by secondary pyogenic infection We have not encoun 
teted any adverse reactions in this group of patients At present 
carbomycin (magnamycin) is also being evaluated m our clinic 
both for local application and for oral administration The early 
results indicate that this drug is useful in the treatment of the 
pyodermas No sensitization reactions have been observed but 
the series is still small Various combinations of the antibi 
otics have been prepared for local use but as stated by Sulz 
berger and Baer it will take thorough therapeutic studies 
utilizing the paired comparison method to ascertain whether one 
of the other of these topical preparations has any particular 
advantage Table 1 shows a comparative study of local anti 
biotic therapy 

We have demonstrated' ~ that the antibiotics are of great 
value in the local treatment of various dermatoses which are 
complicated by secondary pyogenic infection The fact must be 
emphasized however that while the secondary pyoderma is 
eradicated by the antibiotic ointment the underlying eczema 
epidermophytosis contact dermatitis atopic dermatitis or sebor 
rheic dermatitis is not benefited fhe ideal antibiotic for local 
use IS one which is effective has a low index of sensitizing 
power and is not intended for systemic administration 

It IS unfortunate that many physicians use systemic anti 
biotic therapy when in many instances a suitable local applies 
tion will suffice This is particularly true in the case of impetigo 
contagiosa and ecthyma If antibiotic therapy is necessary, tlie 
drug of choice is the one which has been indicated by statistical 
studies to be tho most efficient and the least toxic 
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the rest periods of a week or more in order to retain a satisfac 
tory effect It frequently has been possible to stop the appearance 
of new pustular lesions by the continued administration of sub- 
therapeutic doses of the selected drug for a long time ^\hen used 
judiciously the antibiotics ha\e proved to be an adjunct to the 
therapy of acne but by no means do they replace the more stand 
ard methods in present-day use 

In dermatoses such as the various superficial mycoses, eczema 
tous eruptions, atopic dermatitis, seborrheic dermatitis, and 
others which may bo complicated by secondary pvogenic infec 
tion, the antibiotics will cause involution of the secondary infec- 
tion but have no effect on the primary dermatosis Diseases such 
as atopic dermatitis, scleroderma, granuloma annulare, and the 
various fungus infections as well as a host of others, are not 
benefited by penicillin or the broad spectrum antibiotics 

VIRAL INFECTIONS 

There is no definite evidence that any of the antibiotics are 
of value in the treatment of viral infections There are many con 
tradictory reports in the literature In the discussion of 
Feiler s case of molluscum contagiosum treated with aureo- 
mycin only one of the three discussants reported a similar sue 
cess Guy and associates ' obtained a satisfactory result in 
their patient but the condition cleared completely in only one of 
our five patients Mopper * and Niedelman * obtained excellent 
results in the treatment of one patient with molluscum contagi 
osum with oxytetracycLine but we were not able to produce a 
single satisfactory result in our four patients ** In our experi 
ence penicillin, chloramphenicol, and erythromycin have also 
been of no value in the treatment of this disease 

It has been established that none of the currently used anti 
bioUcs are of value in the management of herpes simplex In our 
large series of patients treated with the various antibiotics, it 
has not been unusual to observe the appearance of herpes sim 
plex during the course of treatment with aureomycin chloram 
phenicol or one of the others Buerk and Blank” differed with 
Hyman” on the value of aureomycin in the treatment of Kaposi’s 
vancelliform eruption Hymian believed it to have been of great 
value in the treatment of his patient A patient of mine received 
aureomycin by mouth and when she became comatose the drug was 
administered intravenously This girl became progressively worse 
and developed encephalitis as a complication of the disseminated 
herpes simplex before she eventually became well In my opinion 
none of the antibiotics aided m the successful completion of 
her condition This condition is self limited and it is impossible 
to evaluate the effect of any medication in such a disease unless 
the improvement is dramatic 
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citients Livingood and associates*^ demonstrated that neomycin 
csed locally occasionally produces reactions from uhich C albt 
•' 2 ns can be recovered Those and many other reports suggest 
"-nat long continued, unbroken therapy with the antibiotics is not 
bod practice In chronic conditions which necessitate a long 
^ourse of one of these drugs, it is suggested that the patient be 
reiven rest periods, after which the antibiotic can bo resumed 
rise** have demonstrated tliat chloramphenicol is dofimtel> con 
aindicated in the treatment of chronic discoid lupus erythema 
^bsus Two of our patients treated with this drug developed an 
’^^eversible leukopenia In view of the number of adverse re* 
’^^ctions which have been reported concerning chloramphenicol 
^‘'ind the development of blood dyscrasias, it is suggested that 
^%e use of this drug be reserved for the treatment of a condition 
inhere antibiotic therapy is indicated because it has proved to* 
^fractory to the other medicaments These drugs are especially 
^'contraindicated in treatment of those persons who have devel- 
7'oped an adverse reaction to their local application In view of 
the severe gastrointestinal reactions developed by some patients 
taking antibiotics orally, a history of gastric ulcer, mucous or 
hemorrhagic colitis, or repeated attacks of gastroenteritis serves 
^ as a warning In the administration of such treatment, 

11 SUMMARY AND CONCLUSIONS 


^ Antibiotic therapy should only be used where there is a specific 
° indication and the drugs should be administered in adequate 
) dosage Long continued systemic administration of any of the 
^ antibiotics is not considered good practice because rest periods 
are necessary to prevent the destruction of the natural flora of 
the skin The ideal drug for local applications is one which is 
> not used for systemic administration 

Penicillin is the drug of choice in the treatment of syphilis, 
but aureomycin, oxvtetracycUne chloramphenicol, and erythro- 
^ mycin are also spirocheticidal 

The antibiotics are indicated in the treatment of the pyodermas 
Local therapy will suffice in most cases of impetigo contagiosa 
ecthyma, and secondarily infected dermatoses Systemic aominis 
tration le necessary in furunculosis, erysipelas, lymphangitis 
and cellulitis * 


All of the systemcally administered antibiotics except ponl 
cilhn produce healing of granuloma inguinale lesions, but to pro 
vent relapses treatment must be continued for at least one wook 
after all lesions have healed and the dosage must bo adequate 

The majority of patients with erythema multiformo will respond 
to treatment with all of the systemically administered antibiotics 
except penicillin and streptomycin 


>02929 o ) 
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The antibiotics are an adjunct to the treatment of acne \'iil 
gans but do not replace the standard method in presenUday use 

Antibiotic therapy is contraindicated in moniliasis gastro 
enten&s chronic discoid lupus erythematosus and in diseases 
where statistical studies prove them to be of no value and their 
sjatemic administration is contraindicated where there is a 
history of sensitivity to their local application 
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THE FITNESS FOR MILITARY SERVICE OF 
PATIENTS WITH CERTAIN CHRONIC 
DERMATOSES 

MARION B SULZBERGER C ptat (HC) USSR 

A bout 39 percent of all candidates for military service at 
the Armed Forces Lxamimng Center Now York N Y 
'* are rejected In this center which examines about 10 
percent of all inductees in the United States 10 out of every 
1 000 rejections were for skin disease (table 1) 

The relative hospital admission incidence of skin disease in 
the Army and the Navy (table 2) greatly exceeds that which 
mie,ht be expected when one considers that only about one per 
cent had been rejected for military service for various der 
matoses It is probable that the number of duty days lost due to 
skin disease is as great if not greater than the incidence rate 
would indicate because the average period of disability in 
cases of skin disease is usually longer than that caused by 
other diseases 

DERMATOLOGIC CONOITIONS IN THE AIR FORCE 
Although figures from the Air Force paralleling those of (he 
Army and Navy ate not available at this time I have received a 
report on the significance of skin diseases in the Air Force 
which states 

Derrrut 1 gic 1 condtci ns (excluding dermatophytosis) rank founh 
am ng the f tst 10 c uses of noneffectiveness for 1951 In the num 
bet of day lose from duty this represents a mean daily patient load 
of 58 per 100 000 milie ry str ngth The verage numb r of days lost 
per ca s 10 4 about the s me as the year b fore By comparison 
cute upper cspi atoty nfect ons rank second among causes of non- 
ffect e but th vet ge numb r of d ys I sc per case is only 
4 3 Alth ugh d m tologtc 1 cond tions do not rank among the first 
10 au s for d ab I ty par non and etiremem it interesting 
to n ee that they re mot mporta t c use for ervice disconnect on 
th ndi ode of per oahey 
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"As a cause of hospital admission dermatological conditions (ex 
eluding dermatophy costs) rank third far above such importan: causes 
as psvehoneuroses and acuce gastrointestinal diseases The death 
rate for dermatological conditions is negligible as in civilian life 

The statistics for 1931 again indicate chat cutaneous diseases 
constitute one of the major causes of hospitalization and noneffective 
ness in the United States Air Force * 


TABLE 1 Causes fo refeetton of 1 000 candidates 


Cause for teiection 

Number 

Neutopsychiatiic syeptoms 

220 

Eye ear bo e or throat disease 

170 

Medical conditions 

365 

Surgical conditions 

235 

Skin di ease 

10 

Total 

1 000 


F sta appra m i 


Schipper reported that the pyodermas are responsible for al 
most one third of all the dermatologic cxindjtions seen in the Air 
Force He emphasized that many pyogenic skin infections should 
be preventable >sitb chemotherapeutic and antibiotic agents 
provided proper opportunities are afforded for early treatment and 
for the application of tlie effective preventive public health, 
and control measures which should be at the disposal of medical 
officers 

TABLE 2 Adm ss ons for selected sk n d seases as compared with admtss ons 
for all d seases (exclus ve of battle and nonhattle casualt es) 
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Schipper s statemenc needs no emphasis insofar as it con 
cems the magnitude of the problem of skin diseases in the Air 
Force and the loss of offcctivenoss ivhich they cause I desire 
to emphasize his statement that many of these conditions should 
be preventable and that in some the length of disability could 
be materially shortened by the application of correct diagnostic 
and therapeutic procedures which are within the capacity of the 
dermatologist Dermatophytosis holdover, is not included in 
Schipper 8 figures it is probable that if such a common cause 
of disability as fungus infections wero included skin diseases 
ivould not rank third or fourth but possibly second or perhaps 
even first as a cause of disability and noneCfoctiveness in the 
Air Force 

SEPARATIONS FOR DERMATOSES 

The number of separations from the Army because of dis 
ability during the year ending 30 Juno 1951 is also important 
Of every 100 persons separated for any disability whatsoever 
1 9 were primarily for a skin disease Of tliose separated for 
skin diseases, 73 percent (1 387 percent of alj those separated) 
wore without compensation because tho condition presumably 
existed prior to entry in the service It is therefore permissible 
to assume that 73 percent of those being separated for skin 
diseases had some cutaneous defect which with optimum meth 
ods of screening might have been discovered before they wore 
enrolled or inducted 

One need not be particularly perspicacious or a trained stat- 
istician to SCO tho great difference between tho incidence of der 
matologic rejection before induction and that of dermatologic 
diseases in the armed services only one percent of those reject- 
ed at induction are rejected because of a skin disease but from 
six percent to 10 percent of tliose admitted to tho liospital in 
tho armed services are admitted for a skin disease 

NEED FOR PERSONNEL AND EQUIPMENT 

On the basis of these figures it would be appropriate to m 
crease tho number of the dermatologists in the medical corps to 
at least 10 percent of all the medical ofneors 

There is need not only for g^oater numbers of qualified der 
matologists as medical officers but also for sufficient numbers 
of dermatologically well trained ancillary personnel Only wfen 
they are available will tb© disability from si in diseases be 
materially reduced Tho modem management of dermatoses 
demands specially trained nurses and corpsmen who can appi) 
tho technics of present dermatologic prophylactic diagnostic 
and therapeutic modalities Although it la tlio sine qua nen 
adequate personnel is not tho only requirement for bringing about 
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dermatologic improvements There is an undeniable need^ for 
example, of a properly standardized and autlionzed minimum 
dennatologic pharmacopeia in hospitals of various sizes, like* 
vjise the dermatologist needs standardized and authorized trim 
mum equipment, instruments and apparatus for dermatologic 
ph>sicai therapj and minor surgery, for skin tests, and fungus 
studies He requires special facilities and technical equipment 
for a great variety of other diagnostic and therapeutic procedures 
]ust as much as does the surgeon, the radiologist, the orthcv 
pedist, or the dentist. There is also an urgent need for specif} 
ing and authorizing the minimum requirements of space and basic 
lajout for the dermatology and syphilolog} service in each medi 
cal military establishment 

\ll these dermatologic necessities should be available routine- 
1} in standardized uniform fashion, as are the surgeon*s operating 
theater, the orthopedist s east room and the dentist's chair and 
drilling apparatus Their acquisition should not be left to Uie 
good Mill of the local commanding officers or other local au 
thonUes, nor depend upon tlte patience and pertinacity or the 
energv, aggressiveness and ability of each local dermatologist 
to gam them for his service The inimmum space, personnel, and 
facilities Vihich the exercise of bis profession requires must be 
the dermatologist's as a routine matter not as a special favor 

In specifying and authorizing these minimum dermatologic re* 
quirements, it must be borne in mind that dermatologists not 
only treat about 10 percent of all hospitalized patients but that 
they spend most of their time treating ambulatory patients in out- 
patient clinics There dermatologic (and venereal disease) pre- 
vention and treatment are likely to be most valuable and produc 
tive Moreover, as in certain other specialties (e g ophthal 
mology, pediatncs, and gvnecology and obstetrics) a great 
proportion of the dermatologists Mork is for the families of mill 
tary personnel So much for some of the problems which are 
•intnnsic” — and correction of which must onginate from within 
die service 


NEED FOR RESEAPOI 

Another matter of great concern anses at the Armed Forces ex 
amimng stations and induction centers and also might be correct- 
ed lou will recall that about two percent of all disability dis 
charges are due to a skin disease, moreover about 73 percent of 
these skin diseases existed pnor to service These figures 
represent a strain on the economy of the country Every person 
who is discharged from the military service for a disability is 
entitled to the rights of a veteran, including medical care There 
were 2 243 hospital admissions to the Bronx Veterans Admims 
trabon Hospital for skin diseases in the five years from 1947 to 
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1952 These figures reveal some of the continuing cost of skin 
diseases to the Government once affected persons have been ad 
mitted end discharged from the armed services It is incontro 
vertible that it would be worth while to expend considerable 
amounts of time effort and money to determine whether or not a 
greater proportion of chronic skin diseases could be discovered 
before the affected persons are inducted into the service 

Man^ forms of dermatologic clinical research could be done 
with great accuracy in the armed services This clinical re 
search is needed fully as much as laboratory and basic science 
research It is apparent as Kietland aptly stated that much 
has been done in the past 10 years to solve the problems of 
military dermatology Problems still remain and always will 
but with greater education and research by civilian dermatologists 
and those in the Armed Forces Veterans Administration and 
United States Public Health Service working together much 
may be done to alleviate the condition of those afflicted with 
dermatologic disease and to reduce disability and morbidity 
rates of diseases of the skin These are our common goals 

I believe there is not a sufficient awareness of the magnitude 
of the problems involved of the drain on the efficiency of the 
armed services caused by skin diseases and of the steps which 
could and should be taken to reduce this tremendous cause of 
ineffectiveness It is our inescapable duty not only as physi 
Clans and dermatologists but as patriotic citinens to do every 
thing we can to bnng these facts concerning dermatologic inef 
fectiveness to Che attention of those who have both the authority 
and responsibility to institute the proper measures of relief 
DERMATOLOGIC SCREENING 

IVould it not be well worth while to examine inductees more 
carefully for a tendency or particular susceptibility to certain 
skin diseases as well as for an active and at the moment an 
entirely incapacitating dermatosis^ Should we dermatologists 
not attempt to introduce at the Armed Forces examining stations 
screening methods designed to discover latent dermatologic 
conditions in a manner similar to ^ose used to discover latent 
psvchiatric and other aberrations’ 

The answer to tiiese questions could well be in the affirmative 
Obviously a candidate for induction need not be cyanotic or 
djspneic at the moment of examination in order to be exempted 
from military service because of heart disease He is scien 
tifically questioned and examined to find whether or not there 
are any signs indicating heart disease Similarly he need not 
attadc the examining physician with a cleaver or try to jump out 
of the window of the examining station in order to be exempted 
because of a psychosis He is disqualified if tests indicate the 
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presenco of a ps>chiatric defect ^hich might become inca 
pacitating later Similarly, an ulcer need not be bleeding or per 
forating at the examination in order to indicate that the person is 
unfit for military duty 

I believe that dermatologists, just as cardiologists, ps>chi 
atnsts, or gastroenterologists no\ do might bj various modern 
technics examine persons who are about to be inducted and be 
able to determine with some accoracj and predictability whether 
or not they will develop a dcnratologic disability under oondi 
tions of military service For example, if some of the inductees 
at several large induction centers had the following tests and 
examinations (1) routine senes of patch tests, (2) record of the 
family and personal history of atopy and of infantile eczema 
(3) routine skin tests uitk a few selected atopens (4) proper 
lustory for the presence of acne or pyodermas in the inductee 
and members of his family” (5) examination of his feet for fungi, 
sweat patterns resistance to cold hriction, and maceration, and 
(6) test of the whole skin for its ability to sweat, its irritability, 
and its response to li^t and other physical and chemical agents 
If a record of each inductee s performance on this dermatologic 
screening adjunct” at induction and the history of these persons 
while in vanous kinds of military service were then followed, 
it could be determined in a few years whether or not these tests 
would be useful in predicting, with a reasonable degree of cer 
tainty the military suitability of the inductee as far as his skin 
is concemedL This is a form of clinical research which I think we 
would like to see done and in which we would be glad to co 
operate 
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HEALTH HAZARDS IN KOREA 

The climate of Korea runs to extremes for it is subtropical m the sum 
mer and arctic in the winter Actually it is one of the coldest climates 
in which Americans have ever fought Furthermore many diseases occur 
in Korea to a greater extent than elsewhere The forbidding terrain 
the grossly infested soil and water as well as the general distress of 
the population have combined to create a background for medical and 
even surgical conditions without con^rison in the countries from 
which the UN soldiers have come 

— GEORGE tt HUNTER III Colonel MSC USA 
in Amenean Journal of Public Health 
P 1408 Nov 1953 



THE RISKS OF PERORAL ENDOSCOPY 

EDDY D PALMER L utertaH C I I MC. VSA 

T he peroral endoscopic methods— pharyngoscopy, esopha 
goscopy, and gastroscopy — are among the most valuable of 
the gastroenterologist s diagnostic aids Unfortunately 
none is without its element of danger and deaths have occurred 
despite their skillful use by experienced clinicians It is fair to 
state however, that gastroscopy with the conventional flexible 
instrument has proved to be one of the safest of the major 
diagnostic procedures Esophagoscopy under direct vision has 
too small a margin of safety for routine use by the gastroentor 
ologist but the recent renewed popularity of the flexible esopha 
goscopic obturator has provided an instrument for medical esopha 
goscopy which IS not only of the greatest diagnostic help but 
also inherently as safe as the use of the flexible gastroscope 

As with many phases of medicine the endoscopist finds that 
he is blamed when an accident occurs He notes, on the other 
hand, that he is not aittzed when ho declines to carry out indi 
catod examination or treatment under dangerous or difficult cir 
cumstancos There is no i^ovision for public recognition of 
blame when a caustic stricture of the esophagus is permitted to 
close The endoscopist who shuns a dangerous situation when 
the indications for action are clear is guilty of greater moral 
neglect than one who using proper precautions, inadvertently 
injures the patient The hoary adnonition, “pnmum non nocere 
can bo a dangerous one 

PHYSIOLOGIC RISKS 

Anyone who passes a Cube into the esophagus must realize 
that in certain patients the normal autonomic connections pro 
vide for potentially dangerous osophagocardiac and gastrocardiac 
reflexes ‘ Insertion of a gastric tube frequently causes disturb 
ances in cardiac rhjthm in some of the smaller animals The rate 
of coronary flow is diminished when the stomach is distended 
as it is dunng gastroscopy In persons who are particularly sensi 
tive in these respects the more act of swallowing whether or 
not there be a tube in the gullet periodically leads to ephemeral 
atnoventricular block including complete heart block Following 
pharyngitis tonsillitis, or tonsillectomy, the occurrence of 
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Stokes Adams attacks coincident with deglutition is not exces 
sivelj rare Local manipulation for the control of dola>od post- 
tonsiUectomy hemorrhage has been reported as the cause of 
cardiac standstill and sudden death There have boon frequent 
reports of paroxysmal atrial tachycardia initiated b> swallowing, 
and, of course, the degree of disability in such patients may be 
extreme In most instances the history might give warning of the 
possibilities of those physiolc^ic autonomic variants 

RISKS OF LOCAL ANESTHESIA 

Local anesthesia is not necessary for satisfactory peroral 
endoscopy, but most endoscopists ha\e found it desirable for 
both the patient and the examiner The passage of a Levin tube 
IS more unpleasant for many patients than the passage of a gas 
troscope, although rarely does one consider using local anos 
thesia for passage of a Levin tube For many patients the sensa 
tion of postexamination oral and pharyngeal anesthesia is a most 
bothersome part of gastroscopy and esophagoscopy It is not 
unusual for a patient, prior to a second examination, to request 
omission of the local anesthesia Use of mopendino hydrochlo 
nde for pre-endoscopic sedation may preclude the necessity for 
local measures * 

Peroral endoscopy under general anesthesia is considerably 
more dangerous than when conducted with some degree of co 
operation from the patient The psychotic patient, one with a 
difficult esophageal foreign body problem, or a child often re 
quires general anesthesia but its routine use is not a gesture of 
kindness to the patient For routine purposes, buccal and pharyn 
geal anesthesia should be used At this hospital the agent which 
has proved to combine the maximum in effectiveness and safety 
is tetracaine hydrochlonde (pontocoine) Its margin of safety is, 
of course, only relative 

There are two points in the oral use of tetracaine hydrochloride 
and of other local anesthetic drugs which appear to make the 
difference between relative safety and considerable danger from 
toxic reaction First, barbiturates have a protective action against 
this form of toxicity, and one is justified in insisting on their 
use for pre-examination preparation The substitution of morphine 
sulfate or meperidine hydrochlonde for sedation pnor to local 
anesthesia is not wise because they lack this attribute Although 
Sado\e and associates* stated that barbiturate prophylaxis has 
been overemphasized, I belie\e that the degree of protection 
afforded is of primary importance in assuring the safety of the 
examination Second, use of the anesthetic solution is safer as a 
gargle than as an atomized spray It is also less effective be 
cause a gargle does not reach the hypopharynx A spray is more 
dangerous because a certain amount of the mist is inspired this 
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increases surface contact and rapidity of absorption Similarly 
ID order to reduce the extent of absorbing mucosa contacted the 
gargle solution should not be swallowed The toxicity of a local 
anesthetic drug increases geometrically with its concentration * 
a one percent solution can be considered much safer than a two 
percent solution and the relative effectiveness is not greatly 
different. 

There usually is no warning of a toxic reaction A history that 
IS suggestive will eliminate patients known to be susceptible 
but one cannot assume that because of a recent uneventful exami 
nation a patient is insensitive to the anesthetic agent* Patch 
intracutancous and conjunctival sensitivity tests are not entirely 
reliable 

All patients with toxic reaction to local anesthetic drugs repre 
sent some stage in the pharmacologic sequence of overstimulation 
earned to the point of depression This depression may involve 
the vital centers of the medulla developing simultaneously with 
cortical stimulation Occasionally a sneeze is the first warning 
of imminent trouble and it is a good rule to have the patient im 
mediately gargle with water to clear the throat and to prepare 
amobarbital sodium (sodium amytal) solution for possible intra 
venous use Occasionally the patient dies suddenly He usually 
stiffens loses consciousness and slowly commences stiff athe 
told movements Deep coma slowly supervenes, respirations are 
decreased as cyanosis and trismus develop and clonic seizures 
begin Convulsions are always accompanied by hypona Respir 
atiODS may cease and the patient may die m a peculiar cyanotic 
rigid attitude The cbnical manifestations vary from patient to 
patient and may occasionally be localized to an isolated reacting 
organ Thus there may be only bronchospasm, or massive pharyn 
geal edema or sustained circulatory collapse On occasion the 
reaction does not make its appearance until after the examination 
has begun when there is the added danger of instrumental injury 

It IS negbgence to use local anesthesia without a respirator 
and an intravenous preparation of amobarbital sodium or other 
rapidly acting barbiturate at hand The treatment for most re« 
actions includes immediate intravenous injection of amobarbital 
sodium It should bo given slowly and the effects observed close 
ly at the first sign of central nervous system stimulation It must 
be emphasized that barbiturate is not a therapeutic panacea 
and that overenthusiastic dosage may prove disastrous if the 
true degree of central depression is masked by cortical hyper 
activity As a further warning against the use of a large dose of 
barbiturate without a clear appraisal of the situation one should 
remember the possibility of hystencal reactions occurring in 
certain patients One must be prepared to use either a respirator 
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or manual artificial respiration Tho simple hand-bellows tj’pe 
of direct airway respirator is satisfactory for the purpose 

Epinephrine is ordinarily added to the local anesthetic solu 
tion to decrease its absorption by the mucosa It is probable 
that a number of pre-examinotion drug reactions are due to sensi* 
tivity to the epinephrine, rather than to the anesthetic agent 


TABLE I Tke incidence of local anesthetic reactions not d tn seie at peto al 
endoscopy chn cs (drugs and t ctn cs of applicat on un^nou-n) 


Author 

or 

clinic 

Number 

o{ 

local 

anesthesias 

Number 

o! 

drug 

reactions 

Fatalities 

Hancock^ 

1 150 

0 

0 

Renshaw and 




associat ' 

938 

5 

0 

Vrali r Reed 




Army Hosp tal 

4 350 

14 

0 


In table 1 some experiences in endoscopy with anesthetic re 
actions are presented Decause the amounts, tv’pes, and details 
of application of the drugs are not known, the figures cannot be 
compared nor the incidences accepted as prophetic 

COMMON HAZARDS 

Certain simple hazards anse as a result of the patient's pre> 
examination sedation These are the easiest to prevent because 
they always involve simple carelessness They include falls 
from wheel chair or stretcher when the patient is en route to the 
examining room and from the examining table, particularly when 
the patient sits up immediatelv after the instrument has been 
withdrawn Motor vehicle acadents may occur when an outpatient 
is released before complete recovery from pre^xamination seda 
tion 

perforations 

In table 2 are recorded the experiences of several gastroscop- 
ists with perforation, the most dreaded of complications In this 
sample tabulation, covering more than 25 000 gastroscopies, 
tho perforation rate was 0 108 percent and the fatality rate 0 030 
percent Among the 2T perforations, 22 percent occurred through 
the pharyngeal wall, 41 percent through the esophagus, 33 pec 
cent through the stomach, and four percent through the leiunum 
(gastrojejunostomy) j j * 
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T^^o important questionnairo studios regarding gastroscopic 
accidents have been published* ^ (table 3) Reports from 100 cir- 
cularized gastroscopists, covering 71,351 examinations, revealed 
an accident rate of 0 119 percent and a fatalitj rate of 0 046 per 
cent It IS noted that the British survey shows much higher rates 
than the Amencan — the latter revealed only one death dunng 
22 351 gastroscopies This is explained by the fact that almost 
all of the perforations recorded in the British survey were made 
With the popular Engbsh Ilermon Taylor gastroscope, an inslru 
ment which is very effective, but dangerous when compared with 
the classicall^olf Schindler design 


TABLE 3 Restilts of quesltortnat es egard ng accidents due to passage of the 
flexible gast oscope 


A thot 

Year 


Nttfflber 

of 

1 X mioat s 

B 

D h$ 

Seh il 


60 

22 351 

' 10 

1 

J «s mi as cute * 


40 

49 000 

75 

32 

T 1 

P e us 



71 351 

85 

0 119 

33 

0 046 


Perforation of the esophagus is the most fearful of peroral 
endoscopic accidents and hypopharyngoal perforation is nearly 
as dangerous Rupture of the stomach can be regarded as rela 
tively innocuous The results of Uauma to vanous parts of the 
upper gastrointestinal tract cannot be discussed in detail, but 
certain aspects will be outlined 

Instrumental perforations ve dangerous because they permit 
establishment of extramural infection The anatomy of the sur 
rounding tissues determines the behavior, and consequently the 
sonousness, of such infection Perforations of the posterior 
pharyngeal wall lead to infection which anatomically is sharply 
circumscribed by the cervical spine and the regional fascial 
planes particularly the buccopharyngeal fascia, and results 
in a retropharyngeal abscess Perforations through the pynform 
fossae permit infection to spread down through the pretracheal 
space The common postenor perforation of the distal hyTxD 
pharvnx, just above the cncopharyngeus muscle, opens the wav 
to the retrovisceral «pace, permitting a rapidly descending in- 
fection ^ 


If the esophageal wall is ruptured, the resulting mediastinitis 
IS ordinanly one of the most dangerous of infectious processes 
If the esophageal wall and mediastinum have previously been 
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antenoc longituditval ligament of tho spino It covers the anterior 
aspect of the prevertcbral musclo mass to form tho postenor limit 
of tho retrovisceral space Laterally it joins the carotid sheaths 
and the fascias of the scalenus anterior muscles and of tho supe 
nor portion of the postenor cervical tnanglos Tho provortobral 
fascia forms tho natural postenor limit to infections resulting 
from hypopharyngeal or high esophageal perforations 

The pretracheal fascia extends inforiocly from tho submaxiUary 
fascia, covering tho antenor aspects of tho trachea and thyroid 
gland Laterally, it is continuous with tho carotid sheaths Bolow 
the thyroid isthmus the sheath contains the infonor thyroid veins 
Inferiorly, the fascia joins the postenor aspect of the poncardium 
The pretracheal fascia is loosely attached to the trachea and 
thjToid gland, producing tho important potential pretracheal space 
This space extends infenorly to the pericardium, and its upper 
limit is marked by its junction with its postenor counterpart above 
the thyroid gland Perforation of the antenor esophageal wall 
first reaches the pretracheal space, and resulting infection may 
quickly follow the space down into the thorax Infections which 
extend through the pynform fossae also reach this space directly, 
according to the findings of Seybold and associates * 

The plane of the buccopharyngeal fascia lies between these 
two fascial layers It stretches from carotid sheath to carotid 
sheath behind the esophagus, and thus forms the anterior limit 
of the retrovisceral space It clothes the postenor aspect of the 
pharyngeal constnetors, and extends forward to cover the bucci 
nator muscle Superiorly it attaches to tho base of the skull, and 
continues down into the superior mediastinum 

The two carotid sheaths enfold the common and internal carotid 
artenes, the internal jugular vein, and vagus nerve They extend 
from the base of the skull down to the base of the neck The 
other cervical fascial sheaths make direct or indirect connections 
with this pair of sheaths 

HYPOPHARYNGEAL PERFORATIONS 

Approximately one quarter of gastroscopic perforations and 
the majority of esophagoscopic perforations occur proximal to 
the cricopharyngeal muscle Remarkably large objects easily 
pass through this region if the normal mechanism of deglutition 
has been brought into play The cricopharyngeal muscle, how 
ever, remains in a state of tonic contraction except momentarily 
at the conclusion of the buccopharyngeal phase of swallowing 
Unless an instrument be insinuated directly into file potential 
lumen, it cannot pass without doing injury to the mucosa An 
endoscope passed blindly, without conscious help from the pa 

392129 O S4 4 
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tient IS likely to perforate on tho side of thp contracted muscle 
The pynform fossae form a special hazard and these recesses 
may catch the tip of an endoscope and fail to release it as pres 
sure IS applied 

The anatomic hazards are largely eliminated dunng deglutition 
v-hen the local musculature contracts the hypophatynx and re* 
leases the cncopbaryngous For this reason peroral endoscopy 
IS more dangerous in the patient with general anesthesia Simi 
larly — and rather paradoxically— in tho conscious person bbnd 
instrumentation is safer than instrumentation under direct vision 
This has led the esophagoscopist to adopt again the flexible 
obturator to assist in traversing the pharynx The patient who 
IS awake hut whose throat is anesthetized has difficulty when 
requested to swallow because his neck is extended fingers and 
instruments are in his throat and the trigger points from which 
tho deglutitory stimulus arises (Pommerenke s areas) have been 
anesthetized Nevertheless the patient by conscious effort is 
able to go through the motions of swallowing and this is suffi 
cient 

This explanation for ^doscopic dangers in the hypopharynx 
has not been unsAimously accepted Goligh^ believed that cnco 
pharyngeal muscle tone does not ^ter into the problem because 
in the reports of perforation there has seldom been me tion of 
difficulty in passing the instrument Rather he postulated one 
must consider the relative sparsity of muscle in the posterior 
wall of the distal hypopharynx The lower borders of normal 
cervical vertebral bodies are prominent and rough Pressure 
transmitted through the thin pharyngeal wall against these promi 
nences must put a severe strain on tissue continuity Schindler 
believed that tho rubber finger which is fitted to the tip of most 
modem gastroscopes and esophagoscopic obturators is important 
in protecting the hypopharynx by transmitting the pressure of the 
instrument s tip over a relatively large surface Whatever the 
technic of endoscopy may be local disease particularly Zenker s 
diverticulum oven though its presence may be known, contributes 
a distinct hazard 

Injury may not bo suspected foe a considerable period after 
instrumentation for example more than SO hours elapsed in one 
instance and four dajs in another'* Bisgard and Kerr** on the 
other hand observed the pharyngeal perforation through the esoph 
agoscope in two cases Goligher was warned bj noting blood on 
the gastroscope after it bad been withdrawn from a patient who 
had had a coughing spell dunng an otherwise easy introduction 

Sore throat deep neck pain and fever are the usual early maai 
testations of perforation Subcutaneous emphysema may appear 
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within three hours, but its occurrence following perforations at 
this level is a bit difficult to understand One can merelv assume 
that the sudden increase in intrapharvngeal pressure during de- 
glutition forces the air, which accompanies swallowed saliva, 
out into the tissues Erph\sema cheractensticallj spreads \en, 
rapidU Paul and Antes** described the development of puffiness 
of the face, eves, neck, and upper chest within six hours follow- 
ing instrumentation Separation of the posterior pharvTigeal wall 
from the spine bv rapi^y progressing inflanmatorj reaction rrav 
produce obstructive phenomena, and dvspnea is not a rare con- 
plaint** Acute inflamciatorj toxicity also quicklj develops A 
retropharyngeal abscess in one of the patients studied bv Bisgard 
and Kerr ruptured spontaneouslv on the sixth dav, leafing to 
sudden, death b^ aspitatioa 

Because of the intrathoracic extension of the retrovisceral 
space, it IS of paramount importance that the region be drained 
as soon as a hypophaiyngeal perforation is recognized. Medical 
treatment is adequate onij in a rare instance, and a few hours 
dela^ in surgical drainage is often a fatal mistake In the patient 
examined by Knox,** delaj was blamed for the persistence of a 
chronic fistula. The classical von Hacker superior mediastinotomj 
IS ordinarily the surgical approach of choice Occasionallv at 
operation no perfotaUon can be found,** but most surgeons* ** 
have made a determined attempt to find and to close the defect, 
which ocdinanly is a transverse split One wonders whether such 
sutures can possiblv hold more than a few hours, but the important 
part of the treatment is obviousl> not the closure but earl) and 
adequate drainage 


ESOPHAGEAL PERFORATIONS 

Of 19 instrumental perforations of the esophagus reported b\ 
Seybold and associates, 17 occurred through the cervical esoph- 
agus and two through the distal portion. This distribution tend 
ency has been observed following both direct-vision and blind 
instrumentation * The vulnerability of the segment immediately 
distal to the cricopharyngeal muscle is not understood. Rarely 
can local disease be incnminated but Asher and Cohen** be- 
lieved that carcinoma of the thyroid ^and was responsible in 
their patient l\hite** postulated that he had merely abraded the 
esophageal wall at the natural point of contact posteriorly and 
that infection had then extended transmurally He ba..ed his 
contention on the fact that the patient did not become ill until 
four days after gastroscopy In the instance reported by Paul and 
Lap ‘‘a folmmating niediastinihs qaicUj dereloped and death 
follo-^ed pstioscopy in only 2i honra yet no perforation coaid 
be found at autopsy 
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Touroff s ’ experience in the cervical esophagus was unique 
and is \^orth quoting* * after the instrument (gastroscope) 
had been passed downward apparently without difficult for a 
distance of about six inches beyond the upper incisor teeth (in 
a 40«year old man) a small amount of blood was noted in the 
patient s mouth. The instrument was withdrawn immediately 
and it was noted (hat the flexible rubber bougie at the distal 
end of the apparatus was missing. Within a few moments the 
patient began to complain of pain over the right side of the neck 
and palpation disclosed tenderness and crepitation in that area 
Sv.elhng quickly followed and roentgenograms sho^ved ex 

tensive collections of air in the cervical tissue planes and in the 
retropharyngeal and retroesophageal space On the right side 
opposite the lower cervical and first dorsal vertebrae the missing 
bougie was seen with its tip pointing cephalad Immediate opera 
tion permitted recovery of the foreign body The laceration was 
in the nght postprolateral wall and its edges were everted 
bruised and ecchymotic The patient recovered 

In studying published reports one is impressed by the fact 
that few of the authors became immediately cognizant of the 
injury incurred during the examination Witherspoon stated 
the gastroscope was passed easily into the stomach 
The patient s immediate condition following the gastroscopy 
\^a8 satisfactory White reported gastroscopy was performed 
the patient being fully co-operative and the instrument passing 
easily Paul and Lage The instrument (gastroscope) was 
passed with ease ” Fletcher and Jones ^ The Hermon 

Taylor gastroscope was introduced without any difficulty and 
afterwards the patient sat up and commented on the complete 
ab ence of anv discomforL The pre-examination use of intra 
venous meperidine bydrochlonde was believed by Cimoch and 
Wirts to have been responsible for masking and preventing pain 
unusual sensation or shock in their patient with perforation of 
the distal esophagus Such experiences are alarming and demon- 
strate the necessity for adequate postexammation observation 
particularly of outpatients 

A large proportion of reported accidents have occurred in worn 
en past 50 years of ago Besides esophageal disease and age 
the common predisposing factor is spinal deformity Rather ex 
tensive studies have shown tbat in some patients with kypho- 
sis and scoliosis the mediastinal structures follow the deformity 
but in others a short cut is taken across bowed regions In one 
of Fletcher and Jones patients with scurvy and kyphosis the 
Hermon Taylor gastroscope was manipulated through a difficult 
passage by control of the directable tip Strong and associates 
proceeded cautiously in a patient with kyphosis and discon 
tinned the procedure when resistance was felt in the midesopit* 
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agus, nG\ertholoss, sovoro shock and omphysoma dovolopod 
in two hours, and lator, ompyonia 

Dysphagia, tevor, emph>*soina, corvical sssolUng, forward dls 
placewont of tho trachea by rotroviscernl gas and odoma, d>sp 
nea, cyanosis, tachycardia, and collapso arc tho common mam 
fostations of spreading modiastinitis If bj chance tho porfora 
tion IS directly through tho parietal pleura, tlio situation is nxiro 
favorable (fig 2) The mediastinum thon ma> dram sponlano 
ously into the pleural cavity Tho result is a hydropneumothorax, 
usually on the right side, which is replaced later by pyothorax 



vertebra. 

Treatment for esophageal perforation with mediastinilis is im 
mediate thoracotomy and mediastinal drainage Tho von Hacpor 
superior mediastinotomy approach can be relied on to tnPo rnre 
of infections no lower than the level of tho fourth tlioratlc vof 
tebra Mediastinal packing is probably contraindn nt<«I fif' 
fective in encouraging localization. An occa‘iional patlfmt 
recovered on conservative medical treatment,**'*® ()tif fto t litVft 
died within 11 days of endoscopy when IffjfiUjfl only by ittr/Ufftf 
means * * \Vhen there has boon free pcrforatiori 1/if// otfr af 
pleural cavities, and auscultation and radiology tnH Ui 

show mediastinal emphysema or modra«?tinal thi tifir 

geon may for tho moment choose only to dmin il,(\ d f f /( 

indwelling catheter attached to a water sealed t ff ti ja \i> 

the decision, however, it is most important (Inf t/f 

amination bo repeated at hourly interval f(f fitvffd fonff Ht 
that Uio need for thoracotomy and media »final drai/cg/ 
recognized without delay 
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The process of removing tissue from the esophageal wall for 
biopsy IS simple quick and reasonably safe Puncture with the 
biopsy forceps however may occur because the tissue taken is 
in a diseased region The accident may not be evident to the 
endoscopist at the time 

PERFORATION OF THE STOMACH WITH THE GASTROSCOPE 

When the gastroscope is lowered into the stomach it comes 
into contact first with the posterior wall close to the lesser 
curvature just below the cardia A perforation at this point would 
enter the lesser peritonea! sac The possibility of causing dam 
age here however is remote unless the stomach wall is diseased 
Although the mucosal folds in the region tend to run across the 
path of the advancing instrument the surface mucus configura 
tion of the tip of the instrument flexibility of both stomach and 
gastroscope and oblique angle of contact permit introduction with 
little friction It may bo as Schindler^ and Schindler and Ken 
shawr^ have reiterated that the rubber finger at the tip of the 
gastroscope protects the stomach wall by providing a flexible 
sliding surface with distribution of transmitted pressure The 
older type of sponge tip was dangerous but as far as gastric 
injury is concerned many gastroscopists believe that tlie ball 
and bullet Ups are as safe as the rubber finger Rubber fingers 
have been made out of various ^des of natural and artificial 
rubber and some of the latter are almost rigid 

One of the strangest of gastroscopic phenomena is the pas 
sage of air through the ^stric wall without a demonstrable wound 
Several cases have been reported and because presumably minor 
degrees of pneumoperitoneum may occur from time to time with 
out clinical symptoms it is conceivable that this may be a rela 
tively common sequel to gastroscopy Myhre and Wilson’ made a 
study of this possibility by taking upright roentgenograms of the 
abdomen of 119 patients 24 hours after routine and apparently 
uneventful gastroscopy They found no typical instance of pneu 
moperitoneum but in two patients encountered evidence of inter 
strtial emphysema of the gastric nalJ—oomplications wJnch 
would have remained undetected without the routine roentgeno- 
grams 

The problem of gastric perforation can best bo visualized 
by these recorded experiences 

Schindler * In a 40-ye r-old ran the gastroscope with rubber finger 
passed easily Ait was inflated after deep introduction nd dark 
ted mucos unfolded briefly then the stomach collapsed and could 
not be inflated For a fl eting moment a gray-white surface was een 
The diagnosis of a perfoiacioa was made at gastroscopy Laparot my 
three hours later disclosed no perforation It must be assumed that 
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Berk ** Gastroscopy was "accomplished without difficulty The 
mucosal details were seen after inflation but the stomach, howevef 
could not be kept inflated and collapsed repeatedly immediately after 
inflation The patient felt no pam but complained of fullness and 
tightness Vital signs and white blood count were normal Taelve 
hours after the examination the patient complained of sudden ex 
cruciating abdominal pain and chills Laparotomy a as performed 14 
hours after gastroscopy but except for free air no abnormalities 7.ere 
found Recovery a as unetentful 

Clambetlin ** In a 42 >eat old man aith a large ulcer on the lesser 
curvature the gastroscope was passed with ease but the stomach a as 
difficult to iriflate Then the instrument was removed the patient 
belched but did not complain of pain The instrument was passed 
again but the stomach could not be inflated The abdomen was dis 
tended but the patient aas unable to belch. He aas dizzy but had no 
other complaints Scrotal emphysema appeared later that day and an 
examination of the blood disclosed a leukocyte count of 20 000 
Laparotomy performed about 12 hours after examination revealed air 
but no free fluid and emphysematous blebs acre found along gastric 
lesser curvature and in retroperitoneal tissue over the aorta The ulcer 
was removed by aedge resection Carotid sheath and suprapubic 
emphysema were still present the following morning Pneumoperitoneum 
was explained b) diffusion of air throi^h the thin ulcer base and the 
neck and scrotal emphysema by passage of air along lymphatic and 
blood vessels of the stomach wall 


Schiff and associates * 77 year old man The instrument was read 
il} passed The stomach was inflated with air in the usual man 

ner • Visibilitj was excellent throughout the entire examination 
The peritoneum was not seen nor was there any sudden deflation of 
the stomach. The patient remained well On the fourth daj 

pneumoperitoneum was noted at fluoroscopj 

Beigh and associates The case from our clinic showed pneumo 
peritoneum on x ray examination but failed to develop anj signs of 
peritonitis and recovered completely without operation 

Gilbert and associates * When the gastroscope was passed in a 
71 >ear-old man a fleecing glance was obtained and then the stomach 
collapsed It was not possible to inflate it again and light did not 
shine through the abdominal wall The patient though without actual 
pain, felt distended and was unable to belch, Ac exploration air was 
found but no blood or soilage was present Enphysematous bleb^ were 
present in the gastrohepatic ligament No perforation could founf 
The stonach was filled with water but none could siTueezed through 
Its wall 


«.lson =„d Haas ” In a 69-J-car-oH nan, chn pa 

easily ^ the stomach waa ncaet Tiacalizcd and mM no V 
Hated The patient had no coe-pla, ^ a-tf am Ittneh r 0 ho„ |, 
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The process of removing hssue from the esophageal wall for 
biopsy IS simple quick and reasonably safe Puncture with the 
biopsy forceps however may occur because the tissue taken is 
in a diseased region The accident may not be evident to the 
endoscopist at the time 

PERFORATION OF THF STOMACH WITH THE GASTROSCOPE 

When the gastroscope is lowered into the stomach it comes 
into contact first with the posterior wall close to the lesser 
curvature just below the cardia A perforation at this point would 
enter the lesser peritoneal sac The possibility of causing dam 
age here however is remote unless the stomach wall is diseased 
Although the mucosal folds in the region tend to run across the 
path of the advancing instrument the surface mucus configura 
tion of the tip of the instrument flexibility of both stomach and 
gastroscope and oblique angle of contact permit introduction with 
little friction It may be as Schindler* and Schindler and Ben 
shaw* have reiterated that the rubber finger at the tip of the 
gastroscope protects the stomach wall by providing a flexible 
sliding surface with distribution of transmitted pressure The 
older type of sponge tip was dangerous’ but as far as gastric 
injury is concerned man> gastroscopists believe that the ball 
and bullet tips are as safe as the rubber finger Rubber fingers 
have been made out of various grades of natural and artificial 
rubber and some of the latter are almost rigid 

One of the strangest of gastroscopic phenomena is the pas 
sage of air through the gastric wall without a demonstrable wound 
Several cases have been reported and because presumably minor 
degrees of pneumoperitoneum may occur from time to time with 
out clinical symptoms it is conceivable that this may be a lela 
lively common sequel to gastroscopy Myhre and Wilson* made a 
study of this possibility by taking u{»ight roentgenograms of the 
abdomen of 119 patients 24 hours after routine and apparently 
uneventful gastroscopy They found no typical instance of pneu 
moperitoneum but in two patients encountered evidence of inter 
stitial emphysema of the gastric wall — complications which 
would have remained undetected without the routine roentgeno* 
grams 

The problem of gastric perforation can best be visualized 
bv these recorded experiences 

Sclindler In a 40*y ar old man the gascio cope with ubber £i get 
pas ed ea il> A r was infl ted after deep introduction nd da k 
red muco a unf Ided briefly then the stomach collapsed a d could 
not be infl ted For a fleet ng moioenc a gray whit surface was seen 
The diagnosis of a perforation was made at gastroscopy Laparotomy 
three hours later disclosed no perforation It must be a suraed that 
the pressure of the instrument had caused a slit like rupture of 

the stom ch which closed mmediatelv The oat ent covered 
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sac, where it is easily found by both physical and roentgeno 
graphc examination In figure 3 the right lateral limit of the 
lesser sac is seen as it is outlined by air The familiar anatomic 
extent of the distended greater sac is shown in figure 4 



Small quantities of air may be absorbed by the peritoneum 
within 24 hours As judged by roentgenologic examination, at 
least 14 days are required for absorption of quantities in ox 
cess of 1 200 cc 
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It ts now believed that in nearly all cases of gastroscopic 
perforation of the stomach the proper treatment is conservative 
consisting of constant gastric aspiration for five days antibi 
otic therapy and adequate sedation and analgesia The stomach 
IS empty and significant pentomtis is not expected The mas 
sive pneumoperitoneum which usually has been induced before 
perforation becomes apparent should be released and this is 
accomplished by needle puncture of the abdominal i all * 

As a generalization 1 believe that gastroscopic perforation of 
the stomach is a rem irkably benign accident and that emergency 
laparotomy is more often harmful than helpful The inability of 
tie surgeon to find the perforation even with the help of vigorous 
gastric inflation and dje instillation has often occurred Many 
such patients have been explored but nearly all have had to be 
closed without anything useful accomplished 

PERFORATION OF JEJUNUM 

Even in the immediate gastne j»stoperative period gastros 
copj IS a relatively safe procedure The operator need not worry 
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about the suture -Cb*^ ^ 

has been only one 
operative stomach Pm:a.X*' ^ 

had had a nxjdified Vo-*t. 
months previously TLr*-*^ -jit** 
uneventful Now the 
ease • • ‘no pain or ^ 

troscope was believed tr >i& 
instrument was withdraicr - 

found in the stomach TcsD*<i 
tient complained of disl/*n^ ^ 
returned that evening '• 

examination showed free u ^ 

performed, and an 18-rnm 
aspect of the jejunum two ^ 

did not develop 
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HEMORRHAGE FO 

Hemorrhage is an extrerrrly 
Howard” reported an instance tr v 
the scope was easily introd’^^^x 
stomach but dark redness Vfoovi 
could be seen, even though a ' > 
instrument was withdrawn and t ^ 
was passed again and there 
scope down " The examinabo * 
was found That evening the 
vomited blood Howard conclud#/^ 
but I believe that failure to luVi 
of the scope traumatized the t-i 
been inhibited with atropine '' 

A similar situation has boon 
Gastroscopy was performed on a i 
chronic dyspepsia There had be*T f, 
mg from the gastrointestinal tract . 

stomach Eleven hours after ga t, 
nauseated and shortly vomited a 
blood He was hospitalized and «| ^ 
evidence of active bleeding 1 500^ 
fusion was required 4 

LEGAL Rij ^ 

The legal nsk to diagnostic gast,^ 
negligible and there are few Uga] 
these procedures The contraindicj.'''. 
standardized but it must be einphj ' 
tive and must be balanced against ^ 
of a large aortic aneurjsm orthnar " 
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for endoscopy unless there be a foreign body in the esophaj,u5 
Roentgenograpbic studies of the esophagus are a matter of cus 
tomary legal necessity prior to peroral endoscopy except under 
conditions requiring quick action such as massive upper gastro* 
intestinal hemorrhage of unknown origin The precedent for direct 
visual insinuation of the esophagoscope if there is no prior in 
formation about the organ has been well established Blind 
esopbagoscopy under these conditions might be regarded with 
legal disfavor Preparations for Dm treatment of anesthetic re> 
actions must of course be availaUe at all times in the endos 
copy room 

SUMMARY 

Peroral endoscopic procedures are carried out with a cal 
culated risk The risk however can seldom be considered as 
great as that which may accrue if endoscopy is omitted when the 
indications for it are clear 

There are some important dangers which are not the direct 
consequence of instrumentation itself Toxic reaction to local 
anesthetics although rare is an emergency which demandsprompt 
and intelligent treatment directed at mixed central overstimulation 
and depression The patient s history may forewarn of the pos 
sibility of inducing cardiac arrhythmia by peroral manipulations 
Following preparation for endoscopy the patient requires protec 
tion from simple accidental trauma 

Perforation of the pharynx or esophagus is a grave catastrophe 
requiring immediate surgical intervention Gastroscopic rupture 
of the stomach on the other hand is not necessarily an indica 
tion for laparotomy The behavior of postperforation infection is 
determined largely by the regional fascial or peritoneal anatomy 
as the case may be 

REFERENCES 

1 Palm E D Esophagtis nd It Dt as PulBHb I NwYk 
N Y 1952 pp 65 66. 

2 Cmhpj dWrtCWMpd bydUd dtf aously 
I gastr opv p 1 n oa y port J A. M A 155 1004*1006 N 14 1953 

3 Sad MS Tyan CMC 1 LA od Ki hmei H. E a if 

r d maaag a / ct 05 1 I oe tbeti £ at / A M A 148 17 22 J a. 

5 1952 

4 Banco k P E T (Symp um g t opy) Proc R y Soc M li 32 538- 
540 1939 

5 R haw R J F a»rk. G E J 4 F ythe J R, Ct 1 naly f 938 

g tr op m Am. J Dig L Dts 9 AOl iO* D 1942 

6,J FADllRFleth C.M ndRdg HWRk fga PV 

ta y f 49 000 mioa Lane 1 I 647 6 jt M 24 1951 

7 Sch dl R Re alt f h q I na f lal I g py Am. J 

Dig LD 7 293-295 J ly 1940 

B Seybold WDJba MAIH ILaryWVPfta f 
,naly f 50 od un f pc IB ul ud S Cl ti. N Ttb Americ 30 

H55-U83 Aug 1950 



RISKS OF PERORAL ENDOSCOPE 


9 Goli^het J C Po taicod pharya*o*oesop!i** 1 P riotauon doe i eodosccpy 

treat d by iffioedjate suture Lancet I 985*987 Jose 26 1948 ^ 

10 Set odt t R- Rubber hQ«er tip o! t^e gasttoscep a «arniBg Castroerierology 

\l W I D U usual quel to gastroscopy Brit J RaJioL H 364-365 Not 


12. Ptsgard ) D od Ken H. H Swg cal oacagene t o{ lostruaental petforat oa of 
esophagus Arch S„g 58 739*751 Jm 1949 

13 pan! » D ad Aates E IL. peHorat on of e opbagus caused by (I ble gas 
tro ope ca e report Rev Castroerteroi 13 23*25 Jaa. Feb 194A 

U Koo L Po ter coid pbaryngo-oesopb goal perforat on due to ndoscopy Soutfc 
AfncanMJ 25 3 7 38 Ja 20 1951 

15 Asher L. 3L and Cohe S, Gasoes opic perforation of esoplagus od st esach, 
rep tt of three c s s Gastnenlml gy 12 966-969 June 1949 
16. P ul T D and L ge R fl Perforatio of esophagus caused by fl ible gas 

tx seep t port of eas st th tutop y j A M. A. 122 59^ June 26 1943 

17 Toweff A S. T Perf ratio of err cal esophagus with flexible gastr scope 
cs ep tt— -diagt sis— iieatn t Ann. Steg 114 369-375 Sept 1941 

18 therspoon, T M Ca e f hour gl s slonac^ ga trescopy petfor t oa of 

sephagus od o ery Casrroenrerofofiy 19* 540-542 hUr 1948 

19Flth CM. odJasFA The t sks of g su scopy with flex hi gas- 

tro pe Bnt M J 2 421 422 Sept. 29 1945 
20 Str ng G F., n n, R » d Taylo HE R ptox of ©e ophagns Goiaii K 
A. J 63 455-462 No 1951 

2L Schiadle R. and R a haw J Expetiaie ui tudy with c rf in tip used on 
V If Schi dl fl ble g stro c p Ant J Digest Dts 6 Autnf on 3 751 753 Dee 
1936. 

22 Myhre ] d Tils } A Stody o e or e of peeuBOp ritoo bb ft t 
f ttoseopy od ob rr c f at stitial ophyseeia of st c clu Castnentenlogy ll 
115*119 July 1948 

23 Scbxedlet R Pas g« of air thi ugh ga u e wall dvCiag gasQOse py w th uo 
w rad d ffl aso hi (hr h ut I t r Caitroeriferofogy 5 34-36. July 1945 


24 Beib ] E Pn aa p toneun f 11 wing g « scopy w iboot es d uce of per- 
forat o tlapa t ay 14 hotf Ut r Caftroeraerology 6 218 Mat 1946 

25 Qiambe lin D T P um pet to am f Uowutg ga tr scopy ppar atly witho t 
perforati a, r port f cas Seu, England J Med. 237 843-645 D c 4 1947 

26. ShffLSt asR.J d Goodnao, S Pn oa perito euat f llowiog the us 
of the fl bl g str c pe Ann. tai. Med. 14 1283-1287 J a. 1941 

27 Be gh, G S B we T F d Tang ust a. O H.. Petforat oa of gastro- 
IK stin 1 tr ct xper ae t 1 sttdy f f ctot laflDeoc g ih deselopcae t { teti 
t Sa-geTy2 196-210 Aug 1937 

28 G Ibert R L K gbt T A | and Dalt u, A R Pneoaope no na f llowing 
B tt c py w th u demo trabi perfor uoo i 1 parot ay Crtstroe nJ ei vlogy 12. 139- 
141 J n. 1949 


29 T1 a 
f Host g us 

30 Li bst i 
a dis t bl 
July 1948 


T R p uoopeti n un w ih spontane ns i coTcry 
t fl xibl ga tx ope Gastroenterol gy lO 731 737 Ap 194 a. 

J od Th^ton, C K Ga n c py f Howed bypnenaope uoo urn with 
le 10 t 1 pa i my thr h ws Ut Castroentenlogy 11 127 129 


, l.„ci ‘ ^ ““ 

33. K Ison R S.. p mnopei 1 a-tnn / ii—.n. _ 

' ” "rf "f » «53 

s tnach. J A. M A. U3 2053 D e. 2 I 939 « » s 'V* examumt 00 of res cted 



994 


(V 1 V N 7 


U S ARMED FORCES MEDICAL JOURNAL 


36.HwdJTEp t 

AL / 38 29>302 M y 1945 
37 H g N L Much der Castro kop j 
38. K kh f A C The f h ga tt j> 

39 G tt K P sal mmun a. C 6 

40 M ut F p nsJ aaaa t C t d ; 


op P od f y S lab 

A B h L P g 1935 p 80 
M mcsot M d, 20 66M69 O t 1937 
! 21 
u ( oc 21 


ARMY MEDICAL SERVICE ANNOUNCES SERIES OF SHORT 
POSTGRADUATE COURSES OPEN TO ALL PHYSICIANS 

Beginning on 23 August 1954 a senes of short postgraduate courses 
in selected clinical specialities will be conducted by tbe Army Medical 
Service in Washington D C San Antonio Denver and San Francisco 
Fnr Ilment is open to medical officers of the Army Navy and Air 
Force either on active or inactive duty and to physicians in ocher 
Federal services or in private practice 

The courses will be offered on two ijualification levels L vel I in 
cl d s board*certif ed or board qualified officers chiefs or assistant 
chiefs of hospital services or medical officers well advanced in the 
studyof their specialty Included m le el 11 are officers partially q a] 
fled in a speci^ty and ward dispensaryofficers responsible for med cal 
treatment in a specialty The following courses will be conducted 

Walter R d Army Med at C ftet Wasbittti C Tk J s C Kiskra gh lIto> 

1 I al S m u 1^18 S«p I t I R A4n C* dio ul D 

w b Enph Tk ic Mt u y Sgaif 2b>25 S P 1 II d n R 

Ad 1 OpkihaloKil gy 2 4 F U 1955 1 lIodn.cida tlGu i> 

t gy d M ubol gyvhPRul R( ee MdilMl ttiy F kl m 9*14 M>y 
1955 1 I 1 d 11 

Armed Force Inst lU / Pcthol gy 1P«»6 IXCPthlgyfD f 

L bo loiy A a 1 18-22 Oil lIiodDF Flklgyl5N 1 ll 

d H Ophtbalo P th I gy 7 11 F b 1955 1 II dllPblgylkOI 
R g s, 14-18 M b 1955 1 I I w»d II. d Appl f II t b m try t P b 

1 gy >4 M y 1955. 1 I I d IL 

F t mans Army Ho p lal Derver C I P»y k b p M d i 23-28 A g 
1 111 aadSymp m Pulm ly D 13-17 Sept. 1 1 I d IL 

LettermiBt Army Hosptltd Scot F wcu C<i / R Ad i Is 1 Mod 

c 11160 1 IJL 

B ooh A my Ihsp td Seat Artora T Ob 1 nd Cy 1 gy 23 26 M h 

1955. L I I DdO. 

Army Medical officers on active duty and civil service physicians 
should stimit applications to The Surgeon General Dcpartme t of the 
Army and Reserve officers to the Army area comm nder where as igned 
National Guard medical fficers should make application thro gh the 
National Guard Bureau \lashi gton 25 D C. and medical offic rs 
from other serv ces through normal command channels Physicians 
from ocher Federal agencies nd civilian physicians should apply 
direcrlyto the commsttidec al the lastallacion off ring the ceurs 



COMPARISON OF THYROID FUNCTION 
TESTS 


BENEDICT J DUFFY Jr Ltfutenani fMC) USSR 
THOMAS r U-HEELER Ltetitenant junior grade (MSC) USS 
PAUL 3 NOVAK Ctrl / Hospital Corpsman VSS 
IlARR’i N EDWARDS Hospital Corpsman, ( st class VSN 

T he measurement of tbo concontratioiv of radioioditio (V“) in 
the thyroid gland and the chemical determination of the 
protein bound lodjno (FBI) of the bloOd serum sro labora 
tory tests that have gained int-reasing use in the diagnosis of 
thjToid disease The purpose of this report is to compare V*' and 
FBI determinations in a group of patients referred for eialuation 
of their thyroid function^ and to contrast tliese tests with the 
determination of the basal metabolic rate 

AND PBl IN EUTHYROID AND IIYFERTHYROID PATIENTS 

F** Concentration in the th^Toid gland was measured one hour 
and 34 hour*? after the oral administration of 10 microcunos of H*' 
The patient i\as in the fasting state to facilitate the one hour 
screening determination of F*‘ A careful history of any previous 
intake of desiccated thyroid, iodme*containing medication, or 
iodized oils used in roentgenographic diagnosis was obtained to 
rule out these sources of error 


PBl Six centimeters of blood was drawn into an lodine-free 
tube and the PBf was determined by the method of Brown and 
associates,*- with minor modiTicaUons This method enables our 
technician to make up to 12 determinations daily in duplicate 
The same iodine compounds which interfere with the I*** tests 
adversely affect the determination of FBI 


The F” and FBI test results m 50 euthyroid and in 25 hyper 
thyroid patients are shown in figures 1 and 2 In the normal pa 
tients more than 27 percent of the results were between the limits 
of five percent and 45 percent concentration, and 100 percent 
were between 3 5 and 8 0 FBI gamma per 100 cc of serum In the 
hy^rthjtoid patients, I>« concentration was between 60 percent 
ana 85 percent^ over 94 percent of the cases while m all cases 
the PBl per 100 cc of serum was between 8 0 and 16 or more 
Desp^the expected overlap between the higher normal and lower 

F, m th U S N. J H«p.i I d U S N T I H dial Sckool Btil^sd, Md 
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i)>pertb>Toid readings there was clear cut separatjon between the 
euthyroid and h>porth>TOid groups with both tests 


comparison of one hour and 2 i HOUR UPTAKE OF I 
One of the Umitations of the 2f*hour test of thyroid concenira 
tion of IS the requirement that the patient return to the labors 
tory for a neck count on the day following the administration of 
the tracer We have therefore tested the value of the one*hour 
fasting uptake of 1 " described by Crispoll and associates as a 
simpliried technic for the diagnosis of hyperthyroidism We agree 
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With them that this test is not useful in the diagnosis of hypo* 
thyroidism 

Figure 3 IS a comparison of the one-hour and 24 hour uptake in 
a group of euthjToid and hjperth^Toid patients The thyroid status 
of these persons was further confirmed by use of the PBI test. 
In our results the one-hour fasting uptake compares favorably 
with the 24-hour uptake 

BASAL METABOLIC DETERMINATIONS IN EUTHYROID PATIENTS 

One of the most frequently used and abused, tests in dim 
cal medicine is the determination of the basal metabolic rate 
(B M R ) \\hile the reliability of the test has been repeatedly 
questioned it is still widely applied ns an index of thyroid function 



PER CENT UPTAKE IN 24 HOURS 

Figure 3 Comparison of one-boar and 24'boar thyroidal uptakes of tn 
dtagnos s of tby otd funct on. 


Figure 4 illustrates the determinations in over 50 euthyroid 
patients referred to us The B M R tests were performed in hos 
pitals according to a standard procedure Where the tracing was 
demonstrably faulty it was discarded and the test repeated These 
results appear to confirm the repeated observations of others* * 
that a Single B M R determination has limited value in the 
diagnosis of thyroid function Kyle, in a comprehensive review 
on this subject cites Silver and associates* to the effect that as 
a test the B M R is not only “a poor adjunct to clinical judg 
ment, but one which is affected by many factors other than thyroid 
hormone " 


With full rcabzation that it will take lime to displace this vener 
able technic we believe that the hospital facilities technical 
help and expense involved in doing B M R determinations 
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Fg 4. Compel fB M R. and I vptak vihy d patents. 

Viould be better expended in the more objective and reliable tests 
of thyroid function namely the I * and PBI tests 

SUMMARY AND CONCLUSIONS 

The 24 hour I * thyroidal uptake and the PBI determination of 
tie serum arc practical reliable and comparable clinical tests 
of thyroid function in euthyroid and hyperthyroid patients 

The one*hour I uptake test in the fasting state is a valuable 
screening test for hyperthyroidism 
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The B M R test is of limited value in the diagnosis of th> 
roid function 
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TELLING THE PATIENT 

On the part of ch« physician there is an unbelievable nusconception 
of the medical sophistication of the average citizen Led astray b> the 
many medical articles in the lay press the ph>sician often feels un 
comfortably that the patient is a short step behind him in rredical 
knowledge and is literall} panting down hts neck Because physicians 
need to be secure and because it is necessary to impress the patient 
with their ability they discuss the medical aspects of the patient s 
problem in terms completely unintelligible to the patient Probably 
psjchiatry has led the field in contributing supp>osedlj scientific ter 
minology to the vernacular of the p>opulace A tremendous amount of 
scientific knowledge is necessary to understand even the simple medi 
cal problems Yet physicians often blithely assume that they are talking 
to a comemporarj specialist in the field and therefore explain com 
plicated medical and surgical problems to patients m such a way that 
the> are entirelj incomprehensible In internal medicine they discuss 
with patients the develcpments m steroid chemistry which may be ex 
p^ected next month «hile in surgery the) discuss renovations and re 
arrangements of the uppxr part of the abdonjen nhich could reasonably 
be expected to baffle an anatomist But the p>atient so glad for the 
personal attention and the camaraderie expressed by such an interview 
expressed by such an interview nods his bead sagely forms a hundred 
misconceptions and finally comes to the conclusion that whatever is 
wrong with him is cenainly awful and is only equalled in complexitj 
b> the cure that is being proposed 

DAVID A BOYD M D 
in Ruronrin Medteal Jaurruxl 
p 171 Feb 1954 



SIMPLIFIED PULMONARY FUNCTION 
STUDIES 

Use of a Waterless Basal Metabolic Apparatus and Respirometer 


JAMES C SYNER Capt MC USA 
CHARLES S CHRISTIANSON L u/ i C lo I MC USA 

P ULMONARY function studies in clinical medicine have be 
come increasinglj important m tho past decade because of 
their contributions to our knowledge of chronic pulmonary 
disease with functional insufficiency Physical examination and 
roentgenography are limited in profiling pulmonary disability and 
specific function studies are necessary to evaluate the disease 
process adequately Wright and Filley s observations provide 
an excellent document on this fundamental fact 

In military medicine special considerations are encountered in 
evaluating the patient with chest disease whether it involves the 
musculoskeletal system lungs diaphragm heart pulmonary cir 
eulation or combinations of these systems Duty responsibilities 
may require sudden changes in environment which produce epi 
domiologic hazards There may bo sudden changes in the typo of 
activity between the extremes of full field exertion to a sedentary 
type of office assignment Determination of the pulmonary function 
prior to retirement is mandatory in manv patients who are referred 
to a physical evaluation board The use of such tests as evidence 
in board proceedings has been olmost entirely neglected It has 
been our experience that physical examination and roentgen 
ography are limited and often unreliable in estimating lung func 
tion status for disability rating 

There are many methods of measuring pulmonary function 
Various technics recommended equipment and interpretations 
have been explained in detail in standard texts and recent pub 
lications * The procedures of ventilatwy studies are found 
only by reading countless references published over a number 
of years and a comprehensive review of this material which will 
spare tho reader much time in organizing his program of vonti 
latory study is indicated tte are engaged in a study to provide 
a functional classification of pulmonary insufficiency for dis 
ability rating based on physiologic study This present article 
Fmirl RdAmHpIlfk* 
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describes a method for using the conventional t\pe of respirometer 
and a waterless basal metabolic machine in external spirometrv 
The benefits of past experience are also reviewed, and modifica 
tions and values developed from our research are presented 

\ALUE OF EXISTING METHODS 

Current writings on pulmonarj function have emphasized studies 
designed to measure ventilation perfusion relationships The 
principles and mechanics of these studies are complicated and 
the necessarv facilities are usuallv not available to the majoritv 
of practicing phvsicians To carrj out such studies special lab 
oratory facilities, expensive apparatus, and technicians with 
specific training are required but the difficulty of meeting these 
requirements sometimes produces a defeatist attitude toward 
pulmonary function studies Most physicians believe that pul 
monary function cannot be adequately evaluated without oxygen 
and carbon dioxide diffusion distnbution studies and pulmonary 
blood flow data Confusion has arisen between the objectives of 
clinical evaluation and physiologic investigation between teeb* 
niGs for the collection of physiologic data and procedures for 
clinical evaluation of pulmonary function 

The elaborate and excellent work performed in mans phvsiologic 
laboratories is the stimulus for future clinical application Short 
comings of simplified clinical studies are demonstrated, and 
additional functional changes are documented and more specifi 
cally localized as to the site of involvement and mechanisms 
These studies supplement our total of information and do not 
render available clinical technics obsolete The wealth of in 
formation derived from ventilatory studies and spirometrv should 
neither bo neglected nor fall into disuse 

Since the time Hutchinson first described the vital capaci^,*® 
specific simplified technics have been developed The majontv 
are easv to use are executed in a short time necessitate a min 
imum of inexpensive equipment offer a high degree of accuracy, 
and include most of the functional aspects of pulmonarv venti 
lation Properly used and carefully evaluated along with the basic 
clinical survey of a complete history phvsical examination, and 
roentgenographic studv thev will provide data on most of the 
problems encountered 

TYPES OF PULMONARY FUNCTIOV 

Physiologically and anatomically pulmonary function can be di 
vided into two broad categories ventilation and respiratory gas 
exchange The function of ventilation, or the volume displacement 
of gases between the atmosphere and the lung interior includes 
( 1 ) the muscles of respiration (2) the supportive structures rep 
resented bv the bonv and cartilaginous rib cagp, the shoulder 
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girdle the abdominal muscles, the vertebral column the medi 
astinum and the pleura (3) the lung parenchyma (4) the tracheo- 
bronchial tree and (5) the entire nervous apparatus affecting the 
ventilatory process 

Principal ventilatory defects are obstruction and restriction 
Obstruction is characterized by air flow resistance within the 
respiratory tree tissue flow resistance involving the chest wall 
and lungs and the resistance of tissues to changes in configur 
ation It is manifested clinically by dyspnea with expiratory 
wheezes and ronchi Restriction is characterized by reduction 
in the total pulmonary volume and is manifested b^ dyspnea 
without expiratory wheezes and ronchi 



F gu I s bd ns of I g I m 

Respiratocj gas exchange the second category of pulmonary 
function is the process of oxygen and carbon dioxide exchange 
between the blood in the pulmonarv capillary and the atmosphere 
Its function is the effective distribution of inhaled gases to the 
functioning alveoli their effective diffusion across the alveolo 
capillary membrane and the iraintenance of adequate volume and 
flow rate of pulmonary blood 

THE LUNG \ GLUME AND ITS SUBDIVISIONS 
In the past lung volume measurements were made with diffi 
cultj because of conflicting concepts regarding subdivision of 
the total lung volume The concepts and nomenclature proposed 





Jolf 1954) 


PULMOMRY FUNCTION STUDIES 


1003 


bv Christie'* are now generally used ** Subdivisions of the lung 
volume and corresponding definitions were established as fol 
lows (fig 1) 

Reatinff reapiratory level or mtdpulmonary poaitton The point 
of reference from which all measurements are taken, and the pul 
rronary position to which the thorax returns at the completion of 
a quiet basal respiration 

Tidal air The average volume of air rroved m and out of the 
chest during ordinary respiration at anv level of activity 

Inspiratory capacity (formerly “complemental” air) The max 
imum volume of air inhaled from the end of an ocdinarj expiration 

Expiratory reserve (formorlj “reserve* or supplemental* air) 
The maximum volume of air exhaled from the midpulmonarj po- 
sition 

Vital capacity The volume of the inspirator) capacitv plus the 
expiratory reserve, or the total amount of air exhaled after a max 
imal inspiration 

Residual air The volume of air which remains in. the lungs 
after maximum expiration, made possible by the negative intra 
thoracic pressure which prevents collapse of air cells 

Functional residual air The amount of air remaining in the 
lungs at the end of a normal expiration, the sum of the expir 
atorv capacit) plus the residual air 

PREU\nNAR\ PROCEDURES 

Calibration of the spirometer Coraroetciall) purchased respi 
rometers are usually calibrated, ordinaril) however the bell or 
bellows type for metabolic determinations is not calibrated A 
schematic diagram of equipment arraDgeraent for volumetric de 
termination of bellows expansion, or bell rise, along the vertical 
IS shown in figure 2 A known volume of water under known tem 
perature and pressure, displaces an equal volume of air from the 
water bottle into the bellows This simple procedure provides a 
means of establishing the exact volume of gas represented by 
each centimeter displacement of the receding stjlet along the 
vertical From the results, the value of the constant “K* in the 
formula, liters gas « Kx (millimeters rise of the bell), is obtained 

If the cross section of the bellows is uniform at all levels there 
will be a direct linear relationship between the changes in the 
volume of gas in the spirometer to motions of the bell or bellows 
along the vertical If the cross section of the bell is not uniform 
at all levels the result will be a variation of “K,* and a correc 
tion curve must be plotted indicating gas volumes correspondino’ 
to different scale readings A linear relationship between the 
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volume of gas in the spirometer to the motion of the bell is ap- 
parent when a counterpoise to balance the weight of the bell ex 
actly at all positions is included At regular intervals the tension 
of the wire coil should bo checked to make certain perfect coun 
terpoise is provided 



Preparation of the patient A major source of error is the fail 
ure to obtain full co-operation and honest effort from the patient 
Before introducing the patient into the system the procedure 
should be explained in detail and the patient allowed to ask 
questions Emphasis should be placed on the fact that this is a 
challenge to personal performance Accurate results can be ob 
tamed only when the patient understands his role is stimulated 
to co-operate and accepts the challenge to sustain the maximum 
effort to effect the greatest possible gas exchange The patient 
IS then attached to the system by way of the mouthpiece a nose 
clip is secured in place and he is connected with the spirometer 
at the end of a normal expiration 

DETERMINATION OF LUNG VOLUME CAPACITIES 

Tidal air The patient is permitted resting respirations for 
approximately four minutes (A to B fig 3) If the pattern of the 
tracing is extremely irregular in rate and depth of excursions the 
patient should be given sufficient time to adjust to the situation 
until uniformity of the excursions is obtained If the pattern dem 
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onstrates a progressive increase in rate and depth of excursions, 
this indicates that carbon dioxide is accumulating in the system 
and causing increased respiratory stimulation The soda lime 



Figure 3 The respiratory t acing 


should then be replaced, and its efficiency chocl'od by analy^'in/' 
the spirometer air for carbon dioxide If the above 0 

percent the soda lime should be changed Mo^t c-ommorclal 
arations contain color changing indicator*- To obtain repre«sent- 
ative tidal exchange multiple excursion*' mu^t Iki nnd 

a mean determined Tidal excursion are extoedln/<!y Vhfitihifi 
during spirometer rebreathing and only the hVtfhl'h of 
readings is representative of true tidal oxcbftft;/«# 

Reajnratovj rate This jn obtained 
by averaging the excur'iotii f/if mil it (,«/, nfrrti^ 

If calibrated graph paper la pet ftvPilaKA, (lift l:ill ihhfi/ 1)111 
cahbrationa can bn made with ft ftfi";! v/n(nh aftd (fnift fmfif, 

Resting breathng tegureen! ^bift il'A mMr< Im ftftv' lui I fl 
activity) Th.a I (Kftipnd by rmilfi,il/,ftg (t I, hi I II 1,1 fiiu III 
the ninntn tea(iM(«y r„fn rhn rni-„frr ftt , a / It /, > i/f Ilf, 
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tho Subject at rest or during various grades of exercise A 20 
minute rest period is required in obtnirung the minute volume of 
tho resting patient Corrroe reports that the minute volume of 
respiration is usually stabilized within that time This value 
can be obtained either in tho closed spirometer system or in the 
open Douglas bag system It serves to express the economy of 
ventilation at graded levels of physical activity and is important 
in the relationship between tidal volume and respiratory rate 
A breathing requirement of f liters pof minute due to a respir 
atory rate of 30 per minute with a tidal air of 200 cc and 1 
of 6 liters per minute due to a respiratory rate of 10 per minute 
with a tidal air of 600 cc represent entirely different circum 
stances in the patient s respiratory economy and effective al 
veolar ventilation Assuming a physiologic dead space of 150 cc 
in each patient the effective alveolar ventilation in the fwmer 
IS 50 cc whereas m the latter it is 450 cc per breath The ratio 
of minute volume to oxyyan cousvmption forms an impoctunt re 
lationship known as the ventilation equivalent for oxygon 

Oxygen consumption This is calculated from the slope of the 
respiratory tracing as represented by the dash line from A to 6, 
figure 3 The vertical distance from B to J is the oxygon con 
sumed in a unit of time Accurate values for oxsgen consumption 
can be obtained if adequate mixing of th^ spirometer gases rapid 
absorption of tho carbon dioxide and a leakproof svstom are pro 
vided Tho relationship between oxygen consumption per unit 
of time to total amount of air ventilated tho ventilation equiv 
alent for oxjgon expresses the efficiency of oxygen absorption 
It la of value in comparing the oxygon used in rebraathing room air 
with 100 percent oxygen In normal persons the uptake of oxygen 
remains the same under both conditions there is no oxygen deficit 
In patients whoso arterial blood is unsaturatod with oxygen an 
increase of oxygen consumption is noted during tho first few 
minutes of high oxjgen breathing This observation also reported 
by Cournand and associates ** does not replace the findings of 
specific arterial oxygen studies but it has value as a simple 
screening measure 

Expiratory reserve The patient is instructed to make a max 
imum expiration at tho end of a normal inspiration (B to D 
fig 3) Caution is given that the preceding inspiration should 
not be exaggerated After a few normal breaths this procedure 
IS repeated This volume is influenced by oven a minimal degree 
of airway obstruction and maj show marked variation in daily 
measurements Tho volume is important m determining the size 
of the residual air compartment Early in a disease process of 
an obstructive nature this is usually the first division of the 
total lung volume involved m producing a state of ventilator) 
insufficiency 



Julr 1954) 


PULMONARY FUNCTION STUDIES 


lOOT 


Inspiratory capacity The patienc is told to make a maximum 
inspiration at the end of a normal expiration (C* to C, fig 3) 
Caution IS given that the preceding expiration should not bo 
exaggerated After a few normal breaths the procedure is repeated 
Vital capacity The “component" \ital capacitj is ohfained b\ 
adding the expiratory reserve and inspiratory capaciU values 
The “single stroke” vital capacity is obtained by having the 
patient make a continuous maximum inspiration followed by a 
maximum expiration (D to D* , fig 3) In a future report the sig 
nificance of the two procedures will be discussed, together with 
changes occurring in certain disease states associated with pul 
monary insufficiency In an obstructive type of insufficienc\ the 
expiratory reserve usually is roost impaired, while in a restrictive 
tv’pe of insufficienc\ it is the inspirator\ capacitN The impor 
tance of noting the ratio of the two separate components to the 
total stroke volume or vital capacity cannot be overemphasized 
In patients with normal pulmonary function the combined vital 
capacitv and the single stroke vital capacity are usuallv the 
same though the former may be slightly greater When the com 
bined vital capacity is smaller, the patient mav be making less 
than his maximum effort In the presence of severe to raoderatelv 
severe obstructive disease such as asthma and emphysema, the 
combined vital capacity may be considerablv greater than the 
single stroke vital capacity This finding has also been reported 
by Cournand and Richards * The vital capacitv also decreases 
progressively and significantlv with age Therefore anv formula 
for its prediction must be based on age as well as sex and 
height,* “** The regression formula presented by Cournand is the 
one used in this laboratory for calculating the predicted normal 
vital capacity For women it is [21 78 (0 101 x age)] x height in 

centimeters, and for men it is [27 63 (0 112 x age)] x height in 

centimeters 

The timed vital capacity is a dyTiamic measurement as it re 
lates the total volume of gas displaced from the lungs to the 
factor of time The amount of eas displaced per unit of time for 
example one second, two seconds, and three seconds had been 
advocated bv Gaensler * *’ The timed vitalometer," an instru 
ment constructed with the aim of evaluating time relationships 
in gas displacements from the lungs, was developed bv him * 
Ills criteria for normal performance of the timed vital capacitv 
are 75 percent of the total stroke volume displaced at the end 
of the first second 85 percent displaced at the end of the second 
second and 95 percent displaced at the end of the third second 
This test detects air outflow obstruction not recorded bv con 
ventional vital capacitv It correlates well with impairment of 
the maximum breathing capacitv and subjective dyspnea Often 
the patient with severe pulmonarv insufficiency due to obstructive 
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disease over a prolonged penod and by exhausting effort can 
achieve a normal or greater than normal vital capacity The test 
IS helpful in estimating disability in obstructive disease and 
affords insight into the work involved in effecting gas displace 
ment from the lungs 

Maximum breathing capacity This testing procedure can be 
the most effective measurement of the bellows action of the chest 
Cournand and Richards have pointed out that a satisfactory 
performance is a function of welt co-ordinated neuromuscular 
chest movements a patent tracheobronchial airway and normal 
elasticity of all parts of the lung The paramount requirement in 
this teat is a maximum subjective effort which should bo demon 
strated for the patient 

The patient is instructed to breathe as rapidly and as deeply 
as possible for 15 seconds The use of a stop watch is recom 
mended The recording drum may bo rotated manually during this 
procedure to prevent the overlay of the individual excursions and 
to isolate this exercise The tracing should bo watched for evi 
dence of rapid shallow breathing In our experience it has been 
best to start the exercise at the completion of a normal expiration 
(thorax in the resting respiratory level or midpulmonary position) 
The soda lime canister may bo removed from the spirometer to 
provide respiratory stimulation with carbon dioxide and to di 
mimsh mechanical resistance The regression formula for calcu 
lating predicted normal values as expressed by Cournand is 
applicable to this method of testing For women it is [71 1 
(0 474 X age)] x m^ B S and for men it is [8C 5 (0 5'’2 x ago)] 
X B S In these formulas m B S is motors of body surface 

Another simple technic is to use a Douglas bag a high velocity 
one way valve and a Benedict Roth type face mask The gas 
collected in the Douglas bag is then measured in a Tissot gas 
ometer or a conventional gas meter The outstanding value of 
this procedure is the lowered resistance against which the patient 
must work and the higher performance volumes obtained The 
regression formula expressed by Wright* is applicable to this 
method of testing Calculated predicted normals by this formula 
are higher than those obtained from the Cournand formula How 
ever the relationship of performance value to predicted value 
for the two methods is very similar in terms of the calculated 
percent of predicted normal In our experience the performance 
value difference between the two methods changes most as the 
seventy of pulmonary insufficiency increases This is particular 
ly true in obstructive disease It is our belief that the Douglas 
bag technic is much more accurate for this group of patients 
because they are extremely sensitive to the resistance offered 
in the spirometer We recommend that in the use of either technic 
a sufficient number of persons with normal pulmonary functions 
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bo tested in order to obtain rei^esentative values for various 
age groups 

Uright* favors a 30 minute test and has found no significant 
difference in values obtained during the first and second 15 sec 
onds of the test In ill patients there is an appreciable decrease 
during the second 15 second period, and we prefer to test both 
normal and diseased patients in the same manner in order to make 
statistical studies of performance values 

An outstanding value of the spiromctric method is the perma 
nent tracing of the respiratory pattern The characteristic shift 
of the midpulmonary position into a level of maximum inspiration, 
indicating air trapping and hvpennflation of the lungs, is diagnos 
tic of obstructive emphysema In our experience this character 
istic respiratcxy pattern is almost alwavs associated with an 
increased residual air volume 

MECHANICS OF CALCULATIONS 

The calculation of gas volumes is taken by direct measurement 
from the respiratory tracing (fig 3), and is based on the fact 
that each centimeter traveling along the vertical by the recording 
stylet IS equal to a known volume of gas This is the spirometer 
factor All ventilatory values must be corrected to body condi 
tions that is, the factors of body temperature surrounding baro- 
metne pressure and saturation with water vapor which are com 
monly abbreviated BTPS The important consideration in the 
volume of oxygen absorbed into the blood per minute is the weight 
or number of molecules of gas absorbed Values must be cor 
rected to the standard conditions of phvsics and chemistry (760 
mm Ilg and 0 C ) conventionallv abbreviated STpD The spi 
rometer factor for our machine is 207 cc per centimeter The 
physical conditions at the time of testing were temperature 
26 C , and barometnc pressure 755 mm Hg All measurements 
were taken from the midpulmonary position as previously defined 
The conversion factor for BTPS is 1 068 and for STPD is 0 884 
The measurements used are taken from figure 3 

Tidal air A to A is a tvpical tidal exchange The average of 
multiple readings was 2 3 cm Formula linear distance (2 3 cm ) x 
spirometer factor (207 cc ) x conversion factor for BTPS (1 068) »= 
507 cc 

Expiratory resene B to B is a typical maximum expiration 
This distance measured 9 cm Applying the basic formula as <nven 
under tidal air we calculate a value of 1 9S0 cc * 

Inspiratory capacity C to C is a typical maximum inspiration 
The measured distance was 16 cm giving a calculated value of 
3 500 cc 
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Component vital capacity Expiratory reserve plus inspirator) 
maximum gives a value of 5 480 cc D to D represents the sin 
gle sU-oko vital capacity 

Maximum breathing capacity This determination is enclosed 
in the brackets E" (number of excursions per 15 seconds) and 
“F” (amplitude of excursions) The average of 11 excursions 
was 13 5 cm There are 44 excursions per minute Formula linear 
distance average (13 5) x spirometer factor (207 cc ) x number of 
excursions per minute (44) x conversion factor for BTPS (1 068) “ 
120 liters per minute 

Breathing requirement (resting minute ventilation or volume) 
Tidal air (507 cc ) x respiratory rate (10 per minute) = 5 07 liters 
per minute 

Breathing reserve Maximum breathing capacity (120 liters per 
minute) breathing requirement (5 07 liters per minute) = 115 liters 
per minute This is the reserve breathing capacity for any given 
physical state 

Dyspnete index This is expressed as a ratio 

xlOOorHfx 100.96- 

Maximum breathing capacity 120 

For the significance and evaluation of this value the article by 
Cournand and Richards is recommended 

Oxygen consumption B to J is the change in volume of gas for 
this unit of time one minute Formula linear distance (1 5 cm ) x 
spirometer factor (207 cc )x conversion for STPD (0 884) ■ 262 cc 
per minute 

Ventilation equivalent for oxygen This is the number of liters 
of air breathed per 100 cc of oxygen consumption As it express 
es the total volume of air ventilated per minute per 100 cc of 
ox>gen absorbed the actual oxjgon consumption (262 cc ) is 
divided by 100 giving the factor 2 62 cc The total minute volume 
of air ventilated (6 03 liters) divided by 2 62 equals 2 3 liters 
This indicates that for every 100 cc of oxygen absorbed 2 3 
liters of gas v ere ventilated Normal values arc 2 2 to 2 6 This 
expresses the efficiency of oxvgon absorption relative to the 
amount of pulmonar) ventilation This value is elevated in the 
presence of pulmonarj insufficiency anxiety hyperventilation 
and hypothyToidism and is usually reduced in the presence of 
uncomplicated hj perthyroidisin 

Analysis of the respiratory tracing Important information re 
garding chest movements elasticity of the lungs obstruction to 
the movement of air in any phase of respiration re istance of the 
tissues of the thorax to change in position and state of the pa 
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tient during the testing procedure can be obtained by careful 
analysis of the respiratory tracing Velocity of air flow is repre 
sented in the character of the tracing slope In normal patients 
there is an almost perpendicular sIopO) whereas in those with 
reduced air flow there is reduction of the steepness of the slope 
Air leal^ in the system can be readily detected in the character 
of the tracing, manifesting near vertical volume change Failure 
of the thorax to return to its resting respiratory level is character 
istic of air trapping and hyperinflation of the lung seen in ob 
stnictivo emphysema Carbon dioxide retention is demonstrated 
by progressive increase in rate and depth of breathing Anxietj 
and over all poor adjustment to the lest is demonstrated by ir 
regular tidal exchange and a sighing type of respiration 

Air velocity tn/ien: This is the ratio in percentage of predicted 
normal maximum breathing capacity to predicted normal vital 
capacity It aids in differentiating between obstructive and re 
strictive types of pulmonary insufficiencj When both values are 
100 percent the ratio is one, which is normal When maximum 
breathing capacity is more impaired than vital capacity, the ratio 
13 less than one, and is suggestive of an obstructive defect When 
vital capacity is impaired more than maximum breathing capacity, 
the ratio is greater than one and is suggestive of a restrictive 
defect Gaensler* developed this concept and advocated its 
use as an aid in differentiating between obstructive and restric 
tive types of ventilatory insufficiency The index may be mis 
interpreted without the absolute figures from which it is derived 
An index of one can result from proportionate reduction in both 
maximpl breathing capacity and vital capacity 

SUMMARY 

The spirometer is the basic apparatus nocessarj for carrying 
out a number of simplified pulmonary function studies In the 
absence of a specialized respirometer, a waterless basal meta 
bolic machine can be used It is recommended that a sufficient 
number of persons with normal pulmonary functions be tested to 
obtain representative values for the various age groups character 
istic for the particular equipment used and the technics employed 
Information obtained from ventilatory studies in combination with 
the basic clinical procedures will provide adequate evaluation 
for most patients with diseases of the chest and with associated 
pulmonar\ insufficiency 
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y p tu f 1 u An Rev Tuberc 62 17 28 ] ly 1950 
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SURVEYS AND SURVEYS 

FRANK B BERRY M D 
Assistant Secretary of Defense 
(Health and Medi»l) 

I N the “Message from the A M A " appearing in this and the 
last issue of the Armed Forces Medical Journal, results 
from the survey of physicians being released from active 
military service conducted by the Council on National Emergency 
Medical Service of the American Medical Association have ap 
peated On behalf of the editors of this Journal I wish to comment 
on several of the questions 

First, it should be noted that one of the members of the Coun 
cil on National Emergency Medical Service is also a member of 
the Health Resources Aditswy (Rusk) Committee, another is a 
consultant to the Committee, and a third was formerly chairman 
of the Armed Forces Medical Policy Council in the Office of the 
Secretarj of Defense Furthermore, the Office of the Secretary 
of Defense is in close rapport with the Rusk Committee and is 
occasionally represented at its mootings therefore, the numbers 
of medical officers allotted to the Armed Forces, their problems 
and their duties are under constant discussion not only between 
these two groups but also with the Offic® of the Assistant Secre 
tar> of Defense for Manpower and with the three Surgeons Gen 
eral be wonder, therefore hov many of those replying to the 
questionnaire knew as much about the over all problem of medical 
needs ana requirements of the armed services as the group men 
tioned above This is particularly true in any consideration of 
proper rotation policy, tjpes of assignment, requirements for 
nonmilitary care and duties that could be performed adequately 
bj other personnel 

Is It wise, for example, to replace medical officers in command 
and executive officers of medical installations with medical 
service or line officers'? These questions are much debated, and 
while to some it would appear that such positions could be ade 
quatelj filled by a nonmedical officer it is far wiser in our 
opinion that the commanding officer should always be a medical 
officer and the choice of executive officer should perhaps be 
optional, though preferably medical Substitution maj well be 
made for manj other duties such as giving infusions, hypoder 
mics, or anj medication bandaging, changing dressings, certain 
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clerical work administration selecting battalion aid clearin 
station and hospital sites and supervising food and other med 
ical or paramedical functions But do we really want complete 
substitution which would surely leave the medical officer immur 
ed in his ivory tower where the internist merely thinks cogitates 
and propounds subjects for discussion makes his rounds cr 
consultations and then retires like Achilles to his tent where 
the surgeon only cuts and cuts and sews while the lady in 
plaster applies the cast when needed the cixpsmen put on the 
dressings and the surgeons look in but occasionally to advise 
whether a tube or an infusion is necessary Is this all we desire 
of our medical officers’ 

Hence when we come to answer the question as to what duties 
could have been performed adequately by other personnel 
there is an enormous chance for difference of opinion and many 
of these differences ace due to Uie Age of and position held by 
the individual answering this question Even more basically they 
resolve themselves into what are his motivations in medicine 
and what does he expect to do m practicing this science and art’ 
Does he want to get out of all the work he can or is he willing 
and does he rcajly want to pitch in put his shoulder to the wheel 
and help his group or outfit whether in civilian or military life 
to be as good as he knows bow to make it’ 

Types of assignment and nonmihtary care provided Much is 
made of and much talk arises about the care of dependents The 
Secretary of Defense appointed a commission m April 1953 to 
study this very problem It was composed entirely of well knov^n 
lay Civilians l\e quote from the Moulton Commission report 
The Commission believes that one of the most important bolsters 
to morale is the assurance afforded military personnel on the 
fighting front that the welfare of their dependents is being looked 
after by the military organization itself Second circumstances 
often preclude dependents obtaining services through civilian 
sources This is especially true in Uie overseas areas where not 
only must physicians in the armed services care for their own 
personnel but also military dependents and all Americans of 
other branches of the federal government who are on duty in those 
areas Fot example although the military population may bo only 
22 000 in a given area when dependents and other American 
nationals in that area are included the total American population 
fix which the military in that area are responsible exclusive of 
the men in the service is another 24 000 The same applies in 
certain parts of the United States due to the fact that it has 
been considered good policy that the families not be separated 
but that they accompany the servicemen on their assignments 
whenever possible At such areas as Key West Fla Camp 
Pendleton Calif Camp Lejeune N C Fort Bragg N C 
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Fcfft Knax, Ky , Larson Air Fotco Base, Wash , Mountain Home 
Air Force Base, Idaho, and at other such locations there are 
simplj not enough civilian doctors and dentists to care for the 
added load of dependents, and m some instances the local mod 
ical societies have requested help 

Another argument is the mwe v'aned practice afforded to all 
men in the service and added educational and training oppor 
tunities offered by the care dependents Further, it mav be 
considered a waste of resources both in space and personnel in 
military medical facibties, when such are available, not to care 
for dependents Finally, “the services regard dependent medical 
care as an important factor in getting and retaining competent 
career military personnel ” This last argument is important todaj 
as it was in the past In order to equalize the care afforded rred 
ical dependents, a bill has been ^nt^oduced into the Congress 
for this purpose How great is this load of dependents’ The 
heaviest load is of course in the outpatient services As regards 
the beds occupied in February 1954 for example, military do 
pendents occupied 15 3 percent in Continental Lhiited States and 
13 1 percent overseas, the ranges varying from 7 percent over 
seas for ^avy dependents to 22 3 percent for Air Force depend 
ents in the United States \^e think that all will agree that a 
medical service devoted only to the care of military personnel, 
the young adult group between 18 and 50, except in time of war 
provides a very dull medical service 

Another question was asked about phy'sicians vho would vol 
untanlj remain in the service The response to this was most 
interesting because 2,144 or 57 5 percent answered “yes under 
certain specified conditions," although none noted any of these 
conditions It would be interesting if some of those who answer 
ed yes" would infcwm this Journal the services or the Depart- 
ment of Defense under what conditions they would consider that 
a military career would prove attractive 

Surveys are not only interesting but helpful, but m interpreting 
them attention should be paid to the emotions evoked at the time, 
to the age “of those replying to the questionnaire,* and to the 
knowledge of the respondents as to the requirements — physical, 
moral, psychological, training, planning, and morale of the mill 
tary serMces for medical manpower 



THE BIRTH OF THE ROYAL CANADIAN 
ARMY MEDICAL CORPS 

J P M CABE L t t C I I C D RCAIAC 

O N 2 July the Royal Canadian Army Medical Corps com 
memivates its fiftieth anniversary On that day in 1904 
General Order No 98 announced that henceforth the 
Canadian Militia Army Medical Services would be known as the 
Amy Medical Corps This was its birth its gestation began 
much earlier 

Prior to 1885 Canada was neither wealthy nor populated 
enough to support a medical service The British forces gar 
risoned here supplied roost of the manpower and equipment 
needed to suppress the vanous uprisings that marked the early 
history of Canada The North West Rebellion (Second Riel Rebel 
lion) of 1885 gave the Canadian Mihtia its first experience in 
dependent of British control In preparation for a military ex 
pedition against Kiel and his followers the Minister of Militia 
and Defence called upon Lt Col Darby Bergin an eminent 
physician from Cornwall Ontario to come to Ottawa and organize 
a medical service to support the expedition He was well qual 
ified He had served as a major in the Fenian Raid and held the 
highest medical appointment in Ontario Dr Thomas G Roddick 
of Montreal was appointed as bis deputy The appointment had 
public appeal as Hoddick was a man of youth and vigor He too 
was well qualified professionally and an excellent horseman 
Together they laid their plana It was not an easy task as they 
had neither men nor equipment but they had to their credit a 
medical profession willing to do its utmost to serve its country 
Two field hospitals were hastily organized-~No 1 commanded 
by burgeon Major C M Douglas VC No 2 by Surgeon Major 
ff R Casgcain Cots mattresses sheets piNows and stmtfar 
necessities for Held hospitals were not only lacking but were 
not on the market and had to be made to order Seven days after 
Surgeon General Bergin took charge the full equipment for No 1 
Field Hospital was on its way to Winnipeg A few days later the 
equipment for No 2 followed a week later a reserve supply was 
on hand 

FmDu ra fMdcalSn OpmetlNtoalDfoc K i 
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Medical peiaonnel v-ete assembled even more quickli There 
aas no scarcity of doctors Men high in the medical profession 
and with much military ©xpenenco tallied to the cause Bccpn 
called for TOlunteers Nearly every medical student in Canada 
came forward, asking only for transport to the field of baUle, but 
the Surgeon-Goneral would not condone such sacrifice, and a 
rate of pay was established The Universities of McGiU and 
Toronto selected the most suitable candidates from the numerous 
volunteers Dr Bergin later reported that those students, cm 
ployed as dressers, without ro^rd for personal safety, did a 
heroic job of evacuating casualties under fir© 


On 1 April 1885, Bergin was called to Ottawa and on the 
seventh, one week later, Roddick, together with No 1 Field 
Hospital under Douglas, left for the wesU The party arrived in 
Winnipeg on the twelfth He was instructed by General Middleton, 
Commander of the Force to establish the hospital at Swift Cur 
tent, some 500 miles further west. No 1 Field Hospital’s move- 
ment from Winnipeg to Swift Current was by mil The train com 
pnsed a railway caboose, a sleeper, and a baggage car U may 
be considered the first hospital train to operate in Canada As 
neither houses nor tents were available in Swift Current, the 
tram was used to accooiirodate both surgeons and dressers A 
base hospital was established here, but was later moved to 
Moosejaw Two field hospitals were set up, one at Calgary and 
one at Saskatoon 


The first action against the rebels was at Fish Creek Mid- 
dletons Force sustained 50 casualties In his report the General 
told how, in a sort of Xareba" formed by a few wagons almost 
under rebel fire the doctors established a temporary hospital 
where they did their work with skill, coolness, and quickness • 
The wounded were eventually evacuated to Saskatoon where they 
were nursed in private homes and in the school building 


In contrast to modern warfare this campaign was not large 
Less than 5 000 troops were actively engaged in the field 
There were only four engagements with the rebels Fish Creek 
Cut Knife Hill, Batoche, and Loon Lake Twenty six men were 
killed and 103 wounded Nevertheless these troops were ooe-at- 
ing many miles from tteir base »ith no mechanized tran^oct. 

the base 600 miles away Surgeon Major Caagrain, th^ medical 
offiMr in charge of No 2 Field Hospital fn a I^r t s 1 
brother dated 1 May 1885, reported ttat ‘each f 

equipped in the most thorough aMe I &abt ve-v ^ ’ 

the large cities of Canada wbetter the ho-oijL>^rfi 
ntocked with medicines and snrgical ^pHaSt^ 
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Surgeon General Bergin had gamed much experience and from 
the lesson learned he was able to make a definite recommenda- 
tion as to the future of the Canadian military medical service 
The old regimental medical service had to be changed The fact 
that each regiment recruited its own surgeon was considered the 
chief weakness in the system and he strongly recommended that 
this practice be abolished He then proposed the formation of an 
administrative and executive staff a field hospital corps an 
ambulance corps and a military cadet corps He recognized that 
if the wide expanse of Canada was to be covered effectively a 
transport service was essential 

But the medical services so created died with the emergency 
that brought it into being The regimental system of appointing 
medical officers continued to be the pnncipal medical coverage 
of the militia except that at the annual military camp a principal 
medical officer was appointed to supervise the medical services 
of the camp and to give instructions There were no centralized 
directions and without such control little could be accomplished 

The virtual stagnation of 11 years between the Second Riel 
Rebellion (1885) and 1896 ended with the election of Sir 
Frederick Bordon a former medical officer to the position of 
Minister of Milttia and Defence Shortly after his appointment he 
established a medical subdepartment of militia under the direc 
tion of a director general The appointment was announced on 1 
March 1898 and a resemblance of order now took place The first 
director was Col J L H Neilson who held the appointment until 
1903 This was probably the first step in the evolution of an 
Army Medical Service as distinct from a purely regimental medi 
cal service 

In the following year by General Order No 62 plans were 
evolved for the organization of the Canadian Militia on an Army 
basis Within this framework it was proposed to create as one of 
the new departments the Canadian Militia Medical Army Serv 
ices It was visualized that its evolution would be gradual and 
as a beginning four bearer companies with the requisite number 
of personnel were provided during the years 1899 1900 It was 
also contemplated that a cadre of four field hospitals would be 
organized The Canadian Mihtia Army Medical Department so 
formed consisted of two distinct Ranches namely (1) Militia 
Army Medical Staff Service consisting of the Militia Army Medi 
cal Staff and MiUtia Medical Army Staff Corps and (2) Regimental 
Medical Service 

The Militia Medical Army Staff Service was made up of a pro- 
portion of pnncipal medical officers who would exercise com 
mand and medical supervision in Hie positions allotted to them 
It also compnsed the whole of officer and other rank personnel 
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reqmred for the bearer compames, field hospitals, and medical 
atoimstration duties The Mihtia Army Medical Corps consisted 
of the noncommissioned officers and privates specially enlisted 
and allotted to the bearer company and the field hospital 

The only Medical Service in existence pnor to this was the 
Regimental Medical Services, and in order to form the new d^ 
partment the Regimental Medical Officers were invited to \ol 
unteer for either the Medical Staff service or Medical Staff Corps 
Combatant rank was given to all officers appointed but the of 
ficers of the Regimental Service retained such compound titles as 
surgeon-lieutenant, surgeon captain, and surgeon major The 
uniform to be worn was that of the Royal Army Medical Corps 
(British) 

The general order also stressed the need for a base hospital, 
although the cml hospitals would be used whenever possible 
In the event that no avil hospitals were reasonably available, 
a temporary staff was provided and the Director General was 
authorized to form a hospital when and where required 

The need for a nursing service was mentioned but it was 
pointed out that such an organisation was planned and would 
bo formed at a future date 


It was during this penod of development that Canada was again 
involved in another uprising The Boers of South Ahrica had re 
volted, and Canada went to the assistance of Great Britain' In 
1902 the Ko lO Field Bospital sailed for South Africa and dis 
tinguished itself in the field A second hospital was dispatched 
later Sixteen militia nursing sisters saw service in South Africa 
Two regimental medical officers were awarded the Distinguished 
Service Order in this campaign 

At the close of the Boer War the medical seoTce of Canada 
had gained further experience, and was now prepared to step out 
as a fully fledged part of the Canadian Mihtia 


In 1904 the step was made By Canadian Militia General Order 
No 98 of 2 July the Army Medical Service was completely re 
organized Tivo distinct branches were recognized (1) the old 
Regimental Medical Service and (2> the Army Medical Depart- 
ment The Regimental Service was much the same as before 
except that the old compound titles were abolished and the com* 
batant ranks of lieutenant, captain, and major were adopted 

Department was composed of the Medical 
Staff and the Army Medical Corps Both were under thrsame 
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trict. The Anny Medical Corps however consisted of two dis 
tinct branches one the Permanent Active Militia Army Medical 
Corps and the other the Militia Army Medical Corps The per 
manent element was charged with what one might call the pro- 
fessional aspects of the corps The Militia Army Medical Corps 
was what is now known as the Reserve Besides the Reserve 
medical officers it was composed of dental surgeons and nursing 
sisters The dentists at that tune were not permitted combatant 
rank 

This organization is basically similar to the one that exists 
today with the exception of the Amy Medical Staff and the 
Regimental Medical Service The Army Medical Staff was 
abolished m 1906 and its officers were absorbed into either the 
Active or Reserve elements of the Medical Corps The old 
Regimental Medical Service was abolished in 1909 

There is little point in considering the details of unit or 
^nizahon prior to 1914 save perhaps to note the development 
during the years 1905 1906 of a new type of unit the field am 
bulance In the initial stages about 16 such units were author 
ized and they were formed by combining the existing bearer 
units and the field hospitals This reorganization brought the 
Canadian Amy Medical Corps into line with that of the Bntish 
and resulted in a considerable increase in the efficiency of the 
medical services At the ouUireak of World War I the active 
element of the Canadian Amy Medical Corps had on its per 
manent establishment 20 officers five nursing sisters and 102 
other ranks The Reserve or nonpermanent element had six 
cavalry field ambulances 15 Held ambulances and two cleanng 
hospitals The Canadian Mihtia always tended to pattern itself 
after the British Army and what was true in general was also 
particularly true of the Canadian Amy Medical Corps especially 
in its early stages of development prior to 1914 This was for 
tuitous as the Canadian Medical Service was able to take its 
place alongside its British allies in France and Flanders during 
World War I 

This tendency to follow the Bntisb was inevitable The first 
three directors (heilson Fiaet and Carleton Jones) were all men 
with considerable experience in British medical practice both 
military and civil The formation of the Royal Army Medical 
Corps was rnuch earlier than that of its Canadian counterpart and 
provided a model for the development of the Canadian services 

Before the new formed Canadian Army Medical Corps had 
reached maturity it was called upon to support the Canadian 
Militia in that heroic struggle into which the Kaiser had 
plunged the world In August 1914, Canada had declared war 
against Germany and the subsequent mobilization and concentre 




B fgaii cr K A Hunter ODE CD the ptese t P ecto 
General of Mr Heal 5 fWers of tbe Royal Camocllan Army Med cal 
Corps Up uas apfol ted to this position on II Oclobe I9S2 

Tho tAflko of Vftltnrtior were not losaonod >\hon the first 
conlingont hrrivod on btiUsbury Plains It was autumn and one of 
tho worHt lljht I offland had exporioncod for man^ ^oars Rain 
and mud, ^(ftroity of supplies and equipment and epidemics 
wore tho onomi^tj of tlio medical sorvloea, but b> spring tlie con 
tingontuftfl alio j/i lake its place on the balUofiold of France 

Tho first major battle for tho Canadians was Uio Second Battle 
of Yproa In April 1916 tho ©nomj put In their now farrous at- 
tack ufllnt po^^on gas for tho first time Canadian casualties 
alone won f,r>00 killed, wounded, and missing The field am ^ 
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tricU The An 2 \ itedical Corp& howev'er coasi t«d of two di^ 
tinct braachea oae the Penaaiieat Active KliUtia An=\ Medical 
Corps acd the other the Mihtia Amv Medical Corp The pe-- 
naoest eleseat was charged w^th what oae eight call L-e p*o 
fe.sioaal a^ecU of the corp The Militia An=\ Medical Co-p. 
wa« what is cow known aw the Re er\e Be ides the Re ene 
cedical officers it was corposed of dental surgeons and ccr«i^ 
SI ters The dentists at that tice were not pereiUed coebauu.t 
rank 

This organinatioa is ha, icall^ wjnular to the one that evi ts 
todav with the exception of the Ara\ Medical staff and the 
Regiciental Medical Semce The Anns Vtedica! Staff was 
abolished in 1906 and its officers were absorbed into either the 
Actl^e or Kesene elements of the Medical Corp- The old 
Regimental Vtedical Semee was abolished in 1909 

There is htUe point in considenng the detail of unit or* 
^nizabon prior to 1911 save perhaps to note the de^elopsient 
during the \ears 1905 1906 of a new tjpe of unit, the field ars* 
bulance In the initial stages about 16 such units were author 
ized and they were formed by coirbining the existing bearer 
units and the field bo pitals This reorganitation brought the 
Canadian Army Medical Corps into line with that of the Bntish 
and resulted in a considerable increase in the efficiencN of the 
medical services At the ouUireak of Uorld War 1 the acUie 
element of the Canadian Amy Medical Corps had on its per* 
^ manent establishment 20 officers five nursing sisters and lO** 
other ranks The Reserve or nonpennanent element had six 
cavalry field ambulances 15 field ambulances and two cloanng 
hospitals The Canadian Militia always tended to pattern itself 
after the Bntish Army and what was true in general was also 
particularly true of the Canadian Amy Medical Corps especially 
m Its early stages of de>eIopirent prior to 1914 This was for 
tuitous as the Canadian Medical Service was able to take its 
place alongside its British alties in France and Flanders during 
World War 1 

This tendency to follow the British was inevitable The first 
three directors (Neilson Fiset and Carleton Jones) wero ell men 
with considerable experience in British medical practice both 
military and civil The formation of the Royal \rmy Medical 
Corps was much earlier than that of its Canadian counterpart and 
provided a model for the development of the Canadian services 

Before the new formed Canadian Army Medical Corps had 
reached maturity it was called upon to support the Canadian 
MiUtia in that heroic strug^e into which the Kaiser had 
plunged the world In August 1914 Canada had declared war 
aeainst Germanv and the subsequent mobilisation and concentra 
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Quebec He received bis earlj training at the \nn} 

Sdiool, NeUey England In 1869 he nas appointed Medical 
Officer to the Quebec Garrison ArUllery He saw service dunng 
the Fenian Raid, was a Red Cross surgeon in tte Russia Turkish 
War of 1878, accompanied the Canadian \oyageurs to the 
Sudan in 1884 1885 Being a man of independent means he was 
able to derate much of his tune to the Army In 1896, while 
serving with the Artillery Garrison he was called to Ottawa to 
become Director General As no office space was available, a 
railed off section at one end of a corridor fotired his first of 
fice It was not only his office but, by the addition of a single 
cupboard, served as his stores depot and contained the complete 
reserve medical stores of the service 


Neilson was Director General dunng the Boer War He devisea 
a new type of hospital tent which later bore his name He in 
troducei the mobile acetylene gas lamps for use in field hos 
pitals This innovation was first used in the Boer ^iar and was 
so superior to the old-time lamps that the Canadian Field Has 
pital in South Africa often became a beacon light to guide troops 
who had lost their wa> 


Col Keilaon had under him another energetic officer) CapL 
Eugene Fisety who took over as Director General in 1903 Fiset 
introduced the Field Ambulance to the Canadian Medical Services 
and It was during his tenure of office that the Permanent Array 
Medical Corps came into being Col Fiset is well noted for the 
interest and advances he made in camp sanitation. He introduced 
the slop sink," a simple contrivance whereby kitchen refuse 
was placed in boxes with holes bored in the bottom These boxes 
were placed over slit trenches the pncciple being that the liquid 
would dram away so that the residue could be destroved by 
burning Camp sanitation in those days was not under medical 
supervision and any suggestions put forward by the medical of 
fleet seldom met with approval and it was often construed as 
gross interference HowevcC) by persistence and example, the 
medical officer won out Medical units m camp were as a*rule 
neat anfl tidy in comparison with other units which considered 
camp sanitation as an unavoidable evil to be dealt with by con 
dilioning both the nose and the stomach to accept it without 
revolt It finally took a series of severe epidemics to prove to 
the Army as a whole the need foe camp sanitation. 


Col Fiset was greafiy assisted in bis task when he was ao 
pointed to the position of Deputy Minister of MiUtia which ea™ 
bin the authonty to nrplement many of bis views He was luc 

cessful tenure as Director Gene'ra^-lUriretrs'rG^e^r 


1026 U S ARMED FORCES MEDICAL JOURNAL (V 1 V N 7 

cover in just touching upon the stupendous accomplishments of 
this great man during his long lifetime of leadership in so man> 
fields related to medicine In my title I have called him the medi 
cal genius of the 19th century for the more I have explored his 
various contributions to bis time the more the conviction has 
grown that to an extraordinary degree Dr Billings was the 
source of most of the advances made dunng that period and 
since 

In my own experience over tiie past twenty years as I have 
traced the history of one phase of modem medicine after another 
back to its beginnings Billings the Sage of the Army Surgeon 
General s Office and the Surgeon General s Library is revealed 
as the original inspiration in an amazing number of instances 
The nuggets one picks up in medical sands of time can be 
traced again and again to tlie same motherlode To carry the 
metaphor one step further one can say that the medical pro 
fession of today continues to treasure and use these golden con 
tributions to medical progress but has largely forgotten the source 
from which they were mined. 

Medical and of course other libranans revere his memory and 
hia name and fame are treasured at Johns Hopkins but most 
medical men including leaders in university circles are sur 
pnsed to learn of the essential and primary roles Billings played 
in the creation of what is now the Armed Forces Medical Library 
the Index-Catalogue the Index Medicas the Johns Hopkins 
Hospital and Medical School and the fundamental concepts on 
which modem pre- and undergraduate medical internship and 
graduate medical education are now based His brochure en 
tided Medical Education containing extracts ftom twenty 
lectures delivered before the Johns Hopkins University faculty 
in 1878 set the standard and pattern by which that University 
ushered in the dramatic advances made by American medical 
schools and teaching hospitals in the twentieth century His 
little pamphlet Ideals of Medical Education delivered as an ad 
dress before the medical faculty of Yale College June 28 1891 
has long been forgotten but still makes vivid stimulating 
and up-to-date reading At the 25th Anniversary celebration of 
the opening of the Columbia University Presbytenan Medical 
Center which occurred about ten days ago and at which there 
was considerable review of medical progress I learned in con 
versaUon with a number of outstanding leaders present that they 
were unaware of Billings basic contributions to medical thought 

and standards of health education from 1870 to the 1890 s al 

dough this culminated in the revolution among medical schools 
touched off by the Flexner Survey of 1910 Billings clearlj 
visualized the need for both general physicians and specialists 
and outlined educational catena essential to qualify each for 
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their responsibilities He set up the ideal of a liberal art^ 
lege course and tivo years in the basic sciences as llio 
tion for clinical studies At a time when most graduates onterftrf 
practice after onl> three years of medical school, ho forecast 
the universal need of an internship year, even though Amorltan 
hospitals at that time could not provide more than one third of 
the opportunities needed Not only did he anticipate the necessity 
of the setting up of accrediting Boards in all of our states, but 
he realized that this advance t^ould have the undesirable effect 
of encouraging cramming for those examinations as the ultimate 
test of competence to practice For a graduate desiring to 
specialize, he recommended an additional two years spent “in 
clinics and laboratories devoted to his special subject — and 
at least half of this time should, at present, be spent abroad 
He was gratiRed over the announcement in 1891 of compulsory 
four year courses at the medical schools of Harvard and Penn 
sylvania, soon to be followed by Columbia 

It IS of interest now in 1954 when medical educators ate 
deeply worried over the scarce supply of basic science teachers, 
particularly in anatomy, microbiology and pathology that 
Billings asked his audience in 1891, “How many anatomists, or 
physiologists, or pathologists of the first class, thoroughly 
trained, authorities in their special fields capable of increasing 
knowledge and with the peculiar gift of ability to teach— do you 
suppose are in this country‘s It is a liberal estimate to say that a 
dozen of each have thus far given evidence that Uie> exist." 
It must be remembered that this was said at a time when many 
more medical schools than now exist were turning out almost as 
man> graduates annually as we are today' 

Due to his extremely wide range of acquaintance among the 
leading medical figures of his day, to his prestige as head of the 
Surgeon General's Library and Chairman of the Trustees of tlie 
Carnegie Institution, and to his numerous W'ntings, Billings wa*? 
in an ideal position to sound the alarm boll and attract attention 
to the deplorable state of American medicine, which aroused the 
profession and the public to action In a very real sen^^e Le wa^ 
the Moses* who led us out of Uio medical “wilderneso and 
very curiously it was another man of the same surname Fcany' 
Billings of Chicago who served as Uio Joshua* to put man' o'" 
the reforms into effect. It was Uio latter who organized f c 
Council on Medical Lducation and Hospitals of the cr 

Medical Association and set in motion the train of e\ca t 

culminated in the celebrated survey by Abrabarr j- ^ ^ 

under the sponsorship of the Carnegie Foundatior 
changing medical education along the lines of wl c ^ ^ 
Billings had been the architect It was Frank Billing <- 

through the movement to set up accrediting boarc -*-*r*'' 
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description of a scene in a Civil War Draft Office Still another 
was a cop> of a Salem Oregon paper (undated) summarizing 
the Gettysburg exploits of Dr Billings and reporting that a 
Salem citizen Major George Williams had had his leg amputated 
by him in the famous stone fann house near the base of Round 
Top where Billings worked as a surgeon Incidentally, Dr Alan 
Chesney former Dean of Johns Bopkins Medical School who is 
another Billings devotee and 1 have a future date to visit that 
site to complete the set of pictures which should be a part of 
the Billings record 

In the collection of reprints journals and other articles 
which Dr Billings grandson turned over to me are 126 separate 
items On checking the list against Garrisons bibliography ap 
pended to his Memoir (which totals 171 references) I discovered 
that the new metenal contains 41 pieces unknown to Garrison 
In addition to the priceless speech Ideals of Medical Fduca 
tion already mentioned (which in some way escaped Garrison s 
attention) there are the following articles which Garrison did 
not know about or overlooked a letter from Mr Johns Hopkins 
to his Trustees in 1673 outlining his ideas which guided 
Billings plans for the Hospital and Medical School a report 
on heating and ventilation an address at the dedication of an 
addition to the Boston Medical Library (1676) a paper on the 
National Board of Health and National Quarantine in 1680 for 
the American Medical Association on Public Health and Munie 
ipal Government, on the Patent System 1891 speech to Harvard 
Medical Alumni 1894 another on The World Debt to Modem 
Sanitary Science (1895) a collection of speeches by DaCosta 
Chadwick Fletcher Jacobi Osier and Billings at the famous 
dinner in the latter s honor in 1695 at which his friends gave 
him a SIOOOO check m an inscribed silver box a 144 page 
History of Surgery and chapters on Jurisprudence of Hygiene 

Among them are descnptions of his part in the development of 
the Army Medical Museum studies of the effects of high altitude 
on health of alcoholism typhoid tuberculosis cholera jellow 
fever and insanity medical topography bacteria and spontane- 
ous generation (1877) medical nomenclature and vital statistics 
and his letters to a young architect on ventilation and heatin 
For a time in 1684 and 1885 be was interested in composite 
photography applied to craruology A published lecture on the 
history of medicine portrayed an interest which led to the founds 
tion of a historical library at Johns Hopkins His Medical Bioli 
ography published in 1883 and an address before the British 
Medical Association in 1886 on cooperative research are clas 
SICS and worthy of current interest. Many of these articles 
might be considered for reprinting because of their present as 
well as historical value If a new biography of Billings '3 ^ 
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be written, it should be based upon a thorough study of bis pub 
lications for they make a fascinating record all by themselves 
All of his wntings deserve cnbcal and appreciative review be- 
cause of their histoncal and intrinsic value The new finds and 
the 171 references listed b^ Garrison require reappraisal and 
evaluation to give their auth6r his true place in the advance of 
medicine 

The whole array of Billings matenal illustrates vividly the 
astonishing breadth and depth of the great doctor's interests 
Bnlliant as were the creations and contributions for which he 
should be deservedly famous* — in addition to those already men 
tioned his survey of the Manne Hospital system, which grew into 
the Public Health Service the vital statistics of the United 
States Census (which resulted in the creation of biostatistics as 
a science in this country) the planning and construction of 
Johns Hopkins Hospital and Medical School and the assembling 
of Its first staff, the institution of the first public health lab- 
oratory at the University of Pennsylvania and finally the or 
ganization and erection of the New York Public Library — none 
of these in Dr Billings' mind were ends m themselves, but 
merely to the ends to which he had set himself while still a 
medical student at the Medical College of Ohio better care of 
the patient and better public health generally As you will re- 
call, the preparation of his graduation thesis on the surgical 
treatment of epilepsy in 1861 (number 1 in his bibliography) and 
his frustrations at that time in trying to review the literature 
ultimately stimulated him to build the Library of the Surgeon 
General's OfHce to its outstanding stature The medical school 
course of his day with its two sessions of five months of iden- 
tical lectures in each year, left him with a lifelong determinn 
tion to put medical education on a better basis He had had tlio 
advantage of s good preparatory college education and as n 
young man of very superior talents and extensive acquiremonts" 
(as descnbed by his Greek professor) be must have felt keenly 
the gap between what was and what should be The years in 
the Civil \\er with the homble infections and stench in Uie Arm/ 
hospitals stimulated bis immense intellectual powers to eol/f' 
the problems of isolation, antisepsis heating and vonLltBti^/r, 
and eventually made him the leading hospital and hoalUj 
of his day Thus is genius moulded by the experiences g/r (/ 
pressions of the formative and plastic years which fef^f 
into hard determination and results in persistent and < 

accomplishment. 

Perhaps his most amazing ability was his capacit/ (/^ 
incredible coverage of a wide range of literature, Uf/^, 
he was still a college student in 1858 and contlnv/ry 'y (/ i ^ 
death in 1913 In a delightful address given at Uje // // \ ^ 
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cover m just touching upon tiie stupendous accom 
this great man during his long lifetime of leadershi 
fields related to medicine In my title I have called 
cal genius of the 19th century for the more I have 
various contributions to hia tune the more the c 
groiMi that to an extraordinary degree Dr Bill) 
source of most of the advances made dunng th£ 
since 

In my own experience over Uie past twenty yea 
traced the history of one phase of modern medicine 
back to Its beginnings Billings the Sage of the 
General s Office and the Surgeon General s Librar 
as the original inspiration in an amazing number* 
The nuggets one picks up in medical sands of 
traced again and again to Uie same motherlode 
metaphor one step further one can say that the 
fession of today continues to treasure and use thes 
tributions to medical progress but has largely forgott 
from which they were mined. 

Medical and of course other librarians revere bis 
his name end fame are treasured at Johns Bopki 
medical men including leaders in university circ 
prised to leam of the essential and primary roles Bi 
m the creation of what is now the Aimed Forces Mec 
the Mes-Catalogue the tndex Medicus the Jo 
Hospital and Medical Scliool and the fundamental 
which modem pre* and undergraduate medical in 
^ graduate medical education are now based His 
titled Medical Education containing extracts 
lectures delivered before the Johns Hopkins Univi 
in 1878 set the standard and pattern by which th 
ushered in the dramatic advances made by Amer 
schools and teaching hospitals in the twentieth 
little pamphlet Ideals of Medical Education delivei 
dress before the medical faculty of Yale College Ju 
has long been forgotten but still makes vivid 
and up-to-date reading At the 25th Anniversary c 
the opening of the Columbia Universi^ Presbyte 
Center which occurred about ten days ago and at 
was considerable review of medical progress I les 
versabon with a number of outstanding leaders pres 
were unaware of Billings basic contnbuUons to me 
end standards of health education &om 1870 to the 
tlough this culminated in the revolution among mec 
touched off by the Flexner Survey of 1910 Bil 
visualized the need for both general physicians anc 
and outlined educational criteria essential to qur 
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outiroded and uncodenuzed btitldings In cocpanson he would 
be astonished to observe the dramatic advances made in the 
construction of the cagniticent new National Naval Medical 
Center, the National Institutes of Health, and the New Armed 
Forces Institute of Pathology at the IValter Keed Armj Medical 
Center He would be puzzled over the public s apathy in carry 
ing forward similar advances for the projects to which he devoted 
so much of his creative genius Certainly he would be disap- 



Bstlings was Ltbrar an of the A my M dieal Libra y f om 1868 to 189} This 
pbotQgnpb show hvn left pi the eading room in 18'70 

pointed over the slow progress of the plans for the now Armed 
Forces Medical Library and at the difncult time the Quarterly 
Cumulative Index htedicua has been having Ho might wonder 
whether we are losing interest m our literary and cultural lor 
itago 

He would doubtless be deeply gratified in Uio tromondous ad 
vancement of the medical schools and centers in the United 
States in teaching research, and in architecture following hia 
initial lead but he would have a hard time comprehending how 
the tide of graduate students which used to flow to 1 urope has 
been almost completely reversed, its flood now sweeping to our 
own shores The extent to which the science of biostatistics 
has come to its own and been made mechanically useful by 
equipment such as the I B M machines (for which le had 
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the onginal ideas) would thnll him enormously How fascinated 
he would be in such new developments as air conditioning 
fluorescent lighting radio colored television and radioiso- 
topes He would be astonished to observe how far we have gone 
in changing the whole face of preventive medicine and epidemi 
ology in this country by the virtual conquest of infectious dis 
eases through the employment of chemical therapeusis and anti 
biotics and would shudder with us over the incalculable im 
plications of atomic warfare How his heart would be wanned by 
a gathering such as this one of Friends of the Armed Forces 
Medical Library' 

yet underlying all of the satisfactions and disappointments 
which he would feel in our successes and failures Dr BilliDgS 
prophetic mind and heart would be reaching deeply into what are 
the ultimate realities For so practical a man ho was capable of 
profound mystical speculations as revealed in the closing lines 
of his speech before the Philosophical Society of llasbington on 
December 4 1866 which I would like to quote in part in my 
conclusion 

Far re hi g as (he soecu! (tons of (he man of science nay be 
ranging from die consdricion and narur of a universal preeyle (hreugh 
the building of a universe (o t($ resolunen again into primal matter or 
modes of motion he can frame no hypothesis which shall exnlatn con 
sciousness no has he any data for a formula which shall tell wbst 
becomes of the individual when he disappears in the all surrounding 
mist Doe he go on se king and learning in other ways nr otber 
worlds’ The gre t oa of mankind think that they have some laforaa 
tion beaitni on these que i ons but if se it is a pan of the wisdom of 
the Orient and o t of the physic I or natural science of the Occident 
'Hwcher afte death there hall come mere e of knowledge with in* 
crease of de res and of means of satisfying them or whether there 
shall be fr edon from all de re and an end of coming and going we do 
not know no is there any re on to uppose that it s a p tt of the 
plan of th unive se that we should know We do know that the gteat 
n JO ity of men th nk that there a e such things as tight and duty— God 
and a future life — and that to e ch man there comes the opportunity of 
do ng something wh b he and thers recognize to be his duty The 
scientific explanation of part of the ^ocess by which this has been 
brought about s by n tural selection her dicy education nd pro* 
gr ss e changes n this o th t pamcul r mass of b in matter has 
not much bea on the p actical question of What to do bout t’ 

speaking to a body of cientif c men each of whom ha I hop 
also certain uns lentific b Iiefs des res hopes and longings I will 
only s y De strong and of a good courage As scienciftc m n letuJ 
try to tncrea e nd d ffuse knowledge as men and cu zens let ti* 
to be useful and m each capacity let us do the work th t comes to us 
hone tly and thoro ghly nd fea not the unknown future 




As a septuagenartaa. Btll gs acltvely direct d the eotganixalir r m '• 
Yo k P bite Lb ary ube e be spent the last 17 years of fU ft # 
intendent tn-chtef Tbs photograph uas made about five ^ 

death on 11 March 1913 

»ay lowet down the pulsations agaio appear and for ^ y 
anodier speettufn they never really ceased but r^r y ^ 
thjthm requiring new apparatus or new senses to ^ y 

And It ma> well be that our human life is only s \f r 
ttum and that beyond and above the broad blaclr r/& ^ 
death there are other nodes of impulses— -anorf.^ ^ 

registers the ceaseless beats of waves from the f** , " 

of force the heart of the universe in modes of gf 
Can but digil^ dream 
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John Shaw Billings does live on in our midst I believe and 
finds immortality in the advance of projects to which he devoted 
his creative energies and talents and to which we the living 
may m turn make our contnbuUons 
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MILITARY OPHTHALMOLOGISTS AND OTOLARYNGOLOGISTS 

PLAN JOINT DINNER MEETING IN NEW YORK 21 SEPTEMBER 
The Soci cy of Miltrary Ophthalmologists and the Society of Military 
Ocol ryngologist w II hold a |oinc dinner meeting at the Shelton Hotel 
in New York City on 21 September 1954 in conjunction with the Seven 
teench Int nation I C ngre of Ophthalmology and the annual meeting 
f the Americ n Ac demy of Ophthalmology and Otolaryngology 

Member of the two societies and all ophthalmologist and ocolaryn 
g legists on ctive duty w th the armed servic s re invited Reserv 
tions hould be sent to Colon 1 J H King Jr MC USA Secretary 
Tre sur Society of Military Opbthalmolog sts Walt c Reed Army 
Hospit 1 W hingcon 12 D C 
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Arteriovenous Fistula of thf 
Treated by Segmental ^ 

RALPH P CAMPANALE Heul0tunl O I > /!/ 

LEONARD R ROBBINS Caifahi, U // /„/ 
ARCHIE A HOFFMAN U^ut^aatit r ht I, / // 
ROBERT R SHAW, M p 

A n increasing number of cnsoH of luiltu/ 
fistula are being recognized find 
of routine chest roontgonogrnpliy / n ' ( 
alertness on the part of the medioal profo i )\ * 
cal intervention is being advised nnd nc/o/ipl 
frequency, and the method v.hich ooinplo(/d/ r 
while conserving as much normal limp h 
cause of the frequent occurrence of 
most ideal 

The clinical features of arteriONOiioiio fi j 
excellently reviewed by \ater and auannuV 
worth’ emphasized the methods of aiirpM 4 . 
ported cases They described a unique t ur; 
the arteriovenous aneurysmal sac tlm if'’ 
ferent vein wore carefully excised NsilhoiP 
tissue They collected a total of 7fl ff 
51 (65 percent) of these patients \\or« U 
mortality rate of 5 9 percent Unilaloral 
in 46 patients (lobectomy in 26, piieut j 
lobectomy in seven, lingulectomy in n 
one, pulmonary artery ligation in one, • 

Sion of an aberrant systemic artery \f) / 

and division of an aberrant pulnioiiftry 

Bilateral operation was performed in f ^ 

excisions of the lung in one, lolxinf// 

mental lobectomy in one three \u\tt t / 

and wedge excision in one and IoIj<// 

cisions in one case) Twenty fivii | 

78 cases reviewed had multiple fjhfj 

and associates’ reported two addUlf/^ 

tomy in one instance and segmenif 

To the best of our knowledge thf < 

H p I Sh ppwd All / 


F»m L X. Vif F 
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bilateral cases reported by Parker and Stallworth together with 
the case reported by Glenn, Harrison and Steinberg and another 
by Blades represent the only other reported instances of the 
segmental method of surgical treabnent of this disease entity 

In the case reported in this article the patient had multiple 
arteriovenous fistulas the largest of which was treated by ex 
cision of the anatomical segment bearing the lesion 
CASE REPORT 

A 21 yoar-old married white woman was first seen on 25 July 
1952 in the outpatient department of this hospital for a re check 
roentgenogram because of a spot on the lung Her character 
istic history and physical findings, confirmed by fluoroscopic 
and roentgenographic findings prompted the outpatient physi 
Clan to make a presumptive diagnosis of arteriovenous fistula 
of the lung and to admit her to Uie hospital for further evalu 
ation and treatment 

Past history The patient had been told by her mother that 
blueness of the lips and fingernails and clubbed fingers had 
existed since infancy Easy fatigability breathlessness and 
throbbing of the heart were evident early in childhood to such 
a degree that a school physician believed the patient to have 
heart disease and recommended complete avoidance of physi 
cal exertion Since her menarche, the patient had experienced 
frequent, severe throbbing headaches preceded by dark spots 
in her vision and followed by numbness of the tongue mouth 
face and ear of the side opposite to the headache Those head 
aches lasted from a few hours to several days and had not re 
sponded to ordinary analgesics Since the age of twelve she had 
had numerous nosebleeds 

In July 1950 a routine survey roentgenogram of the chest 
revealed an abnormality in the patient s left lung field Subse 
quent study included tuberculin test serial roentgenographic 
examinations and bacteriologic study of sputum and gastric 
washings She was hospitalized in a sanatorium where addi 
tional studies failed to make a definitive diagnosis Pneumo> 
thorax was not done but streptomycin and para aminosalicylic 
acid wore administered for five months during 1951 Additional 
periodic roentgenograms did not reveal a change in her lesion 
and in January 1952 she refused exploratory thoracotomy She 
had been unable to work because of weakness fatigability, and 
breathlessness She complained specifically of inability to ea 
dure one dance climb one flight of stairs or walk one block 
without moderately severe breathlessness 
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Physical examination Tho patient was a well developed and 
well nounshed young woman with moderate cjanosis, most evi 
dent in the lips and fingernails, and moderate clubbing of the 
fingers and toes Her weight was 115 pounds, temperature 98 4° 
F , pulse, 78 per minute, respirations, 20 per minute and blood 
pressure, 112/^8 mm Hg Chest expansion, resonance, breath 
sounds, and fremitus were normal A grade III svstolic bruit was 
present over the left axilla and the loft apex postonorl) The 
heart was normal except for a grade I apical svstolic murmur 
Several small cutaneous telangiectases were present on her back 



Figure tt P eoperatt e ppsteroofilertor v eu of tbc chest. 


Laboratory and roentgenographic findings Erj'throcjte and 
leukocyte counts, hemoglobin, urinalysis, serologic tests for 
syphilis, sedimentation rate, blood urea nitrogen fasting blood 
sugar, blood culture, serum proteins, electrocardiogram, ballisto 
cardiogram, and vital capacit\ were within normal limits A 
phonocardiogram made over the left suprascapular area revealed 
a continuous murmur with systolic accentuation The arm to lung 
(ether) circulation time was 4 seconds 
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roentgenograms of the chest revealed an inegular opaque 
shadow of homogeneous density measuring about 3 by 4 by 3 cm 
in the posterior apical segment of the left upper lobe there were 
two prominent bandlike linear shadows passing from the mass 
to the left hilus which were interpreted as being vascular chan 



F giif 2 P op I ve lattf I view o/ the I ft lung fi UL 

nels On the right side were several similar linear shadows pass 
ing into the right apex paravortebrally (figs 1 and 2) Fluor 
oscopy revealed definite pulsation of the mass in the left apex 
synchronous with the heart beat A typical response to the Val 
salva and Mueller tests was noted Roentgenograms of the skull 
showed no abnormalities 
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Angiocardiography was attomptod, but was unsuccessful 
Because of a marked nitritoid reaction to the 70 percent diodrast 
which was injected, it was considered unwise to repeat the pro 
cedure 

Preoperattve course After the diagnosis of arteriovenous 
fistula of the left upper lobe was established, the patient was 
discharged from the hospital on 8 August 1952, and readmitted 
on 18 November 1952 when the physical examination and repeated 
laboratory tests wore unchanged A similar lesion in the right 
upper lobe was strongly suspected 



\ 

\ 

F»g c 3 Photograph of the posterior segment of the left upper 
lobe with a omatous i*ms 

Operation On 19 November 1952, under endotracheal anesthe 
sia, a left posterolateral thoracotomy was performed through the 
fifth intercostal space A pulsating thin walled bluisltbrown 
mass, about 4 cm in diameter, in the posterior segment of the 
upper lobe, presented on both posterior and lateral aspects It 
was easily compressed between the fingers, and on palpation of 
the mass gave a distinct thnll The distal portion of the lingula 
presented a patchy appearance from smaller masses of similar 
nature A third such area, about 1 5 cm in diameter, was visible 
on the anterior surface of the superior segment of Uie left lower 
lobe 

Dissection was begun over the loft pulmonary artery, and the 
branches to the apical and postenor segments were identified 
The branch to the posterior segment was tnply ligated and di 
vided between the distal ligatures Dissection in the interlobar 
fissure revealed an anomalous vein about 1 cm in diameter 
which passed into the mass This was similarly ligated and 
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divided Segmeatal excision of the posterior segment was then 
performed and additional large thin walled veins wore identified 
ligated and divided These veins were observed to connect the 
fistula and hilus 
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The distal portion of the lingula was removed by wedge ox 
cision and the lesion in the superior segment of the lower lobe 
was obliterated by several interrupted mattress sutures The 
left lung was completely expanded and the thoracotomy wound 
closed in layers with interrupted cotton sutures, after inserting 
intercostal catheters in the second interspace anteriorly in the 
mid clavicular line and the eighth interspace in the mid axillary 
line Upon completion of the operative procedure, the patient s 
general condition and color were excellent 

Pathology report The specimen (fig 3) from the upper lobe 
was 4 by 3 by 0 9 cm in size pale and crepitant showing sev 
eral cystic areas on section Histologic examination revealed 
collections of dilated vessels lined by endothelium and Tilled 
with blood together with atelectatic lung parenchyma showing 
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moderate fibrosis The specimen from the lingula was 2 by 2 by 
1 cm and exhibited the same histologic appearance 

P ostoperahve course Recovery from the operation v/as en 
tirely uneventful The patient received parenteral penicillin and 
streptomycin for one week, and the wound healed per pnmum 
The bruit over the left side of the chest was absent postopera 
lively, and the color of her lips and nails was normal The pa 
tient was discharged, completely asymptomatic, on her fifteenth 
postoperative day (fig 4) 

Follow up The patient was seen at regular intervals in the 
outpatient department for one year following her operation She 
reported that she was able to walk three times as far as ever 
before without dyspnea, dance five dances, or climb two flights 
of stairs without distress Her headaches diminished in fre 
quency and severity The bruit over the chest did not recur 
Clubbing of the fingers diminished and cyanosis disappeared 
Roentgenograms revealed the continued presence of the shadows 
on the right, but an entirely clear left lung field 

Three months postoperatively she became pregnant although 
she had complained of sterility for almost fno year® of marriage 
Her prenatal period was uncomplicated although slight c\anosis 
became apparent during the last two months of gestation De* 
livery was uneventful and a normal male infant was born on 
25 September 1953 
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DIAGNOSIS OF CANCER OP THE LUMO 
The principal deterrent in the diagnosis of Uinf cnncer is failure to 
appreciate the alarming frequency of this clisrasr Any pulmonary lesion 
particularly in males over 40 should be cnnsidrrrd lung cancer until 
proved otherwise This is a realistic sikI factual concrjtion 
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Arteriomesenteric Obstruction of the 
Duodenum 

FERDINAND V BERLEY C mnande (MC) USN 
ROBERT B BROWN C pta fMQ USH 

A RTEjRIOMESENTERIC obstruction of the duodenum is not 
^ the popular subject of medical writing that it was 20 to SO 
years ago Only seven case reports have been found in 
a review of the American literature for the past 10 years while 
well over 100 cases were reported between 1920 and 1930 
This marked discrepancy causes one to wonder whether we are 
failing to recognize this condition today or whether it was highly 
over diagnosed in the pasU 

As the name arteriomesenteric instruction implies the duo- 
denum IS obstructed at the point where it passes beneath the 
superior mesenteric artery Von Rokitansky’^ is credited with the 
fust published description of the entity Bockus listed nine 
different theories which have been advanced to explain the moeh 
anism of such obstruction A discussion of these is not within 
the scope of this presentation 

The diagnosis of arteriomesenteric obstruction of the duodenum 
} is difficult if not impossible to establish on the basis of the 
clinical picture alone Ihe patient is apt to be of the asthenic 
lordotic type this habitus accentuated by weight loss Inter 
mittent upper abdominal pam cramplike in character is the usual 
chief complaint. Often this is associated with nausea and vomit- 
ing Eating particularly large meals will bring on the symptoms 
and vomiting or lying down may relieve them A banum study of 
the upper gastrointestinal tract will demonstrate the site of ob- 
struction with the proximal dilatation of the duodenum This is 
particularly true if the roentgenograpfaic examination is made at a 
time when the patient is having symptoms 

A medical regimen may be successful in the treatment of arten 
omesenteric obstruction Small but frequent feedings are rccotn 
mended The patient is instructed to lie in a head down position 
after eating If a long intestinal tube can bo passed into the upper 
jejunum it may be used m severely depleted patients for the 
introduction of feedings into the intestinal tract below the ob- 
struction 


FdU&N IHplBbdMd 
1044 



Htinn OISE REPORTS— APTEWOHESENTERIC OBS•^’UC^O^ 1045 

If Uie patient does not improve on redical treatment, then 
nrmcal reliet of the obstruction bv dnodenojejunretorv is irdi 
catcd. This procedure was suggested bv Bloodgood in 190 1 , and 
a patient saccessfuUv treated bv this relhcd ■'^as reported bv 
Stately*’ in the following year The two patients presented hero 
lUnsttate the salient points in diagnosis and treatr^ent of arteno- 
Ee‘«entenc obstmction of the duodcnar 


CASE REPORTS 

Ca^e 1 A 2^jear old pan was ad’nitted to this hospital on 
23 Jnne 1932 , cocplaining of intcccittent abdo-rinal pain, nausea 
sad VQciting of 30 davs* duration The abdominal pain was lo' 
rated m the epigastnuc and loft upper qaadrant, with radiation 



mnurrent patient gave a historj ot 

with *^1 pain during the preceding 10 years, 

even During this same period he had silt to 

iration Md n.,; r resulting in hospital- 

that he was ™ several occasions, 

^ ecing from ulcers” and had refused surgery 

^ pocrly admissiott showed 

chronological n~. Rt least 10 vears older than his 

^ The abdomen was moderately tender in the 

’*’1 9 O 5 , 
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epigastnura and left upper quadrant with rebound tenderness and 
slight voluntary muscle spasm The bowel sounds were normal 
There was also left costovertebral angle tenderness 

For several days after admission the patient vomited small 
amounts (150 to 200 cc ) of blood streaked gastrointestinal con 
tent. He continued to complain of severe epigastric and left upper 
quadrant pain The pain was not constant but recurred frequenUj 



F fur 2 ( 1) R trtgenogr m tak after «on bat m had 

bee push ditto ghtb p nt fob ttueiion. 


The intial treatment consisted cX a Sippy diet 0 4 mg of 
atropine sulfate and 120 mg of phenobarbital (luminal) everj 
four hours Because this W'as not helpful two days later a Levine 
tube was placed in the stomach and connected to a Wangensteen 
suction apparatus Fluids were administered parenterally and 
sedatives were given for pain 

On 7 July although still complaining of pain the patient bad 
improved sufficiently to tolerate an upper gastrointestinal roent- 


JalyI95fl r*gy ggp cptTS~~ARTEXlIOSgSEXT£RlC QgSTRLCiiQN 1047 

genograpbc ex-risatioru The esophagus and stofcach vsore nof 
ical A. dilated hat otherwise nocral appearing duodenum filled 
veil up to a point of obstruction at the site of crossing of the 
supencf nesentenc vessels (fig 1) Thcro v.as conaidorablo 
dela> at this point, but the examiner was able to push sotro bnrl 
um through (fig. 2) After one hour, tho barium which had passed 
through the obstruction demonstrated a peculiar configuration 
of the jejunum and first portion of tho iloum (fig 3) Those loops 
vere bunched in the center of tho abdomen as thouph contained 
in a bag Although obstruction of tho duodenum at tho point of 


r»|kfe 3 (case I) Roentgenogram taken one tnw aft 
hatiwn had passed through the ohstruction. ^ 

crossing of tho superior mosonteric vossols hM be 
strated, these additional findings on roentgpnozraohic «.t!! 

^ere suggestive of paraduodenal hernia. ^'nation 

On 11 juiy^ ft laparotomy was performed un^’pr y 
Ihesia, There was no evidence of old or recurrent ul 
stomach or duodenum The duodenum was foijnd to U 
about three to four times the normal diarretpf Thu* f>,\ , 
seen to end abruptly at the point where thp pup^n /r 
teric artery crossed tho bowel. Beyond thi*», the 
ileum were perfectly normal in size No paraduodenal fffn* 
present however, the mesentery of the upper srall fxV 7 #,i 
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abnormally short. This latter finding probably accounted for the 
bunching of the upper intestinal loops in the midhne as demon 
strated in figure 3 A duodenojejunostomy was perfc^med 

Recovery was uneventful and the patient was able to eat nor 
mally without pain or nausea at the time of discharge from the 
hospital on 28 July 1952 Repeated attempts to locate this patient 
for follow up studies have been unsuccessful 



Fig e 4 fcas 2) The di tort d dvad ml p w lb lu p eudod I c$d 
irid m g of th CO d nd th d p tto 


Case 2 A 44 year-old woman was admitted to this hospital on 
14 Juno 1953 with a 13 year history of recurring attacks (four to 
five times a year) of upper abdominal pain This pain occurred 
after meals and was relieved by ^o passage of time or by vom 
iting In addition to pain the patient complained of almost con 
tinuous nausea after meals especially if a normal amount of food 
was taken As a result of the second complaint she had limited 
her intake to small amounts of liquids and soft foods 

A diagnosis of duodenal ulcer had been suggested by a barium 
study of the gastrointestinal tract in 1950 At the same time a 
banum enema and cholocystogram were negative The patient had 
been placed on an ulcer regimen with but partial relief of her 
symptoms 



July 1954) CASE REPORTS— ARTERIOMrSENTERIC OBSTRUCTION J049 


fly early 1953 a senes of gastromtostinal barium examinations 
had repeatedly demonstrated a badly distorted duodenal cop with 
two pseudodiverticula, and a widening of the second and third 
portions of the duodenum with to and fro peristalsis (fig 4) In 
the erect position, marked visceroptosis was noted and the banum 
appeared to hang in the widened duodenum (fig 5) Despite active 




Figure 3 (case 2) Raeulgerragrasi taken m the er^l^ilion. 

The barium appears to hang rn the uaiened dimdenum 

peristalsis, it railed to pass a point of obstraotion where the 
superior mesenteric vessels cross over the bowel The obstruction 
rras relieved, however, when the patient became supine 

The physical examination at the time of admission was essen 
‘rally nogauve except tor obvious undemourishmout The patient 
Weighed 93 pounds, 20 pounds under her normal weight 

On 18 lane a laparotomy was performed The duodenal cap was 
scarred and two small false duodenal diverticula were demonstrat- 
ed. There was no evidence of acute aleeration or inflammation 
The duodenum distal to the cap was nintl.odly dilated In its empty 
Slate It appeared to he about twice ‘he size of the transverse 
colon Further examination showed that this dilatation ended 
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limits Its use to intubation of adult patients of the wide mouthed 
typos This has been disadvantageous for medical officers in 
smaller hospitals in giving general anesthesia to children 

We modified this laryngoscope bj grinding down the tubular 
portion of the blade along die line shown in figure lA The grind 
ing IS carried close to but does not include the wire leading to 
the bulb at the tip of the blade The ground edge is given a 
smooth finish to eliminate rough edges which might traumatize 
the pharvnx or larynx 

The finished product (fig IB) is a laryngoscope with a blade 
which has retained its cylindnca! design sufficiently to remain 
strong at points of stress The tubular design at the proximal end 
of the blade has been eliminated and the instrument can be used 
in adult patients with small oral cavities and in most children 
even those as joung as age three or four years 

The onl\ instance in our experience in which this modified 
blade was unsatisfactory was in the attempted intubation of a 
270 pound man During the proceduro the blade bont near the 
proximal end Otherwise this modified scope has been highly 
satisfactory for use in laryngeal visualization prior to intubation 


R $ V P 

It has been said that ef/eciiye psychother py for the mild anxiety 
St tes can be summed up by the letters R S V P R stands for re 
assur nee S stand for suggesti n which includes everything from 
verbal sugg t n to h>p well aS the occasio al use of me 

chanic 1 devices such high frequency currents massage and relax 
ing exercises V stands f r v ntilation It is extremely important to 
allow the patient tot Ik his u ubles out This requires p iient listening 
by the doer r p stands f t persuast n The p t ent must be persuad 

ed to persev re in his efforts to get well t co operate with his phys 
Clan to attend to h phy teal as well as to his mental hygiene not t 
rely too m ch upon pills and potions and to participate in activ ties 
of which he formerly was f d 

— GORDON R KAMMAN MD 
J mal La t 
P 61 62 F b 1954 



OFFICIAL DECORATIONS 


LEGION OF MERIT 

R bert J B ford Col VSAF (S\C) Raymo d J kaip n U Col MSC USA 

R 1 nd K Chat! Jr Col MC, USA £<!*=« L Ols o. Col USAF (MC) 

Cha 1 s K HoWow y LX. Comb fMQ USN 

BRONZE STAR MEDAL 


J me S Abetcromb J Isl U 
CIoic H B ss as Copt AIC USA 
Donal L Br bak r U Co/ USAFIMC) 

R ymo dL Butl t Copt USAF (MC) 

V Iter J Co hr a 1st LX MC USA 
J D Co Ci^L MC. USA 
P ul B Co k Cipt. MC USA 
F ok DeB 11 1st Lt MSC USA 
Orville J E I ek. L< Col USAF (MSO 
bUwie } F tzs Id Isl Lt MSC USA 
Edward M. F pt U fMO USSR 
Russell C Goldbaua Isl U MC USA 
J n I G eyaloy 2d U MSC USA 
Mart a L H osl y Capt USAF (MSC) 
Frederick T Holswarth 1 l U MSC USA 
J ph 1 ra 1 ff I 1 U AISC USA 
a r oc E J h on LI Co/ AlC USA 
Thaddeos F Kryshak 2d U MSC USA 


1st U MSC USA 
John A Kicbols Copt USAF(MC) 
Arthur G Ol-e ry Isl Lt A(C USA 
Rol ad H O tnad r Ma; AlSC USA 
J h C Pas k. 1st U USAF (MSC) 
H ary D Perry 1 t Lt MC. USA 
KbnonPasky C^t USAF f MCI 
Robe t J Presto Naj USAF(/>tSC) 
Thoma P R dy 1st Lt MSC, USA 
Donald E R lae U Cel MC USA 
Carl B R bey J Maj MC, USA 
J lae hi Rial C^r MC USA 
E rl L R sseU Jt Cept MSC, USA 
Cha I C Samaha Copt MSC USA 
J Best Seal Maj VSAF (DC) 

J toes A. Seitz 1 t Lt AtSC USA 
J ekCShr der U Cb/ USAFfMO 
Lawt ce Soyd r Capl MSQ USA 


G« rg S La nson, Ala? AISC USA V’iHumL.Su ker Copt MC USA 

TiUum C Man tt Ala; USAFfAIO Rob « B T t r G5>f AlC USA 

Ar hibald G M Mart a, IB Ala?. USAFfMO T IsoaG Tbybe s IsT Lt MC USA 
Jam a R McL ugblta, Jt C<pl AlC USA Harry E V bb Ci^t USAF (MSC) 

Ft d R. M rti/ eld Jr Copt MC USA Q ud O V Id r U Cot USAF (yC) 
N til D M 11 1st Lt MC USA 


AlC USA Lyaa B Moor 


COVLMENDATION RIBBON 


Harr R Aoderso Ist Lr USAFfMCJ 
P ul A Armss ng 1 r Lt AlC USA 
Chari A B tty Opt USAFfMO 
Jo ph B 1st Lt AISC USA 
Edw C Campb II Isl U AISC USA 
Andr w J Coyl r Lt Col MSC USA 
a to P Davis Jt Ala; USAF (DO 
Rob t L Dot a, 2/ Lr AISC USA 
Edva d Ga ttsan, Ma; MC USA 
G ofg B Heckl 1st U MC USA 
Jo G H ck Irt Lt MSC USA 
Ttllum P J Uy Isr Lt MC USA 


Georg S Lybarg Lt fDQ VSNR 
J phA Ma k I Mai fljSC USA 
Dan U McAll n, 1st Lt USAF fMSQ 
Harry hC McC rmick Lt fAIQ USN 
R ben Noroa 1st Lt DC, USA 
J me A. P par II Cipt MC, USA 
T Iliae J Re I Cept USAF (MC) 

Ar Id M. R e C^t MC USA 
TlltamA Schwad r Isl U MSC USA 
F ncea P T yl r Ci^t AISC USA 
A t a A. V r ci, Cflpt AlC USA 
Geo g C T tol d C^t AlC USA 


O k L f a t r 

Th msfffc ftbodalst who h e b e ward d d c r t o s by 
tbe U t d St t Army K vy or Ait Force r p hli bed i tht dep noe t h month 
f II wi g r ipi of tafotm ti fr m If c 1 s ur ^Editor 
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REGULAR MEDICAL CORPS OFFICERS 
CERTIFIED BY SPECIALTY BOARDS 


The American Board of Pathology 

A total of 73 regular Medical Corps ofncers of the Army Navy 
and Air Force are currently certified by the American Board of 
Pathology according to inTonnataon received from the Surgeons 
General of the respective military departments Activated in 
1936 this specialty board on 80 June 1953 had issued certificates 


to 2 494 physicians Those in t 

R 1 nd S Ar U Col USA 
Til od R Aw tt, C^t USN 
» 11 tt T Ayt Comdr USN 
MUwwdT B yl Col USA 

AbnmS B Lt Col USA 

R b rt E B Mo] USA 
B yd K Bl k !.( Coni' USN 
Alfred SB! * Lt Col USA 
2 M Bliiffib $ Col USA 
Cb 1 Boo tr LI USN 
A dr w F Be ft Coni USN 
Oia 1 C B t uU Lt Conir USN 
Cha 1 E Bock. Cept USA 
TUI n C B u Lt Cot USA 
R b rt L C* bKU Col USA 
F 14 E Giiioc 1 Cot USA 
Elbert D Cour y Br g Cen USA 
H uyR D U Y U. USN 
K DC h F E Ds Col USA 
Cba 1 J F oa Col USA 
Le «T F Lt Coni USN 

R g H. Foil Coni US\ 

HugbR GUmcc J CoL USA 
J B« B H 7 y t USA 

2 toe T Hayn M ; USAf- 

H |b B H 111 Lt. Col USA 
R ben L Hull ghor Col USA 
SI S U 7 U. Col USA 
Edmund R K Ima U. Col USA 
R bert J K1 nh LL USN 
D« gb M. Kub CL USA 

This I b th I Tbe » 

( As «tb I gy V II be y blub d 
1064 


I armed services are 

JbnDL g B, C ni USN 
R y» sd J L in Ll USN 
F ul C. L Col U CoL USA 
Cs 1 2 L d 2 Col USA 
TlllsaF M> CUln y Copl USA 
Frs k A M ] Ll C t USA 
V E Ma ns Comi USN 
2 b T M 0 CapL USA 
G otg J M C / WA 
Rus It M. M y d Coni USN 
Ce g E Me dot Coni USN 
T 11 n A M V ih CapU USA 
Hugh V O Co It Comd USS 
Vert DP Ll Col USA 

Tla F p Coni USN 

TboBu F Puck J At ) USA 
A1 R fi ry Ll Conti USN 
R ben F R os B, Copt, USA 
Albert M RKba ^ ^L 1/5A 
J bsS Sbs«e Comi USS 
Max F Sb 11 Ll Coni USS 
Ha Id E Sbuey U CoL USA 
TUliam M S 11 pba Copt USN 
Bruc H Sd b, Lt Comi USN 
H Ib bSp bz Ll Cot USA 
C Ibe B Scant II LL Col USA 
Axebur See LL C L USA 
Carl FT mo Lt Col USA 
LeOt od H Th Bia CapU USA 
Ralph M Tb p Col USAF 
TUI B D T g rt Ll Cbi USA 
F kMT* <1 Ll Col USAF 
J b L T 11 Comi USN 
f ff f d by b Abw i D d 




July 1954) BOARD O 

] ttes A Tutnet ComA USN 

Howard 4 V oAok Cot USA 
ColiB F V rderB uegi Ll Col USA 
Russell H V CapU USS 
Cal J V g e Mo] USA 


BOARD OF PATHOLOGY 


V Ilua L v Hbt L US\ 

R c&atd B I"!!! os Corxlr USS 
Herbert Ttl n, Jr Cornir LSS 
L eo 2 E Zmo oaa U Col t/54 


AIR FORCE HONORS FIRST SURGEON GENERAL 


A new hanacks for medical agmen af tie V S Air Force Hospital fTeu 
baden, Germany was named General G ow Hall tn honor of tie first Siggeon 
Gene al of the An Fcrtre Maf Gen, Malcolm C Grou VSAF (ret J, at dedtca^ 
tion ceremonies on 14 May 1954. Sbova in tie new bu Id ng before a bronze 
plaque ubtcb was miweited by Maf Gen. M^k E Bradley USAF Deputy 
Cowmander^tm^Cb ef V S Air Forces in Cvo;>e are from left to ngbt itaf 
Gen, Harry C Amtslren^ tSAF (MCf Siegeom General of tie Av Force- Gem 
Bradley- Maf Gem Den C Ogle VSAF (MCI Surgeon. USAFE and CoL Harold 
F Funseb fSAF fMO hospital commander Gen. Ogle bos been designated to 
succeed Gem. Armstrong as S^geon GeweraL 




CORRESPONDENCE 

To the Editor — I have just been looking over the M y issue of the 
Journal aod congratulate >ou on the foeniat and general appearance 
but particularly on the contents It is a first class production well 
worthy of the establishments that it represents 

JOSEPH GARLAND M D 

Edt Tb N w E gl d] um I J lA d 

B sto M 

TRAINING IN THE SEVENTH ARSfY 

(The / Uowi g I U uias tif It to B Ig G W L Wilson Surg on 
5 e IhArmy by a m d at office wb tt> I av g bi comm nd, — Edt t) 

Dear S r — «A ciTiIian physician s expetiences in our pre ent cold 
war Army I m sure could cover many pages btz I am interested in re 
lating but one aspect of t*— the so called field duty for the physi 
Clan here in Germany It seems catastrophic enough when one is plucked 
from active practice nd pi ced into the Mmy Medical Cerp to serve 
out his tme but then when he finally does arrive at his disy scat on 
only to find he is attached as m dical officer to an artillery unit or a 
tank company the g! om seems to seal him over completely and he 
thinks his ent r prof sston 1 career is gone 

It IS only after a while that be b gins to appreciate the importance 
of his job s a medical officer in a group of men and the responstbil 
tie of having a command He finds out bow the Armygets the job done 
He real zes that the training be is gening is the kind of thing that s 
going to p yoff when and if that day of oblivion should arrive and the 
U b goes into all-out war He is being trained to be a good Reserve 
officer and he knows it It becomes apparent too th t his profession 1 
career is far from ru ned or up t and that this interjected change is 
but part of the over all training that is going to make up our doctor of 
today 

The Seventh Army is do ng a fine job of training its men to prepare 
themselves for the defense of our democracy It is also doing a fine job 
of tra ning our doctors to back them up when and if the need should 
ever come I am proud to have served with the Sev nth Army and I 
would like to thank them for the tra ning I have had 
S ocerely 

A Ovil an Physician Away From Hone 

1CNS6 



A MESSAGE FROM THE A M A 


In the June issue part of the first year’s results of an opinion 
survey conducted by the Council on National Emergency Medical 
Service of the American Medical Association in connection with 
physicians being released from active military service was sum 
marized The remainder of the results of the survey are summa 
rized here 

Reserve status Most of the physicians answering tlie ques 
tionnaires indicated that the) sbll had their reserve commissions 
The percentage was somewhat higher in the Navj than in the 
Arm) or Air Force 

Government-paid medical education A majority of those re 
sponding had received assistance in thoir medical education 
from the Government A total of 754 said they had received no 
assistance The program under which the largest number had 
received assistance was the Navy V 12 program while the next 
largest number received assistance under the Army Specialized 
Training Program Some received training under the G I Bill" 
through the Veterans Administration and several listed a com 
bination of vanous programs 

Training received while in service A total of 1 371 of those 
who served in the Arm), 1 691 in the Navy and 856 in the Air 
Force stated that they had received additional training or ex 
pertence in service schools including the Medical Field Serv 
ice School, the School of Aviation Medicine, Amphibious Forces 
Training, et cetera 

Evaluation of medical military training A majority of the 
physicians filling out the questionnaires believed that all im 
portant features of militarj medical training had been covered 
A small number stated that the training was unsatisfactorj, with 
no reason given others stated it was unsatisfactory and gave 
their reasons About 20 percent did not respond 

Evaluation of assignment A large majority of the phvsicians 
(82 3 percent of those in the Ann) 79 5 percent of those in the 
Navy and 81 9 percent of those in the Air Force) indicated they 
were properlj assigned A less decisive majority (about 46 4 

F m h Counc 1 o N u t Emeteeo y Medici Spruce ( the Ant c Med cal 

B, J, ..r,. J , .,,,, 1 . o, .h 
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percent of those in the Army 69 9 percent of tliose in the Navj 
and 39 6 percent of those in the Air Force) however responded 
favorably to toe question as to whether they were properly 
rotated 

Assignments One of the questions was designed to determine 
too amount of time spent by physicians on various types of as 
signments Many of tiie respondents neglected to answer the 
question and others answered it only in part For this reason 
tlie analysis is confined to the amount of time spent on the treat* 
ment of military personnel and their dependents in the United 
States and overseas The survey shows in terms of percentage 
distribution by allocation of duties that of those assigned to 
domestic du^ stations 53 4 percent were engaged in providing 
medical care for military pei^onnel 28 3 percent in providing 
care for dependents of military personnel and 16 3 percent on 
otlier assignments Of those assigned to overseas outy sta 
tions 51 8 percent were engaged in supplying medical cate tor 
military personnel 23 6 percent in caring for de^iendents of 
military personnel and 24 4 percent on otiicr assignments 

Types of nonmiUtary medical care provided There were ques 
tions designed to determine the type of medical caro provided by 
plysicians in uniform for other Uan military personnel The 
answers disclose that in the Army and Navy the type of medical 
care most frequently provided was outpatient care while in Uie 
\ir Force it was obstetrics and gynecology 

Duties that could have been performed adequately by other 
personnel A total of 3 448 physicians answered the question 
relating to duties which could have been performed by oti er 
personnel About 41 4 percent m the Army 49 percent in the 
Navy and 65 7 percent m the Air Force stated their duties could 
have been performed by other personnel such as nurses enlisted 
personnel civilian medical personnel health personnel other 
than physicians and others not spoctfiod 

Physicians uho icould voluntarily remain in service In re- 
sponse to toe question Ate there any conditions under which 
you would have been williiic^ to serve beyond toe required two 
years'^ 16i6 physicians (4‘> 5 percent) indicated they would 
not be willing to stay in service for more than their two \ears of 
obligated service under any circumstances 2 144 (57 5 percent) 
answered yes under certain spoaHod conditions 54 8 percent 
in the Arms 55 6 percent in tho Navy and 52 7 percent in the 
Air Force answered yes 

If conies of the conplete results of this survey are desired 
address \our request to Secretary Council on National Emer 
gency Medical bervice Vmencan Medical \ssociation 535 N 
Dearborn ‘Street Chicago 10 III 



PUBLICATIONS BY OFFICERS OF THE 
MEDICAL SERVICES 


B k« T K. Col DC, USA Cbodyt tooy o{ coacie ted coedylar f actcr cd 

s to ot f S5 uted ftactitf of sbt 1 vet | v itild 11 yea. of ay Orel S'u? 

7 450 465 M y 1934 

B T E A Col MC, LSA Acalys f o tbopcd cau of low ba k d lac c 
p in / Surs 87 235 240 F b, 1954 

B ow M \ Capt (MC) F y 1 y o (p aphiyss f Itac ns) t v f 

B il a lit tut A. 'L A. Afch^ Dtrrr^ C Sy^h 69 589 599 M y 1954 

Caldwell } B P p II to oiyenoynph c 1 c I zat a of top c d o illary 

caain Oral Surs 7 499 506 M r 1954 

Chapa tt J A- d Hunt G T Ifl Col MSC US\ Send s host p t» t re- 

ct tt p ya t U OR nod ny d c teas 1 ysts ( Ctyp ocotyl Uayta n h 

on T t y 1 brn d p os (T Ibaon) T An ^jerosrop rof Soc 73 2S-36, Jan 
1954 

Cn d 11 R A Cap ,, USAF (\C) Co tol of s Ibod II n Simeon 

114 363 368 M y 1954 

Cw k t E P Coad (MO USN B e h C ad « Ibar K M D 1 po tand 

ttsfnibldd tyf zp tis) atal po;p 1 ok cyt d pta I ttans* 

(os u dut pt la f d ybo oan w Mt/ 5br;eon 114 359 365 M y 1954 

Cr by T H- Lt CoU MC, USA cd Ak yd J H Lt C:oI MC, USA. Ssae o- 
Bun h e tel y alt f larye tralos (y Oblditept fu. 
bt d yr Or t dy f b al oalu k Blood 9 103-116 F b. 1954. 

Da J H Ca, MC. USA. Knha U R L Col MSC. USA Siaff J R Cbl 

MC USA, nd Am P h T H Col MC USA P eop rat p at tion f tow 1 

w th neonycin. Jtffpery 35 434-439 Mar 1954 
D A n « T Lt Col MC, USA, cd Ca l» D C Cap MC. USA Mar h fcaettar 
p t At- 7 Surs 8 27 231 F b 1954 

F Ida H A B S H Capt., USAF (MC) cd Tdliaa H. B Lt- 

USAF (MC) T ea a: f t nucr c ( treptoc ) phaty y tis w th p ni ill n. 

/ A. M A. 155 109-111 M > 8 1954 

F nch S. T ni Col MC, USA P ect | ck t f p t t p etna * 

m p t ct / Tho acte Jtzy ^ 540 M y 1954 

F >tay R E Ma| MSC USA, Hull oy,o R L Col MC, USA, Hnn G T 
III Col MSC USA nd Rit h L S.. Coap u n f X nopcs la i d Rana 

niytoma ul ta t t ninal /do nati of p yoancy / Lab C Cl n. (.led. 

42 646-654 O t 1933 

Godia d C. C I MC USA Cor eat talas of U S Aiay oedi o-aulitary h t ry of 
T Id U n d f be k e-1 d M*/ Swito,, lU 375 3«6 M y 1934 

Goy t E AL Col MCi'SA, F t nac C J Col MC USA, F s J H Cel 
MC ISA d B1 H A. M I MC LS.A Q cic thol y co« U n of Icay b 
p o I IS A- Heart] 47 64'-€3 May 1954 


Har V y R M. m L Col MC USA.McK y D Ca l MC USA 
H Capt. MC l-SA, Love* cephro e-hro s (ucbeaenc neo ts 1 , 
41 4) I n. 1954 ’ 


fid Tilliaas J 
J Stas 87 
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H d w y R M UI L Col MC USA C tt h Am. ] Sag 87 636-638 Ap 
195< 

Htuntne G V Op USAF (5MSQ U d w tk Phy al Tht aty 

Rev S'* 241 M y 1954 

Hua G V m Col use USA L I b t(h lu d m | U S Aroy uoop 

UI ii«r mK An J Pub 1/ attb 4} 1408-1417 N 1933 
Hun G T ni Col KtSC ISA Rh LSP CYkiwM d 

Al m no M B F L MSC AUS P 1 s 1 ud lb F E 

pdffllgi Diy( Shik k I ) nd J p Jepano J M. S 6^/6* 45 55 
F b 1953 

J h k E J I Mai MC, USA, H «b C T L< Col MC USA, od H wa d 
J M Cap MC USA R aat f Ip ba il f Id Am. / S « 67 

396-401 M 1954 

] Q. R. E L (|«) (MC) USNR E*al« f m bod ( tudy ( b big. 

Sie«ery35 390 400 M 1934 

Ku h L T J nd Swai I R L C p USAF (MQ Sp i ua p umo- 

ibo od B J A. II. A. 1)3 J4 29 M y I 19)4 

K cb T G L (MC) USV S y C F C p (MC) USN nd Urn k T C 

C flidi (MC) USN Tbym cy / Tiorao Sutg V 477 493 M y 1954 

Kub D M Col MC USA Rpn bSbM blglCeg An./ 

Puh }\ oitbM 655 659 M yl954 

L «1 D K KMC USV R p bum f End si ba p I ki / 

PtrastUl 40 221 227 Ap 1954 

Li dbe g N C F Kub L R L Col MSC ISA B B A C pi MC 
USA R i E , C pe. MC. USA d Aa p b V H Col MC USA bf I 

bir p 61 SI J iw (o ( b py Si^g Cyiee 6 Oh t 96 335-540 M r 

1954 

bU 1 R H M DC USA I d d nag U tm f llul 

gf nd 1 ig OralSurg 7 474-476 M r 1954 
M 1 b, L } L Col USAF M I ry p 1 f aiy y di hit 

Surgeo 114 333 342 M y 1954 

N bod E M Cap TMSC, USA Hama 1 I i g p oal 

b py All/ Surgeo 114 372 374 M y 19)4 
Ogl M T L Col DC. US.) T ama ec las ad m odibi p g 

J An Dew A. 48 527 531 bUy 19)4 

P ya R B M j USAF OCSC7 d Hmvt C T Ell I p a ally dof d 

od poukpfct y J Exprr Piycbol 47 267 273 Ap 19)4 

R M F Capt. MC. USA adRa^baa,MSp I d 

p y bo h py npa I p bl o I d p y bUiry od m d An / 

P yeeiai 110 835-839 M y 1954 

R h L S Hun O T m Col blSC USA Ng K ndP C.Ds- 

u b f be aa 1 O mel ai no pb I a> dia b { Seb m* 

IpoumIgbT R Jpa.An / Tnp H d. 1 915-923 Sep 1933 
Rb LS.Hun CTinCol MSC USAF CYkgsrMNfOO 
KnJSwkJTPaitolgilod beFE pdnilogwy 

( b T ae R J p a. lapant / M. Se G fl / 6 33-43 F b 1953 

R al M A L Col AVC, USAB d M dd bl J M J ASC USAR 
Tw • k d y An J Sir ng 54 204-207 F b 1954 

Se m J B L Col MC. USA Raioal d wuig Itbq i«oai 
hyl bo w h ro f ; Ttoran Svrg 27 $29-339 M y 1954 
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S 1 y S F Bng G o MC USA s d CaiDpbell D Lt Col MC, USA Care o ma 
of dnod flum, report f tw c s Am. / Siirg 87 632*635 Apt 1954 

Seel y S. F Br g Gen. MC USA Kuglie C. T Lt Col MC USA, and J hnke 
E J Jr Maj MC USA, Majo v ss 1 d o g liustia d sc p tjoo. SurgCTy35 
421 429 M 1954 

Shaw C. C Capt (MC) USN On a c mmo dye m c f cio a m tion k s t<\il 
Surgeon 114 347 350 M y 1954 

Sherm R. L Capt MC USA nd R H L Lt Cbl MC USA Eape i 
w th hydraaoophthal zio hyp t a state ol p egna y An J Obst. & 
Gynec 67 1074-1081 M y 1954 

St pan k J a d K fflper R A Lt (|g) (MC) USNR O tflow f a eous hum r bio 

mic 0 copie timati a mp r d w th t nogr phi n surea nt A. M A. Arch Ophtb 

5 1 67 1 680 May 1954 

Thi m yet J S, }r Comdr ( <C) USN Mooatticul c cc d oid 1 a thriti p t of 
c w th pp re I ttf foil wing syao t my J Bone £> Joint Surg 36*A 387 390 
Ap 1954 

Town A. A Col USAF (MC) ad Pow 11 G T Capt., USAF (MC) Th med cal 
srvet mbiafoej Aviat nM d,7i 128-155 Apr 1954 
U d k fl r A A Lt Col USAF (WKISQ Hum n 1 t o I t g to p gr m 

f phy c 1 th py Pbystoal Therapy Rev 34 234 235 M y 1954 

V oghn S M Lt Coin MC, USA. App tus f kiag n i 1 ctis A M. A. 
At b Demat (, Sypb. 69- 616-618 May 1954 

T saB k C T Ma| MC USA Traa ul w uad f hr J t\emsttrg 

11 151 160 M 1954 

T g 1 A E Cap USAF (MC) Att C P M j MC USA R E Capt MC 

USA Oavi J H CapCn MC AUS ad Am p h t T H Col MC. USA G tro 

sunal ulcerat n topi t g burns a port f ( a d i w of 17 
e po t d ft B 194 1952 Surgery 34 826-856 N 1955 

T iss H S. Captn USAF (VfC) Ed Ibe g R Capt. USAF Chari d P V Ftr t 
Lt USAF d Ros baum J I Aaio 1 od hius o i t t t p d cuabl g / 
At/iflt nAJedi 2} 5-22 F b 1954 

7 I h K C pt. MC USAR M tb d f po u/e of m dl 1 too f br in, 

c n lotoy on the dowo aid Sxagery 35 430-453 M t 1954 

Th i y K R Comdr (MC) USN Dut ( tb naval flight urgeo in a e cua 
t n. A\ed. Sews Letter 22 32 37 D c 25 1953 

7 ckl ff N Col 7MSC, USA R c t coou b uoo f won m d Ip cial si 

t mil ury med c Mi/ Stegeen 114 29! "*94 Apt 1954 

7 k tfom, o 7 Capt (MC) USN a d B obe g B E Lt (MC) USSR T t 1 ar 

nst ucu 0 . plast & R construct Stag 13 204 09 M r 1954 

7ghC.HP AC. ndGI hii t J Lt. MC USA P n cr c og aound of 
th gra d r s Am. J Obst O Cyrtec 67 1085-1090 M y 1954 

Zell D N Lt Col USAF (NO R t d tc la mil tary urs ng Mi/ 
Stageon 114 124-126 F b. 1934 
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THE BIOCHEMISTRY OF CLINICAL MEDICINE by W 11 m S H ffm n. Ph. 
D M D Prof 1 L ctw i M d U era of 111 no 
Colt £ f M d d F me Dir t f B bo try The H k 

to n Instic t for M d 1 R h f th C k Co ty Ho p (al 681 
p £ tllttstr tdTb YnrB kPhl shera Inc Chtc £o 111 1934 

Free SI2 

EVIOTIOVS AND REASON by V / Al C H A c t P of o of P ych 1 gy 
nd Ph I ophy Hunter Coll g N w Yo k City Am r L ct 

Serie Publ t N 215 A Mo £t ph Amer c L tur i 
Ph lo phy Ed t d by AI nr Fa A Ph D Dp to t f Ph 1 phy 

U ty f B ff 1 Buffal N Y 122 p £ Chi 1 C Thom 

P bl he Sp £f Id 111 1954 Pc 13 25 

THE YEAR BOOK OF DERMATOLOGY AND SYPHILOLOGY (1953-1954 
YarB kSe ) dtdby Alan B S I b g MDPof o od 

Cbaun D p tm t f De cmcology d Syphil logy N w Y k 

U re ty P t-Gr duat M d 1 S b 1 D cto f D rmatol gy 

and Syph I 1 gy Sk od Ca Ut ndU ityHptalNw 

YkU tyBlleuMd ICec A Rud 1/ L B MD 
Asa tPf o fClculDemt logy d Syph 1 1 gy N * 

Y k Uoi er ty P t-G dost M d 1 School Aa oc e Du to 

Sk d Can Ur d Art d g D mat 1 g t N * Y k U i 

ty H p tal 456 P g 11 tr t d The Y at Bo k P bl her I 
Clu go 111 1954 P 16 

MANUAL OF CLINICAL MYCOLOGY by N ma F C r Ph D Prof 

f My logy d A ut P f or f Ba t lol gy Duk U r ty 

School of M d oe 0 d TU Sm<h U V Pr f r f B e- 

te elegy odA utPf efMdne Duk U icy S b 1 
fMd w R g Den B k MD ChfLbotoySrree 

V ter Ado attrti HpcIDhmNC dPof of 

P h logy OukU cySblfMd J p L m C ll w y 
AL D P f f De mat 1 gy od Syph 1 I gy Duk U ty 

School of M d d D nald St er M t M D Ch f B Ct 

1 gy Se t Commun bl D C re Chanbl G 2d di 

uoiu 456 p g lluBcr d W B Sa d Co Phil delph P 

1954 P J6 50 

THE FUNDAMENTALS OF X RAY AND RADIUM PHYSICS by J ph S Im n. 
M D Du to School f X-r y T cb la Tyl Jun Coll ge 

Ch f f B d 1 gy M th F nc H p ul D t R d 1 gy De- 

pa tme tMd ICec HptI Conaulu t R di logy £ t 

T T be ul H p t 1 Tyl T 340 p g Huatr t d 

Cl» 1 C Tb n Publ h Sp gf Id 111 1954 P ic 18 50 

A AfANUAL OF TROPICAL AfEDJCINE by Th na T M i AJ D Col nel 
MC AUS (R ur d), Chauma The Am e F uad t 0 for Trop al 

M d ne Co ulr t T op I A( d c oe Th Boo It Ho p 1 

NwYkOy TheV Adm trmt H p ul » t H 

Conn d Th N rw Ik II p ul N rwalk Co n F tme ly P f 

f P M d oe T k F t CoU g Th B wma Guy School 

of M d C g W H t Ul Ph. D C 1 I MSC, USA Chief 
St f P cd gy“E t ffl 1 gy F uth Army Ar M d I L b* 
ut y Bfo k Army Md ICet FrtSmH t T Prf 
f P u I gy Affil d U t f th G aduat Shi B yl 
U « cr F fiD ly Ch / Dep foe t f W d 1 Zo 1 gy 406 b 

Med 1 G ne I L bof t ry T fcyo J p d G Oro * 1* M D 

F Id Suff M obc D f M dc d P blic H 1th TB 

Ro k f 11 F ttod u 2d d n. 907 p g 304 iH tr t 7 

lo U B Saund Co Ph 1 d Iph P 1954 P S12 
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LABORATORY INSTRUMENTS Thett Destgfi and Application, by A Elliott 
Ph. D D Sc Coomnlds Ltd and J Eo—e Dickson, M Sc Royal 
Naval Scietxiflc Semce 414 pages* lUcstrated Qientcal Publtsbine 
Co Inc,, New York N Y 1953 Pnce S7 50 

TOXICITY OF INDIBTRIAL ORGANIC SOLA'ENTS RcTised in cocsultauon 
with the Toxicology Cosatcee by Etkel Broun n^ Reprinted by pcr- 
Dission of the Coctteller of Her Botannie Majesty s Stauoosry Office 
British Crown Copyright. 411 P*g*s Cfceaical Pchlishing Co Inc 
New York N Y 1953 Pnce tS 

FUNDAMENTALS OF NEUROPATHOLOGY by 'idlmm Drooks Dull n. M D 
Chief Laboratory Service Veterans Adaicistraaon Hospital Associate 
Professor of Pathology Un veraity of Colorado School of Medicine 
Consoleant in Neeropaiology Denver General Hospital Denver Colo 
6S5 pages illnstrated Charles C Thomas Pnbli her Springfield 111 
1934 Pnce J18 30 

FRENCH S INDEX OF DIFFERENTIAL DIAGNOSIS edited by Artbu H 
Douthta te Mf D F R C. P Senior Physician Goy s HospitaL 
Honorary Physictao All Saints Hospio! for Gesito-orteary Diseases 
7th edition. 1 046 pages with 731 tUoscrauons of which 200 are in 
c lot The TiUiaes and WUkins Co Balomere Md 1934 Price 520 

TORLO-ATLAS OF EPlDEiflC DISEASES Part I edited by Professor Dt 
Bed Ernst Rodemealdt osder sponsorship of Bcreao of Medicine and 
SiTgery Departuient of the Navy Tasbisgtoo, D C. 130 pages 41 
reaps FalkVerUg Kaaberg 1 Borehardstr 8 Ceraany Price 225 
Deotjche aarka pins posag 


DEATHS 

LOVSHIN Tllliaa Clareoce Captain, USAFP (MC) 515th U S Ajf Force 
Infirmary Dcloth Municipal Airport Dolotfa Minn graduated Iron Univerairy 
of 7iscoasin Medical School ta jene 1947 order d to active duty in April 
1953 died 31 M y 1954 age 28 from injori arc ived In an •itctnft tec] 
dent n ar Duluth Momcipal Airport 

PHELPS Dotald Lee Lieoteimcr j nior grade (J/'D f/'H U ^ < /JennMg 
ton, em red the ailtury service 17 May 193^ crnimlssfr fed at arafyn 1 
October 1950* died 26 May l.»54 aye 34 frrm tha res Its f f an er; Ir vlrr f r 

board the Bemi gton, 

PORTER Ruth Scott Captain / fC f 7ffh ( rt raj Jf spit \ f rr If 
Chapeau, Franc graduat d in 1/26 frrn lie ferrr i iU *'tt f f t 1 1 

Ntraing Columbus Oho enter d *1 miJirsf/ •arvirs ( h jr«/ffer jOfji 
d ed I Apnl 1954 age 50 of asjf/sJ rJ r f e if Iff slat |r/ r f arrr t 

THOMAS Qyd Daca Lieof n ni (Un V ^iff, ff h ^ Urtnlr^i,,, ynd^fad 
to 1948 f on Uni er ity of Maryland J e J r f M dl Irsj ni tti tt arfJra 
duty 14 No emb r 19 3 afd Inr d II tf n Af 9 J al'i r/ f 4, dia f /( Mvy 
1934 ge 29 Iron ife r a Ira r f an asf f •} a r r J i \ ti ^ li / n ffm ’ 
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SPATIAL VECTORCARDIOGRAPHY byC g E B iMD ] A Ab IJ 
kov M D d / m s A C m'l & M S 173 p g w th 121 llus n 
uo L &Fb« Ph 1 d Iph P 1953 Pr ce |5 

This book IS an interesting nd vatuable intrcduction to the sub]ect 
of spatial vectorcard ography It consists essentially of naterial pte 
▼lously displayed m an exhibit at the meeting of the Airerican Medical 
Association iQ June 1932 and published m various leading medical 
journals The first h If of the text is a clear and concise presentation 
of the method of recording the spatial vectorcardiogram by use of the 
cathode ray oscilloscope this includes a brief introduction to the 
mechanism of the oscilloscope as well as a discussion of reference 
frame and standardiz ng factors The second h If presents the spatial 
vectorcardiogram of the normal person and of several patients with 
abnormal cardiac finding Because of the small number of patients 
presented and the 1 ck of anatomic confirmation of the cardiac lesion 
interpretation of the authors results must be made with caution Ic 
seems clear by the authors dmissien th t future studies in vector 
cardiography must include (1) standardixation of the reference frame 
electric positions and nomenclature and (2) correlation of many 
vectorcardiograms with natotnic findings at postmortem examination 

In view of enthusi stic claims m de elsewhere it js heartening to 
note that the authors do not wish to replace electrocardiography with 
the vectorcardiogram and indeed believe that the spatial vectorcatdio' 
gram is of limited supplementary value to the electrocardiogram 

— THOMAS W MTTl'^GLY C L MC. USA 

DISEASES OF THE RETINA by H m Etu/yru M D 2(1 d i 713 p 8 
w ch 243 llu trac ns f ch 20 lor Th BUki t Co I 

N w Y k, N V X953 Pn 112 

The second edition of this work is a welcome addition to the physi 
Clan s library The p me pies of basic phys ology are first presented 
in a cle r manner Based on these principles the physiology of that 
poruon of the retina is discussed and finally the response of the 
organ to the abnormal condmon is presented The author has omitted 
discussions of rare retin 1 diseases and lesions in writing this prac 
ttcal book 

Diabetic retinopathy is discussed from a phystolog c viewpoint Al 
though all might not agree with the author s suggestion that the high 
blood sugar over a long period of time is the cause of the dilatation of 
the terminal vessels in the retin the physiologic reasoning behind 
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che conclusion is ccRatnl) reasonable A timely discussion is pre* 
sented in the revised chapter on essential arterial hj’pertension “nus 
chapter not too clear in the first edition on the differentiation between 
the retinal changes of hypertension and arteriosclerosis has been 
clarified The recognition of the difference between the t»o conditions 
IS not ;ust one of academic interest for example a h}'pertension re 
suiting from an arteriolosclerotic process cannot be expected to re> 
spond satisfactorily to a splanchnicectom) In addition to other tests 
the correct interpretation of the retinal vessel changes is important 

The subject of tuberculosis is introduced m a separate chapter in 
accordance with the author s plan of presenting the basic physiology 
(or in this case baste pathology) first then in a succeeding chapter 
interpreting such data as it affects the retina Current concepts of 
retrolental fibroplasia heredodegeneration of che retina and sar- 
coidosis are presented They are not epjxoached dogmatically but are 
presented to bring che reader abreast of current chinking 

This book should be in the hands of the ophthalmologist but tc will 
be of great value to che internist pediatrician neurologist and neuro 
surgeoru— /AAtEJV BfOttN Cot 

A TEXTBOOK OF PATHOLOGY An louoductien to Medicine by Vi/Jan 
Boyd M D dth edition thoioughty revised 1 024 P*|e$ $70 lUuscn 
cion and 32 celeced places Lea Febtger PhiUdelpbia Pa I 953 
Price $12 50 

This »ell*kno»n work is an excellent text for the student of path- 
ology About 70 new sections have been added to this edition Many of 
these are brief but one entitled Antibiotic Enteritis is of particular 
value in emphasizing rhe hazards of injudicious therapy with antibicjcics 

The author has given almost without exception the proper emphasis 
to the various entities discussed The concise bibliography includes 
only outstanding works in an effort to afford the student the best with 
a minimum of extra reading The book fulfills the author s purpose and 
is highly recommended — FRANK L. ZIEHL, CaoL HC USA 

PHARKLACOLOGY AND THERAPEUTICS by A thu Crollrran. Ph D M D 
2d ed uon S66 pag 127 illusmnons Le* &. F b gcr Philad Ipb 
Pa 1954 Pr ce SIO 

The author s am to continue the severely critical and ngoreusly 
scientific” approach of Cushny s original text which this volume re 
placed has advantages and disadvantages The book is well written 
in concise readily understandable form The organization and grouping 
d therapeutic agents according to their action on organ systems is 
desirable There are many excellent sections such as those on sul 
fonamides and antitnalarials The digitalis series is covered completely 
and there is an excellent chapter on diuretics 
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SPATIAL VECTORCARDIOGRAPHY byC g E B ^MD } A Ah Id 
kov M D d ]am A C m h li S I73 p g * th 121 II tfa 

u ns L & F b g Phil d Ipb P 1953 P J5 

Thi book IS an int esting nd valuable introducti n to the subject 
of spatial vectorcardiography It consists essenti lly of material pre 
viously displayed in an exhibit at the meeting of the American Medical 
Association in June 19S2 rid published m various leading medical 
journals The first half of the text is a clear and concise presentation 
of the method of recording the spatial vectorcardiogram by use of the 
c chode ray oscilloscope this includes a brief introduction to the 
mechanism of the o cillo cope a well as a discussion of reference 
frame and standardizing factors The second half presents the spatial 

V ctorcardiog am of the normal person and of several patients with 

abncrmal caidiac findings Because of the small number of patients 
pres nted nd the lack of anatomic confirmation of the cardiac lesion 
interpretation of the authors results muse be made with caution It 
seems clear by th author admission that future studies in vector 
cardiography mu t include (1) standatdizat on of the reference frame 
electrode pos tions and nomenclature and (2) co relation of many 
vectorcardiogr m with anatom c f tiding t p stmortem examination 

In vi w of enthusiastic claim m d elsewhere it js heartening to 
note th t the aucho s do not wish to t place electrocardiography wifb 
the vectorcardiogram and indeed believe that the spatial vectorcardio- 
gram IS of limited supplementary value to the electiocardiogiam 

— TflOMAS w MATTINGLY C L MC. VSA 

DISEASES OF THE RETINA bv H ra Eluyn, M D 2d d t 713 P g » 
w cb 243 11 trat na f wii h 20 cl Th B1 k t Co 1 

N w Y k N Y 1953 Pn 112 

The second edition of this work is a welcome addition co the physt 
Clan s library The principles of basic physiology are first presented 
in a cle t manner Based on these principles the physiology of that 
portion of the retina s d scussed nd finally the response of the 
organ to the abnormal condition t presented The author has omitted 
discussions of rare retinal diseases and lesions in writing this prac 
tic 1 book 

Diabetic retinopathy is discussed from a physiologic viewpoint Al 
though all might not agree with the autho s suggestion that the high 
blood sugar over a long period of tune is th cause of the dilatation o 
the terminal vessels in the retina the phy lologic reasoning behin 
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accepted clock process having a fixed intermicotic period The sto- 
chastic model appears to be followed in the mouse tumor kno^n as 
dbr transplantable adenocarcinoma, as shonn by the distribution of 
mitoses A detailed analysts of the time parameters in the life of a 
cell IS presented with special anention to the inteiptetation of the 
mitotic index the duration time of mitosis and the cell number doubling 
time 

The author suggests that accurate and ptoperlj interpreted data on 
cell size could be important not onlj in cancer cytology but also in 
assessing the range of volumes in any cell population For one thing 
adequate data vould permit testing the ideas on which Heidenhain s 
law of growth and Hertwig s nucleocytoplasmic ratio are based 

The reports of other workers lO this field are well covered by the 
115 references cited and the indexes ate reasonably adequate although 
not fully cross referenced This monograph is designed for study and 
contemplation rather chan for casual reading It should inspire critical 
analysis and re evaluation of both methods and interpretations Any 
cytologist or pathologist as well as anyone interested in cancer control 
—and who is not— will find it stiirulattcg 

—BENSETT F A\ERY Capt mC) US\ 

THE YEAR BOOK OF PEDIATRICS (195M954), edited by Sydney i Celhs 
M D 435 peges illustrated The Year Book Publishers Inc Chicaeo 
in 1953 Price |6 

This volume contains abstracts of selected reports from both domestic 
and foreign pediatric journals received between June 1952 and May 
1953 The abstracts are divided into sections such as the premature 
and newborn metabolism infectious diseases and heart and blood 
vessels Each abstract has a complete reference to the journal in which 
the report was published and the book is indexed both by author and 
by subject matter 

During the past year the advances in pediatrics have been consider 
able The sections of the Nolume on the premature infant the blood and 
the heart and blood vessels are exceptionally well chosen The text 
would have been enhanced however by increasing the number of articles 
in the section on endocrinology The editors have appended bracketed 
comments where appropriate and both critical and constructive com- 
ments are made It is noteworthy that bracketed remarks by men well 
known as authorities in the particular si&jects being discussed are 
frequently quoted This greatly increases the value of the book as a 
review of the important recent literature 

This text will be highly useful both as a ready reference and as a 
broad review to the busy physician who desires to keep informed of 
the significant advances in pedtattics 

EBA.ST1? Atnrf.lFP /u.'. > 
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standtRg of the patient and on respect lot him as an individual ft is 
also based on a steadfast conviction that he can with help break his 
patterns of defeat 

Peth ps the nicest thing that a reviewer can say about an authas 
effort is that his is a book that the revieuet wishes he had written 
This IS such a book.-_ROBERrE SUTTZER Lt Comi ('AQ USN 

COMMUNITY PROBLEMS by J UR Cwru PhD dDh hM L e 

; n* H R N M A 356 iwg ill tr ted Th C. V Mo by Co 
S Lou M 1954 P $4 

An understanding of family and community problems arising as a 
result of illness will assist the nurse in her concept of complete nurs 
mg care This book was written to help the nurses integrate social 
and emotional aspects in chetr clinical fields 

The first of three sections presents a general background of soctol 
ogy and the nature of community problems It is followed by a discus 
Sion of the 50 c al and economic problems due to various types of ill 
nesses and the role of the community in these problems The last 
section g ves a summary and review of the existing jvogr ms and plans 
in the eemrunit) the st te and the cafioo The student as well as the 
graduate nurse will find the references following each chapter tnvalu 
able as further sources for more detailed information The graphs and 
eh rcs found throughout (he book aid in dep cting the r nous secio* 
logic trends Appendix I conta ns a list of books magazines and 
sources for pamphlets and visual aids wh ch will assist the instructor 
in this field of nursing educ tion The national agencies both govern 
mental and voluntary are listed separately in Appendix H 

As a ready reference to the common community problems m their 
f elds the nurses and other health worke s will find this book of great 
V lue — ;4ILEE.V E. BRLMMER Ma, USAF (AFNCJ 

THE ROLE OF EDUCATIONAL INSTITUTIONS IN MILITARY RESEARCH 
byRt.lE.Crn.; MS22p* Cmgluttef Tech 
I gy p t burgh P 1953 Pr |l 

This monograph presenrs a brief and interesting review of the sup* 
port rendered our armed forces during World War II by education I insti 
tutions in supplying technical personnel and facil ties for research and 
development nd in developing tactical weapons Because modern 
tactical problem depend fundamentally on science and technology 
particularly in basic esearch it is pointed out that the role of eduea 
tional inst tutions has become more important than ever to national 
s curity Research accomplished by these in titui ons during the war 
and the postwar period is briefly reviewed and summarized This mono 
graph would be of valu to anyone planning to present a public di set 
tation on the general si^ject of the armed forces and research A bibli 
ography of I 5 references is incl ded — u'/LL/AN H LEE Ma). USAF (»SC) 
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RETINAL aROJLATION IN MAN AND ANIMALS by / CM cbaelson, Ph D 
146 pages illustrated Charles C Thomas Publisher Springfield 111 
1954 Price 16 75 

This monograph is a complete presentation of the developmental and 
adult condition of the blood vessels of the inner eje of the vertebrates 
The inner ocular vascular pattern found in each class of the vertebrates 
IS given in a general summary with a more complete description of that 
found in the eel roach frog pigeon horse rabbit cat rat and man 
The vascular patterns of the choroid and retina are correlated to demon 
strate the importance of the choroid in the nutrition of the retina The 
author presents evidence of the presence of factors in the developing 
retina which are capable of affecting the growth of ne» vessels 

The review of the development of the vascular tree and interpretation 
of the vascular conditions in the human eye will aid the Ophthalmol 
ogist in the study of the ocular vascular diseases Because many di 
seases of the eye involve the intraocular vessels this monograph 
should be of benefit in the future study of retrolental fibroplasia dia 
betic tetinopath) occlusion of the cenaal retinal vein Hales disease 
and hypertensive retinopathy It will be of greatest value to the physiol 
ogtst ophthalmic pathologist and ophthalmologist as a reference book 
and should be included in the libraries of institutions concerned with 
the study or treatment of intraocular vascular diseases 

—FREOERICKR CARRIKER Copt MC USA 

methods in medical research Volume VI dited by J Murray Si le 

271 page illuscrat d The Year Book Publishers Inc Chicago III 
1954 Price |7 00 

This volume with the quality and tradition of the preceding five 
Volumes contains four essentially unrelated sections (J) methods for 
studying genetics (2) experience and methods of conducting environ 
®ental medical research (3) the use of statistics m medical research 
and (4) authoritative reports on the design and construction of metabo- 
lism cages for smaller animals together with descriptions of methods 
for the actual quantitative collection of expired air urine and intestin 
al excreta 

This book contains the work of many outstanding contributors and 
IS exceptionally uell edited Although the reader may not desire to 
read all of the detailed technics described in each section the general 
approach to the described problems may prove of interest The expert 
mental methodology so well condensed into a single volume will save 
many investigators time in looking up methods already developed and 
proved by others in these fields 

This volume is a particularly pertinent reference for scientists con 
ducting more basic t>pes of medical and biologic research 

— FRASK L BAUER U Col MC, yj/t 
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PSYCHOSOMATIC CASE BOOK Vy Roy R Cn kf MD d h J P R b 
ThBIk* Co I NwYScNY 1954 

This book ntroduc«s the reader to the basic principle of a psycho- 
somatic approach jn medicine by presentinj: clinical histories of pa 
tients suKering vuh various dise scs The authors renew the various 
approaches by other workers to the field and suggest that the subject 
should be considered as a held — ing the term in its sense as 
applied by the physicist — consist og of social somatic and psycho- 
logic components each of which is subdivided into many interacting 
forces One might visualize all of these subdivisions as re erbetating 
potenti I5 capable of exerting their influenc on the total field The 
illusion thus created is at first rather breath taking and suggests to 
this reader that one might need a huge electronic calculating de ice to 
properly evaluate all the poss ble comb nation and permutations neces 
saty in viewing the psychosomatic aspects of the case from the field 
viewpoint Such an approach can only be accomplished by the te m 
concept to include the psychiatrist internist psychologist socxolo' 
gist and wh fever ofher specialist might apply re the speei/ie pfoble/o 
The book is divided into fi e m |or parts After a review of the prob- 
lem and suggestions for a broader viewpoint the authors own case 
material with pattteular emphasis on the psychological aspects is 
presented The section on special yndromes ne tly groups familiar 
entities into theu respective syst ms and provides a comprehensive 
rev ew of current thought lO e eh p tjcular system w th excellent 
bibliographies t the end of each chapter 

In the section on therapy tCchn cs for planning therapy a d methods 
of treatment and discussion of the docto patient relation hip in ther py 
are outlined The need for positi e findings for making a ps>ch tnc 
cort lation in the case rather than accepting s ch just because o game 
disease has been ruled 0 t is empha ized 

^orke s in all ph ses of the field will find this a useful book The 
case tudies which were selected from what appears to be a we 1th of 
carefully studied m renal will interest not only the psychiatrist but 
also spec alists m other medical fields Even the speci list or general 
practition r uninitiated in the think ng of psjcbosomatic medicine will 
find familiar threads running through the case material that tie together 
d th t will help him understand the psychosomatic aspects of h s 
own specialty ’I'hen the reader finishes the book he may still bel e e 
that an electronic caJruJ r ng device is necessary to study the psveho* 
somatic problem properly from the field standpoint However roost 
will agree that the authors have skillfully presented a larg segment 
of the approach that they have rccornmended 

— ROBERT U niLL/AUf Mai tlSAFf lO 
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Monthly Message 

Dr ^Nillard C Rapploye in an address at the Congress on 
Medical Education and Liconsure 1954 narrated the history 
of medical licensure 

Roger 11 of Sicily issued an edict in 1140 forbidding anyone 
to practice reedicine who had not passed the necessary examina 
tions The Fourth Lateran Council in 121S issued addition 1 
rules in regard to surgical procedures Frederick II m 1224 
extended (he regulations promulgated by Roger U and even 
specified that the medical faculty of the University of Salerno 
should conduct the necessary profess onal tests The education 
al component of medical training w s clearly stated even at 
that time when it was specified that a candidate must have 
studied philosophy for three years medicine for five years and 
to have practiced under a qualified physician for one year 
Please note that those educational conditions were laid down 
700 ye rs ago 

Since Chen much effort has been expended m roising the quality 
of medicine In 1307 the King of Franco ostablishod a botrd of 
surgery in Pans to oxnmino and certify those who wished to 
practice surgery Following this numerous royal proclamations 
were issued dealing with surgery In England both the university 
and barber surgeons had their own boards which were eventually 
merged under the groat charter granted by Henry VIII This 
however was not altogether a happy mamoge and for the next 
*>00 voars until the establishment of the Royal College of Sur 
goons in the eighteenth centurv there wore still many disputes 
between the guilds 

In our cwn country the past 50 years have seen the abolition 
of the diploma mills and the steady elevation and quality in the 
practice of medicine and surgery must guard against over 
specialization however and a return to the outmoded guild 
system toward which some of the specialty boards seem to loan 
In the words of Santayana •Those who cannot remember the 
past are doomed to repeat it 
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UNDERSTANDING THE “FEAR OF FLYING” 
SYNDROME 

I Psychic Aspects of the Problem 

LUCIO E GATTO Colonel USAF(MC) 

W HILE “fear of flying is only one of the many problems 
encountered in providing a competent air arm its pres 
ence in a command or an organization is often the cause 
of great concern and confusion to both commanders and medical 
officers When skilled aircrev. members who have been trained 
at great expense refuse to fly they cannot lightly be excused 
permanently from their duties Nor can commanders unconcernedly 
obligate disturbed men to return to flying when it means entrust- 
ing them with the lives of others and with the complex, costly 
aircraft of this military era This problem frequently leads to 
great indecision as to ^Ahat action is proper to remedy the dif 
ficulties 

ANALYSIS AND DEFINITION 

Because fear of flying is a complex problem with man> 
ramifications, it behooves all who deal with it to attain as com 
prehensive an understanding of its nature as possible so that 
suitable decisions can be made While most Air Force com 
manders and aviation medical officers realistically accept such 
tangible aviation problems as oxygen lack, the effect of gravi- 
tational force, supersonic speeds, and radical temperature chang 
es, they frequently become perplexed and mystified when men 
presenting behavior disturbances fail to respond to authoritative 
exhortation or logical reasoning, and seem unable to exercise 
any will pwer Although the medical officer may bo a\vare of the 
presence of strong emotional forces in those problems, ho is 
usually not aware of the effect or meaning of such forces be- 
cause the> frequently remain illusive and intangible 

EFFECTOR EMOTIONAL CONFLICTS ON FLYING EFFECTIVENESS. Bo- 
causo emotional disturbances can impair the effectiveness of 
flying personnel, it is important to recognize that a psychic 
emotional homeostasis is just as essential to men in military 
aviation as is the physical homeostasis provided by all the pro 
toctivo apparatus and devices that aeronautical and aviation 

F ta H dqu»ft s, Fm E si All Fore Col G*tt i bow d t U S. Air 
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modiCRl rosoarch has dovolopod Very oflon, valuable flying 
personnel may bo lost more easily through the failure of the 
flier s psychic armor than through that of his physical armor 
Too often the offoct of emotional forces is disregarded when 
its recognition and relief v<ould prevent the impairment of n>ing 
offoctivonoss To deny the existence or tlio disastrous influence 
of such forces is as serious as to deny the insidiously harmful 
destructive offoct of infectious bacteria because the) too, may 
bo invisible Those unseen forces may bo just as destructive to 
psychic life as is a rapidly revolving invisible airplane pro* 
pollor to the physical life of anyone stepping into the path of 
its violent but unseen motion 

Despite the highly specialized selection of flying cadets and 
the toughening cadet training process that flying personnel under 
go they in no sense become immune to physical and emotional 
stress Each one still may have his own specific physical or 
emotional vulnerability For no matter what one may believe 
pilots nro ordinary people as human beings they can bo expected 
at some timo or another in the natural course of their lives to 
develop physical or emotional illnesses One might state un 
equivocally that they are entitled to their proportionate share of 
such illnesses 

Our oxporiencos with tho flying personnel of the Far Bast Air 
Forces indicate clearly that if tho total Air Force mission of 
maintaining flying personnel in constant and effective flying 
readiness is to bo successful harmful emotional disturbances 
must bo uncovered and oltminalod oarly enough to prevent such 
undesirable reactions as foar of flying For when the omotional 
problems that load to a fear of flying syndrome remain un 
recognized many flying porsonnol aro grounded permanently, 
either medically or administrativoly wbon they might have boon 
made ofCocUvo a^ain 

Role of preventive aviation ptychiatry Tho use of a combined 
medical psychiatric and administrative approach to tho fear 
of flying problem has boon successful in the Far East in re- 
ducing tho loss of many men who might have boon involved son 
ouslywiiha fear of flying problem 

In this area of emotional disturbances provontivo aviation 
psychiatry conducted by well trained psychiatrists who possess 
a well grounded knowledge of Air Force lifo and problems has 
just as irrportant a role in aviation as has preventive techno- 
logic aviation medicine in other aspects Clinical oxporieacos 
and psychiatric rosoarch on flying porsonnol ns indicated else* 
whore makes clear that provontivo aviation psychiatry can 
deal oarlv and adequately with tho problem through recognition 
investigation o iluation and Iroatnont of tho various emotional 
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disturbances which may appear among flying personnel, if neg 
lected, they may either lead flying personnel into disabling be- 
havior, or cause them to give up their flying duties forever Pre- 
ventive aviation psychiatrv is capable of playing an active role 
in maintaining flving personnel at that highly efficient level of 
functioning necessary For the proper and superior accomplish- 
ment of the Air Force mission 

Not only must the appropnate design of aircraft and equipment 
to permit •full faculty performance by the aircrew” and to pre 
vent limitations or • ♦ ♦ marginal human performance*^ be the 
goal of aviation research, but also a concomitant, stable “psy- 
chic armor* must constantly be available to protect the military 
flier from the harmful effects of unwholesome emotional forces 
which may also prevent •full faculty* perfonnance and seriously 
impair flying effectiveness 

CoTTihintd approach to the problem For these reasons the 
•fear of flying* problem will be approached from a combined 
medical, administrative and psychiatnc viewpoint so that a 
practical, workable guide, allowntog suitable decisions based on 
real knowledge, will be available to medical officers and other 
interested persons in pursuing the investigation and evaluation 
of those affected by it Only pertinent details are presented, 
rather than a comprehensive review of the entire problem A 
more thorough psychodynamic discussion of deeper psychosexual 
and aggressive dnves u^^ually implicit in the problems, be- 
havior, and attitudes of these men, is available elsewhere 

lihile the number of men who give up flying for this reason is 
relatively small in comparison to the number who continue to 
fly, newspaper accounts at times have magnified the problem in 
the eyes of the public The connotations of the phrase “fear of 
flying* certainlv may have played a deletenous role in any pro- 
gram aimed at inspiring the youth of Amenca to seek a career in 
military aviation* by justifving their fantasies concerning its 
dangers 

CLUES TO THE FEAR OF FLYING SYNDROME. Clues leading to a 
better understanding of this problem are found in the following 
statement submitted bv a highly regarded and very capable officer 
who insisted on being grounded because of an •uncontrollable 
fear of flving * even though ho had not undergone any personal 
hfo-throatemng experiences of phvsical impairment Its impor- 
tance IS such that it is given hero as presented in an earlier 
article with some enlargement and revision of the discussion * 
Ho stated 

The reason for the subrissxoo of this resi^na ion is tha* I have a 
definite "fear of fljing * M> fear of flviru, is corpa.aDle to the fear 
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I would have if I were being forced to watch a truck dri e down the 
street and crush one of my children It is a fear that a ('ctson has when 
he knows a horrible death stalks or awaits him It is a fear chat causes 
me to lose all the good common sense that I po scss It too is a fear 
that IS difficult for me to admit to nyone nevertheless it is a posi 
ttve fear and 1 am forced to swallow myfride and make this admission 
I an not a coward 1 believe that I am mentally in a position to under 
stand my fear I feel that I know what 1 c n acc mplish well as what 
1 cannot accomplish I feel that I cannot satisfactorily acconplish 
any duties that will involve flying I feel that if the Air Force insists 
that 1 fly It will only cause me to become so mentall) ill that they will 
soon be forced to relieve me of my flying dut es and because I will 
be of no value to them in this condition eventual!) release me from 
the service Being mentally ill 1 can be of no value to mycountry as 
a serviceman nor of value to myself my family or my country as a 
citizen 

Due to my having this uncontrollable fear of duties involving flying 
I also ask that I be grounded arvl relie ed of any flying duties pending 
the outcome of this request 

What reaction occurred in this pilot to create such a drastic 
change in his attitude toward flying when previously he had 
shown no overt dislike for or difficulty in his Hying duties^ 
Was It just the baste fear of being maimed multilatod or killed 
by falling through space and being smashed against the earth 
with devastating forced If it were why had ho been able to fly 
so competently in the past^ Was be really incapacitated for 
flying'’ An examination of his case history reveals some in 
toresling clues toward understanding the fear of flying prob- 
lem 

C se I Pbobte(^) fear of flyitiK This senior pilot had been it^ 
voluntarily recalled to flying after he had established himself in civilian 
life He had a well paying job He was now happy in a second marriage 
and had two young chtldrea His fust marriage had failed primarily 
bee use of his long sep ration from hs wife during World Uar 11 
Despite his reluctance over mirn ng to act ve military dury and a 
definite determination to gt e up flyi g forever t the completion of 
his pc sent active day tour he had pro ed himself so capable and 
effect V n his flying and m lit ry dut s th t he was s igned to the 
respons'ble pos ( ons of squad on oper ti ns mamcena cc and flying 
safety off cer H oer istent If apol cati n a d inhere t conscien- 
tiousness which man f seed t If in high sense of self disc pline 
anda const nc interest n the perfo m nee of his duties won the reg rd 
of others in h nir nd helped to ma nt n the org la tion s fijing 
f tness at a h gh level He w s constantly concerned how er o r 
the lack of new eplac ment p rts nec ssary to prevent f ilure of air 
CT ft He belie ed h rep ted r que t anJ s ggestions to si^ertor of 
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fleers for improvements in maintenance and flying safetj tvhich he be 
lieved absolutely necessary were not sufficiencU suoported or heeded 

When he flew missions himself he would be leery at the cotKrols 
for fear something «ould go Virong As though to verify his fears a 
fatal crash occurred in nhich because of his various responsibilities 
he played an important realitv role He had been insttunental in causing 
the transfer of a B 29 pilot from his previous duty as pilot training of 
fleet to "milk run weather flights because the pilots t\hom this flier 
had been training complained repeatedly of the excessively severe 
test flying situations to which he would subject them On his first 
weather flight follow lOg the transfer this pilot and bis entire crew 
were killed when a faulty engine nhich could not be turned off broke 
loose from excessive vibration and struck the body of the aircraft 
causing It to crash The accident might have been avoided if the 
pilot had chosen to land at a nearer base but he had elected to cry to 
fly the crippled aircraft to his home base 

As flying safety officer this pilot had to investigate the fatal ac 
cident He blamed himself openly for the part h* had played as opera 
tions officer m the course of events leading to the fatality and ex 
pressed frank cenorse over cransferctng the dead pilot into milk cun 
weather flying * Hts feeling about the pilot nas that be was mmature 
looking but was more careful and though ful chan he appeared I made 
hin an insctuctor pilot because he was very capable However he 
could not get along with his students He «ou!d do cricks to make 
things happen so that the other pilots said be 'Aas not teaching but 
being dangerous He was mad at ne when I put him back on the 
milk cun but he let me donn I did not associate with him because of 
his moral statdards He «as rough yet be «ouId go out of his way to 
do things foe his worst enemies " This pilot s inner turmoil over the 
failure of those in authority to harken to his ideas is disclosed in 
such statements as Command frequently acted unaware ofchedif 
ficulttes we had in matncenance or they dido c do anyThing about it 
We were cold to do the best with what there was available but they 
didn e seem to care In flying maintenance is a matter of life and 
death. At the accident finding board he believed they were grinding 
away at him because he knew the score Maintenance was dangerous 
but he had done his best 

Comnent In discussions with him it was evident that the 
combination of his ambivalent feelings toward his superiors and 
his overt guilt feelings in relation to the dead pilot and crow 
had caused him to lose faith not only in his superiors, but also 
in his own attitudes Uhcro provioush his solMisciphno and 
his desire to conform to inihtar\ rules and authoritv had alwa\s 
helped him to perform his duties onergcticallv and effoctivelv 
ho was now willing as a new defense against Ins underlying 
anxiety to abandon conformitv and suffer the consequences 
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Whilo ho had not suffered anj actual harrowing oxporionco which 
might have excited the normal fear of the dangers of flying, it 
can bo scon that his omotionallv charged reactions displaced 
themselves from their original source (his relationship with nu 
thoritv and with the dead pilot) to focus upon the basic fear of 
flying which despite a lack of real interest in flying ns a perm 
anent career ho had always controlled 

BASIC UNIVERSAL FEAR OF FLYING The basic fear of flying 
v hich wo must recognize ns common to all of us onlj servos as 
a focal point upon which anxieties gonoratod from other omo 
tional conflicts can accumulate to appear ns a docoptivo phobic 

fear of fljing This displacement of nnxiotj from its original 
source to otiicr objects is a common enough plicnomonon and 
when it read os phobic proportions tto person may choose either 
a harmless or a dangerous object to fear It is oasy to rocog 
ntZQ that when tho foarod objoct or situation is harmless or un 
roal as for oxamplo on attack by mythical dragons tho anxioty 
must have another source usually an internal unrecognized 
omotionnl conflict It ts moro difficult however to recognize 
that this displacement can occur v hen tho anxiety is attached 
to a situation whicli in reality is highly dangerous, os is flying 
In this pilots case tho onorgios deriving from turbulent and 
disturbed emotions relating to others the confused feelings about 
his own attitudes and tho very visible guilt that ho felt over tho 
loss of an odmirod but overly aggressive pilot combined and 
manifested themselves decoptivolv through an uncontrollable 
fear of flying " 

This pilot s fear of flying though tho result of his ©motional 
conflict, wns not really disabling During tho investigation ho 
rovoalod himself to bo a well controlled friendly self assured 
person with slight visible tension but no evidence of disabling 
anxiety or somatic disturbance Ho had had no trouble in flying 
from his base in Japan for tho evaluation Ho admitted that ho 
could suU flv but claimed that his emotional reaction to tho 
whole situation was so great Uat ho was willing to give up 
everything to avoid further (lyiag \[ter Ins decision to termi 
nnto flying ho had no further feeling of anxiety in fact when ho 
submitted hia resignation oven though ho know its possible 
punitive or stigmatizing consoquoncos ho felt as groat a sense 
of relief as though an oppressing burden had ooon lifted from 
him bodilv This burden of guilt assumed because of his part 
in tho fatal accident might woH have caused him unconsciously 
to fear tho retribution of omnipotent superior or magical powers 
His fear equivalent to being forced to watch a truck drive down 
the troot and exu h one of my children was hts foreboding of 
di a trous things to come which ho should not chnilongo in any 
way 
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On analysis, his decision to give up flying can be seen to 
serve two purposes atonement for his part in the fatal crash 
and separation from the ser\tco as early as possible The un- 
conscious attempt at self punishment would be satisfied b> the 
loss of his fl>nng commission and by separation from the service 
under less than honorable circumstances In turn, this separation 
from mihtarj service, into which he had returned only reluctantly 
and toward which he no longer had acceptable feelings, would 
be accomplished much earlier than his normal tour of duty would 
have allowed That his feelings of guilt would, ho believed, be 
expiated through separation is clear from his statement would 
even take a dishonorable discharge, but 1 know and mj people 
would know that I am not dishonorable * During psychiatric dis 
cussion, despite his ability to understand quite clearly his 
emotional problems relating to his “fear of flying,* ho elected 
to remain grounded Decause at the termination of his psychi 
atric review ho showed no true anxiety relating to his flying, 
the problem of his disposition became an administrative one 

The emotional factors that stimulate the production of anxiety 
and its suosequent displacement to the more basic fear of fly 
mg,* stand out in bold relief in this case This is not true in all 
cases Frequently, unrecognized but truly harmful emotional 
factors ate bO obscured and difficult to recognize that only a 
patient and thorough psychiatric investigation will uncover them 

Role of basic universal *fear of flying * At this point, one 
may ask what actual part in the problem is played by the basic, 
perhaps universal and instinctive “fear of flying * Undoubtedly, 
all persons who desire to fly — that is to be sustained in the 
air with no visible support from the ground — originally possessed 
a basic, perhaps instinctive ‘feat of flying, through the know 
ledge that a failure in the mechanism of being sustained in the 
air could result in injury or death by falling through space with 
groat force until impact is made with the earth • This fear is 
merely another expression, whether fully instinctive or partially 
learned, of the fear of death, injury, or mutilation Those of us 
who fly only as passengers need only suppress or tolerate this 
basic fear torrporarily in order to have confidence, during a flight, 
in the fliers in whoso hands wo place our lives for safekeeping 
Those, however, who participate actively in sustaining them 
solves in the air by controlling and determining the movements 
of the piano must necessarily have taken more permanent adap- 
tive measures which permit thorn to function proficiently and 
safolv m their flying duties Although they know initially that 
flving was dangerous, they wore able to adapt psychically and 
physically to their now environment in order to fly safely 
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\Shon theroforo proMousl> offocttvo pilots who ntroady pos 
scss training and exporionco and for whom flying has boon both 
profitablo and ploasurablo become fonrful of flving or ns a mani 
{©station of foar present disturbed bohnviot or physical symp* 
toms which intorfero with a suilablo adjustmont to flying it 
bocomos vory difficult to lay tho btamo <:ololy on tho original 
basic foar of flying Uo must look in another aroa to under 
stand a disturbed pilot a difficultios and recognize that as in 
tho case described above conflicts insecurities and frustra 
tions of many typos play a much greater role in tho fear of flying 
svndfomo than does tho basic perhaps instinctive fear of death 
or mutilation which is inherent and over present in tho unnatural 
act of flying Itself * 

Definition of fear of flying syndrome The fear of flying 
sNudrome may then bo doHned as a complex reaction occurring 
among previously adjusted flying personnel and characterized 
b> \anous defensive and maladaptive behavioral processes which 
express excessive aaxiety over various external and internal 
conflicts frustrations insecurities and dangers as such it is 
distinct from the basic inherent fear of being maimed mutilated 
or killed bN falling through space and fitting, tho ground with great 
force It may be cUractertzed bv statements of uncontrollable 
fear of flying (pseudophobia) or by ftank refusals to continue fly 
tng but more often it manifests itself in one or several of tiie 
following maladaptive patterns of behavior (1) Obsessive over 
concern related to Uie functioning of the plane (2) true phobias 
(flving claustrophobia ct cetera) (3) psychosomaticdisturb 
ancos of many varieties and degrees (4) behavior disturbances 
revealing inadequacy or delinquency (emotional instability re« 
actions passive and/or aggressive reactions alcoholism and 
malinoerina) (5) true neuroses (6) psoudopsychosos and (7) 
true psychoses 

With Uie exception of the aeronautic frame of reference those 
expressions of maladaptation parallel almost exactlv those com 
monty found in armv combat reactions 

DISCUSSION OF ORIGINS OF FEAR OF FLYING 

The ongins of tho foar of flying syndrome are to bo found in 
those conflicts common to alt men whether in a civilian or mill 
tar\ etting This syndrome as is tho case with other problems 
of naladjustmont is generated by tho conflicting demands made 
on a man by his instinctual needs tho internalized authoritv or 
superego and oxtomal roalitv Those basic factors in psychic 
adjustment arc interdependent and increased stress on one af 
fects tho others m tho same manner that stress on one link in a 
chain affects all its links \s revealed by our clinical research 
experiences tho basic (actors representing important areas of 
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conflict in this syndrome are listed below Various case his 
tones to be presented later will clearly demonstrate their ef 
fects Some knowledge of the military aspects of these factors 
uiU provide a better understanding of their operation in the **fear 
of flying" syndrome They include 

Instinctual needs Interpersonal relationships (hbidinal ties, 
identifications, and object relationships), need for self expres 
Sion (love, aggression, dependency and security, excessive re 
stnctions or ^eedom in expression of these instincts) 

Superego forces Structure and demands (personal integrity, 
loyalty, guilt associations, punishment, and “magical sense of 
omnipotence”) 

External reality Reality goals (in relation to motivation, age, 
experience and assignments) incentives (Iheir availability 
attainability incongruities and satisfactions), acts of fate, or 
chance (dangerous or harrowing experiences) problems of self 
survival versus phvsical environment of aviation, and opportunity 
for success or failure in combat 

CONFLICTS OVER INSTINCTUAL NEEDS Disturbances in personal 
relationships and hbidinal ties which stifle the need to express 
affectioa or resentment m suitable ways can excite, in suscep- 
tible persons excessive anxiety which then is channeled into 
disturbed or distorted defensive behavior 

In this process there is regression from previous good adapta- 
tions to mo e immature and infantile behavior Earlier modes of 
behavior that served, consciously or unconsciously, to gam sym 
pathj through illness or weaknesses, or even to invite punishment 
and loss of love through bad acts, are revived in attempts to 
handle those conflicts Difficulties are vividly projected on a 
seemingly unkind environment through rationalizations supported 
by onl> the flimsiest of evidence Rumination and preoccupation 
over past misdeeds or failures appear The magical sense of 
omnipotence* so important to the ease of mind needed in success 
ful filing is replaced by unexplained fears of retaliation or feel 
mgs of imminent throat to existence from the surrounding environ 
mont 

Emotions of resentment and anger that cannot be expressed 
adoqualoK and beliefs that prestige or importance are being 
domed bohttlod, or challenged, often become displaced into 
complaints over totally unrelated difficulties, especially m those 
men who possess ovorlv strong superego or conscience structures 
which prohibit open agression This is espociallj true in situ 
aliens whore mild expressions of aggression and hate, and oven 
of lo\o and affection, are except under very special circum 
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stances greatly restricted or forbidden Defiance of authoritative 
figures for whom markedlj ambivalent emotions are felt is posst 
ble only for the few who daro to face the consequences More 
commonly when such frustrated feelings become quantitatively 
unmanageable because of the anxiety they stimulate many men 
consciously or unconsciously set up compromise reactions which 
may take their toll on physical and emotional effectiveness In 
the fear of flying" syndrome only a few are capable of stating 
their emotional difficulties directly by saying I cannot and will 
not fly anymore Most as we shall see must express these 
disturbances symbolically by developing ineffective behavior or 
real or imagined physical symptoms 

CONFLICTS OF SUPEREGO FORCES PRESTIGE VALUES A para 
doxical change has taken place in military aviation Uhile costly 
aircraft have become increasingly complex, highly evolved ma 
chines requiring special ingenuity and exceptional abilities upon 
tko part ol the pilots who f\y them the prestige importance and 
glamor formerly accorded these fliers has considerably decreased 

Previously in both World Wars 1 and II pilots were regarded 
with awo and high respect and often treated like vaunted heroes 
of old if not always on a national scale at least in their home 
localities Now except for those pilots who become aces or 
“MIG killers * or who perform extraordinarv feats like breaking 
the sound barrier flying at previously incredible speeds or for 
thousands of miles in astoundingly short periods of time most 
fliers receive little recognition or acclaim especially if they 
fulfill only routine flying missions such as carrying out defensive 
missions bombing supporting ground troops or transporting 
cargo or troops They usually go unnoticed almost completely 
even in their military environment unless they become involved 
in some personal or occupational difficulty, or develop a fear 
of flying That this lack of recognition may even be ^e lot of 
many fighter pilots who work diligently at their jobs but fail to 
attract attention is clearly demonstrated by a recent statement 
made by a loading jet ace When I went overseas not even my 
wing man would listen to me now I m an export on world politics, 
a philosopher an actor and I don t know what all Routine 
military flying now rarely is the source of more than casual 
passing interest The military services look upon aviation only 
as a normal and necessary part of the total war machine needed 
by a powerful and wealthy nation Most of the public now ac 
cepts military aviation with very little of their earlier wonder 
and amazement over what once appeared to be a magical if not 
miraculous accomplishment Aviation now is big business which 
though requiring a few important people depends on the labors 
of many obscure people who roga^less of the difficulty of their 
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duties, excite little general interest Observe the mammoth Globe 
masters gracefully flying through the air and remember that, unlike 
some *MIG killer" pilots, not one of their pilots is nationally 
known 

The satisfactions accompanying personally desired types of 
flying or duty assignments often come in conflict with the Air 
Force’s need for useful as well as versatile pilots Because 
certain types of persons do better in specific tjpes of fljing, 
versatility versus utility becomes a major problem The Air Force 
with its ever changing frontiers and military needs frequently must 
force persons into types of flying they would never choose 
for themselves If they enjoy their assignments many pilots will 
put up with personal irustrations and hardships which in less 
happy circumstances miglit easily precipitate emotional dis 
turbances This difficulty is also reflected in the “fear of flying* 
problem 

Reality goals and motivation vary in relation to time, under 
lying desires, responsibilities, and incentives Pilots who during 
World War II may have flown almost wfithout caution and at times 
with reckless abandon, with no real fear for their future, have 
now returned to flying with different attitudes and behavior 
Some try to recapture their earlier abandon and relive their “wild 
oats" period m a devil may care way, onl> to find that they can 
revne these earl> experiences tn memory but cannot relive them 
with ease Now responsioilities and an ingrained dependence on 
manv other persons in their daily existence have taken a stronger 
hold than they realize Nevertheless, the majority of these men 
do very well unless their emotions are subjected to excessive 
stress bj underlying resentment, ambivalence, or insecurity in 
personal relationships or by indifference to their abilities in 
relation to their status in the group 

Inequities and discrepancies in rank, pay and status in relation 
to ago and experience can easily lower a man s evaluation of him 
self as ho compares his abilities and previous achievements 
with others of higher rank whom bo believes to be less able and 
experienced This not only damages a man s effectiveness but 
also loads to difficulties m bis assimilation into the total group 
Stifled initiative, unreasonable restrictions, failure to make use 
of available talents other than fljing, and boredom through in 
activity or repeated needless repetition of unessential training 
frequently play invisible havoc with a man’s ability to adapt to 
and accept his situation 

Failure to bo accorded the regard ho believes to be his duo 
o<5pocially if associated with doubt over his leader’s ability* 
causes a man to lose conTidcnco not only in his loaders but in 
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himself his aircraft and oven in the Air Force Though fact and 
fantasy may bo intermingled in his reasoning his reactions are 
real and often harmful 

A loader s misconceptions of the moaning of leadership when 
expressed through harsh or inept management of the military 
duties and everyday life of those under his command can drasti 
cally affect the emotional attitudes of the men who must abide 
by his commands and foibles As one famous author wrote di% 
ctphne IS based upon trust and confidence * A leader s qualities 
whether good or bad are mirrored in the attitudes and behavior 
of his men The good leader cements the group together by build 
ing an esprit do corps as he works with them encouraging 
them in many ways He praises when praise is indicated and 
criticizes only when it is really necessary Men react adversely 
to constant negative criticism which uses don ts or singles 
out men s honest faults for punitive purposes or as a means of 
enforcing discipline The good leader tolerates differences of 
opinion and allows enough freedom of expression to develop 
his men s initiative and to give them a feeling of belongingi 
rathar than one of oppression But when unified action is nec 
essary as in combat be guides his men with a firm assurance 
which brooks no marked dissension or slovenliness When leader 
ship means proper organization and when all the men are aware 
of each man s function in the group and are allowed some free- 
dom of action leadership is both desired and enjoyed The 
leader who rules only through regimentation and restrictions in a 
rigid setting to gam control of his mon is unreasoning and un 
mindful of the men s ability to think and act for themselves 
A leader who is indecisive and unreliable or overly punitive 
and inflexible not only distrusts both himself and his men but 
elicits the same response from those in his command This is 
illustrated by one pilots remark about his former commander 
He used the regulations to the limit to enforce his command 
responsibilities He didn t take into account the human factor 
for if he had done so or exercised a little bettor judgment and 
understanding he would havo gotten a lot more out of us If 
this attitude was really widespread in this pilot s organization 
many difficulties would ensue These problems frequently exert 
a strong influence on the fear of flying" syndrome 

Patriotism is of the greatest importance in times of actual 
national danger or worldwide war but unfortunately for many 
men it alone does not ordinarily inspire them to take up arms 
and undergo military hardships in times of apparent peace or 
in response to high sounding abstractions such as we fight (in 
strange lands) for the peace of out nation and the world and for 
the happiness of all humanity Men are courageous but their 
own personal needs often are far more important to them than the 
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noodb of othor** with whom they mnv hnvo littio in common, or 
With whom Ihoj hnvo no ro*!! racial or traditional bondb Uhilo 
tho roco5,nition and accoptanco of dutj nia\ appear to bo m co- 
'^ponso to tho dictator of pntnoU’sm, it 1*5 ^roatlj influoncod bj 
oxtomal authocit\, b> a man*«? sctibo of pocbonal mtOe,ritv, and 
bj his loynltj toward himsolf and his t^up This internalized 
authority, roco^nizod n*% hi*' ‘'upocogo or conscionco, toquiros. 
him to livo up to tho dictate*' of hit, •locioty, military or civilian 
tthon this con^cicnco or *'Uporoj,o i** too punitive or too stronj,, 
in'^i'^tiiie, upon unremitting oboilionco, tho nnxioty arising from 
mnor strugUos often is chnnnolcd into behavioral or physical 
dislutbnnco*? Tho nood m men with such stron,, or har*?h super- 
to dovolop roal or imOp^mod illno'^sC' as tho only allowable 
e‘?cnpo from tho demand's of reality ha** boon lone, I'^own but lo*'*? 
froquontly rocOe.nitod Tlio physician would do well to bo >1^,1* 
Innt, and rocognizo when di'^turbed behavior or physical com- 
plaints indicate that they are caused by force** instij,tvtod by a 
man*** *'uporOf,o rather than by conscious subtorfugo or malm 
^orini. As will bo pointed out later, tho same bupGrOe.o or con- 
scionco can often bo u**ed to holp n per'^on to^'olvo his problems 
and ovon to motivnto hi** return to effectivono**** If a man s ‘•upor 
0^0 iH doficiont and ho lacks real por*'onal into^ritv, loyaltv, 
and attachment, tho moditnl officer will find it difficult to tot 
him to accept hi** obligation'* When such men are found hidin^ 
behind a •font of fiyin,.* coaclion, the medical officer must not 
he**}tate to reveal their true motives **0 that proper action can 
bo taken 

bucces** or failure dopond** upon a good rolntion'«hip with the 
group Each man'** « 5 ucce*»*» or failure i** chiefly determined by 
how woU he makes himsolf a part of his group and how ho han- 
dlo** underlying in**ocuritjes and conflicts within him**olf and 
with others in hi** onvironmonL U ho succeeds in handling the 
nnxiotios resulting from thoso conflicting rolation''hip‘* he does 
•*0 bv dovolopiHp. dofon*'e'* that are "suitable and acceptable to 
•*ocioly, although thov may cover up undorlving inadequacies 
and neurotic difficuUio** 

(iocwl adiptntion means, despite the^o conflict*?, to perform 
offoetj-koh in nnv situation while nccoptim, certain frustrations 
anti posi|H)ntn,^ tho ^ratification of many inner noed« until tho 
pn>(ir lint anil plico for thoir **nti«!faction All of thoso con 
fli {- ir vt.n Ijghtlv into thv. warp and woof of the fabric of 
ti f If l flving «?\ 7 idromo To understand tho moamn^, of 
u nflKt*?, each problem should be carefully unravelled 

I s^clIOLOGtC MAMFEiTAnONsOF T»E PROBLEM 

EFFECT OF REALITY SITUATION External danger itself and ovon 

xcforoly harrow me specific oxpononcos ra\ not ordmanlv bo 
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enough to cause flying personnel to give up flying even though 
the> may at times appear to precipitata a fear of flying reac 
tion 

Case 2 M d atr <ro//<5toR. An enlisted m n riding as a passenger 
had escaped death in a midair collision becneen two military planes 
only by parachuting to safety Despite the fact that the two occupants 
of the other plane were killed he proceeded shortly thereafter to ac 
cepc military flying training saying nothing of his previous harrowing 
experience Much later during routine questioning following completion 
of hi combat tour in Korea he revealed that thi escape from serious 
dang r had given him greater confidence in his ability because he 
believ d he could face any othe m gency situ t n wh ch might 
pre ent itself 

During the difficult combat period experienced by the Eighth 
Air Force in World War II when tho fatality rate and loss of 
planes was so high that each mission had to be accepted with 
complete fatalisbc submission many men openly expressed 
tlie desire and the need to give up flying Most of then* however 
did not allow themselves to give up They continued to perform 
effectively even though death for many of them was imminenL 

An illustration of a real experience that could have caused a 
pilot to quit flying for good is given in the following case 

Case 3 Th at of death from enemy action. A 23 ^ 

underwent an extremely frightening experience when he was shot down 
on his fust comb t m ssion. After struggling to release hts canopy he 
ejected barely bore the minimum altitude for bailing out injuring both 
kn Upon reaching th g und he was at fust unable to operate his 
radio and emergency equipment because of his confusion but finally 
was able to c Ilect his wits and take proper ction. He was immediately 
hemmed in on all side by enemy small arms fue On one evasive move 
m nc he was caught m an open rea nd about to be shot by the enemy 
but was sav d by the strafing action of pilots from bis squadron who 
flew cover to id him His m in thought during his terrifying e capade 
was that he preferred to be killed than taken prisoner by the enemy 
After one ni a half hours of constant ev sion he was rescued by a 
helicopt b t entered the hoisting harnes in the wrong direction 
After being 1 fted about 150 f ec he almost fell out because of his un- 
suitable po tion, but w s g asped in ctrae by the medical corpsman 
Despite enemy acti the helicopter plot bad to lower h m to the 
ground in th s precarious position so that he could be hoisted properly 

During p ychiatric review jt was evident that this pilot was a very 
stable person who mainr ined a stat of equanimity both m his personal 
relationships and in his att tude toward the d ngers inherent in his 
combat assignment H s motiv tion for flying w s both strong and sin- 
cere even though he w keenly aware that might still be shot down 
again and possibly even k lied. He was not reckless or callou to 
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danger but accepted his dangerous experiences in a matcer of fact 
manner He resumed flying and completed his combat missions without 
further serious mishap 

Case 4. Severe flak damage A 23 year old pilot underwent the un- 
fortunate experience of having his fighter aircraft hit by severe flak 
on two consecutive combat missions He succeeded in landing on the 
first occasion and bailed out on the second He reacted with anxiety 
severe enoi^h to require immediate hospitalization After several days 
despite evident anxiety he began insisting vigorously that he be re 
turned to flying 

While his eagerness was commendable it should have been recog 
mzed as an expression of persistent and excessive anxiety— not just 
over flying again but over a possible loss of group prestige— and of 
his great need to regain mastery over his environment in order to re 
cover his "sense of omnipotence His background indicated some minot 
accident proneness especially on the ground Against his own better 
judgment the flight surgeon finally allowed him to retixn to flying and 
he crashed ducing a routine fcttying trip under mild instrument condi 
tions This mlot s harrowing experiences had not prevented him from 
flying but his excessive need to regain status led to a fatal outcome 

Qorm^nt If the reasons for his anxiety ted been better under 
stood, this pilot might not have been lost,^for here again as in 
the first pilot conflicts other than the basic fear of mutilation 
or death played important roles in producing untoward dis 
turbances This re enforcement of the basic fear of flying" by 
other conflicts is also instrumental in developing the *‘fear of 
flying” syndrome 

EFFECT OF CONFLICT WITH INSTINCTUAL NEEDS It IS important to 
stress that, despite compeUtion frustration fear of failure, and 
doubts over the motives and abilities of others, the great majonty 
of flying personnel perfonn their assigned duties successfully 
In this era of confused ideologies and cold war, no one is without 
some insecurity and conflict in his everyday life Most of these 
men have learned to deal with the basic insecurities relating 
to possible loss of love, affection and prestige, and face fears of 
retaliation from the environment with equammity Some perform 
successfully despite underlying phobias and other neurotic traits 
because they can ordinanly control such difficulties during fly 
ing But when a sudden surge of repressed or long avoided con- 
flict gives nse to overwhelming anxiety, these men may lose 
their defenses and fail t«nporanly as is revealed in the fol 
lowing case 

Case 5 Sypbtlopbobta in a successful pilot A 30-year-oId married 
pilot presented himself to the flight surgeon after eight B 26 tught 
mis ions indicating he believed be had an unrecognized syphilitic 
infection which led him to fear that if he were shot down over enemy 
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lines h would soon become very ill because the enemy would not give 
him proper care Investig non revealed thar thi cape in actually had 
possessed a syphilophobia since 1942 when as a c dec he had be 
come imoxicaced and experienced sexual contact with a prostitute in a 
house of ill repute Since that time he had had periodic episodes of 
excessive worry and guilt over this sexual exposure Several months 
after the exposure he developed a small penile papule which w s not 
conside ed v nereal and disappeared without t eatment Off and on he 
would seek reasstrance over n intermittent slight urethral disch rge 
diagnosed as a mild chronic ptoscatitis Despite ra dical ceassurance 
and repeated negative f ndtngs for syphilis this obsession remained 
in the b ck of his mind He lost no time from flying except for th two 
y rs that he served in a concomm ss ned nonflytng st tus as a m stet 
rgeant on ecru ci g duty T th the outfc^e k f the kore n c nflict he 
returned to piloting B 29 s still mildly ob ss d with his secret 
worry over yphilis It was only aft r he was transferred fo Korea to fly 
B 26 Q ght bombets th t this obsession became so mack d that it in 
terfered with his performance of duty His r action was so erious 
th c he was referred to both the psychi crist and to the chaplaia He 
was so rig d and fixed in his guilt feeing over his past misdeed that 
even religious guidanc failed to help him When first seen ps^chi 
at: eally he could not imagine that he could be helped n any way* 
however investigation revealed that s a very t gid and eompulsiv 
person he performed his duties satisfactorily but tat ly with as) 
ev deree of teal initiat ve ot drive He was a ijuiet faitly pas ive 
pe son who was accepted in the group but he rarely participated in 
most of the unit activities While a ma ter sergeant he had actually 
been very content with his nonflying enlisted st tus except f r the 
difference in pay In b ing transfert d f om B 29 s to B 26 s hi per 
sonal responsibtlicies f r the ircr ft and h crew had been g tly 
ncreased He had many doubts about hi ab lities to live up to the 
military requircmenr of his rank His only motivation for continuing 
flying was that h could not obtain any other job with such excellent 
monetary returns neither s an enl tedmanner n civilian life He had 
no qu lificac ons other than a pilots H had no executive ability no 
real leadership ab liey Before each of his night comb t missions he 
would become nauseat d and p lor to fly g force himself to vom t in 
secret His nxiety n-ould remain with him unt 1 he trapped himself 
nt his se t then he would feel better Before his mnch m ssion, how* 
ever he felt so anxious and nauseated that he asked to be excused 
This me nt that another pilot and crew had to take bis pi ce For the 
next few hours as he lay in bed he scourged himself for being a 
coward and was g eatly alarmed that someth ng would happen to his 
r placemecc rew By e ly mo i g he vowed to himself he would turn 
himself in and give up flying forever When he went to the flight sur 
geon however he could not bring himself to talk about hi underlying 
feelings of inadequacy and fatlore but poke only of his obse sion 
concerning syphili It was vident chat although on the urface thi 
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man had appeared normal to his comrades and si^eriors underneath 
he was plagued with marked turmoil over his responsibilities and the 
necessary decisions that he had to make concerning his future 

Comment This iran 3 teal difficulty — fear of being a failure 
in the eyes of others — motivated him to continue to try to fl> 
when his real wish was to give up what fljing meant to him His 
retreat into guilt-ndden ruminations and obsessions might appear 
peculiar, but the> represent his attempt to handle the problem of 
living up to real obligations toward which he felt inadequate 
His conscience was such that, as he gained insight into the 
meaning of his anxiety, he was capable of readjusting and return 
ing to full fljing duty Psychiatric assistance aided him in re- 
solving those conflicts o\er responsibilities to the Air Force 
which might have made it necessarj for him to face a “fear of 
flying” accusation 

CONFLICT WITH PRESTIGE VALUES The effect on flying ef 
ficiency of minor resentments over man> reality factors is well 
demonstrated in the foUosving case of a pilot who talked of *un 
controllable fear of flying* but who had no real anxie^ • The 
onl> diagnosis which can be made in this case is ‘'no psychiatric 
or physical disease found fully qualified for flying duties * 

Case 6. "Fear of (lying an expression of conscious resentnents 
After he had been transferred to a combat bombing assignment a 32 
year old B 29 pdot with past experience as an instrirtoc in single 
engine flying during Torld War II stated I an through with fl>ing be 
cause when I fly I get worried I m upset and nervous I don t want to 
be a problem bur I have no confidence in nyself or the airplane I 
dont want to kill the bo)-s through any ignorance of mine Before it 
was just my neck but no« it is different He believed that he was no 
use to the military service stated that he felt insecure about inscrve 
menc flying and insisted that if he were forced to continue he would 
fail On psychiatric review it was evident that while this man was 
very forceful in stating his desite to give up flying he really had no 
true difficulty He was found to be well controlled with no evident 
anxiety but with a great deal of resentment over such matters as 
being forced to fly with younger less expetienced pilots who because 
of their higher rank occi^ied authoritative positions above his Seven 
years after discharge from the service in 194S he had been recalled 
at th» sane rank that he had possessed then and the fact that he now 
was older and note nature yet commanded less respect p oportionally 
from his flving colleagues hurt htn deeply He also revealed that his 
wife was endeavoring to prevent his return to combat flying No actual 
nedical ptoblen was demonstrated tn this nan which would wartaot 
an> treacnent. After a discussion of his situation and those resentments 
based on realitj he recognized the effect of his oitn feelings concctn- 
ing prestige He » as getwned to his flying duties either to accept them 
ot to face adninistrative action if he decided not to flj 
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Comment It is obvious that this man was reacting more to 
narcissistic injuries and alack of ego gratifications surrounding 
prestige than to a true basic fear of flying 

CONFLICT WITH STRONG SUPEREGO Many men with welt 
structured superegos but with similar conflicts over basic needs 
frequently present, either on transfer to overseas assignments 
or early in their combat tours vanous forms of disturbed behavior 
or physical complaints Many have been landled effectively by 
flight surgeons who recognize the meaning of the symptoms 

Case 7 Acute disorgamzat on ea ly tn combat tour An interesting 
example s that of a young p lot who after 13 ]et fighter missi ns 
dashed la a markedly agitated and disorgan zed state into his flight 
sixgeoos tent in the middle of the night He appeared so d scurbed 
that the fligfx surgeon chough he was delusional however instead of 
b com ng alarmed the fl ght surgeon instituted immediate supportive 
tr tra nt wh ch included heavy sed tion complete reassurance and 
s the patient recove ed ego strengthening discussions After two 
d ys of ther py this pilot made a tap d recovery and went on to com 
piece his combat m sioos 

Comment In this case the medical officer must have carefully 
considered this man s total behavior present and past and was 
not rushed into making a rash decision regarding final action If 
this man had been immediately sent to a psychiatric hospital as 
mentally deranged his return to duty would not only have been 
delayed but might have been rendered difficult or even impos 
-ible Early repce sion of conflicts in this case v as all that 
was necessary 

In the following case of a man with a strict superego early 
paychiatnc tceatnent helped him to adjust adequately 

Case 8 F a of fly ng syndrome n nevrot ally depressed p lot 
w th exc llent supe go st ucture Shortly after hts arrival lo Jap>an, 
a 23 yc r old first 1 eutenant a B 26 pilot was hospic lized because 
of ev dent dep ession, feelings of anxiety crying pells f ats that 
he would nev t see my family alive ag m and insistent dem nds chat 
he be perm tted to give up flying foteve Early n his exam nation it 
became evident that he did not cndjr desire to give up flying and that 
his depr ssion w a reactive one which occurred immedutely after 
his eparat on from his wife of one year Previously he had appro ch d 
his flying dut es e gerly and had ccepted h transf r from 6 29 
flying to B 26 fighter bomber fly ng with gre t enthusiasm Flying B 26 s 
he had f und to b pe onalized They had given him a r al sense of 
exhilar tion and personal prestige because unlike B 29 s which re- 
quited co-^Hinat on o£ a groi^ they allowed him complete control 
over the plane hinself His p C record rev aled that he had be n n 
excell nt pil t nd that he had planned to f od a future e ther m mill 
tary or omrae cial av attott. During di cus i ns he would v cill ce 
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cepeacedly between an almost childish pica to be sent home immediately 
and demands to be sent to K.orea so that he could assume his flying 
duties as soon as possible His indecision over his need to comply 
with obligations and his need to be dependent and to take no respon 
sibdtcy for his decisions was visiblj merctitial Actually it was only 
after he had left his wife and child that he developed any anxiety re 
latcd superficially with his feelings chat he would never see his wife 
and child again. During his transfer overseas he had been hospitalized 
at tao other air base hospitals for short periods of time His stay at 
each hospital was the same each time he would experience the same 
depression which with the psychiatrist s assistance and the encourage 
ment of his wife who would fl) to visit him would end in hts decision 
to carry on. Psychiatric evaluation revealed a major point in the fact 
char this man had never faced any real responsibility on his own until 
he nas ordered overseas All through cadet training and as a B 29 
CQ*pilot ocher secanger persons had constantly suppocced his efforts 
Because he had a pleasing personality and was highly motivated for 
flying everything had been made "easy for him As the only child of a 
successful police official any conflict which arose during his growth 
and development was taken care of so that he never was required to 
make any marked effort on his own While his father was described as a 
kind but strict parent this pilot looked upon him with great respect 
and a feeling chat he could never measure up to hts standards and 
achievemenes Ic therefore became evident at this point in bis career 
that he was entering into an active competition in which he was to 
prove himself or fail Kis dependency needs and timidity in accepting 
the responsibilities of reality were in marked conflia with his fear of 
failure and loss of prestige This need to succeed and to avoid failure 
in the eyes of chose whom be respected and loved was used as a 
motivating factor in leading this patient back to his flying duties Any 
other decision would have marked him permanently as a failure His 
fears about facing responsibility and his basic superego and ego 
strength were used to encourage him to make a real adjustment There 
was no real evidence of any other basic emotional instability He 
quickly stabilized aod by his own decision to accept military flying 
w'as sent to I orea again. He still knew however, that be had the 
alternate choice of giving up his plans for a flying career and facing 
the consequences Shortly after his arrival in Korea he showed a mild 
repetition of his original symptoms bur this time, again with good 
emotional support from hts sqmdrori leaders and the pvychlarrlat, 
was imnated into combat flying Because of his good 
strwrtiffe and his high moijvstion he became well aersff ( fy If* 
group From that tine on he flew aucceaaftiMy an/| Id* 

bar tour in an ourscanding manner 

Comment It would hnvo boon oftay (hitltff Oln 
Qtric troatront to havo froclpltAU fl In )\tf ft nhf/hfH f{ 

syndrofro with tbo fomilf Onf, 
notivalion and oxpnnnivo l/ftlnlr/i, )o wndd inf/ft ](></, 
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military aviation and permanently stigmatized in his own eyes 
No punitive attitude was assumed however and no threats of 
disciplinary action were made Each time be showed definite 
signs of neurotically disturbed behavior the proper understanding 
of his underlying needs and fears and the proper direction of his 
strict but well integrated superego prevented his developing a 
fear of flying which would have to administrative action 
The resolution of his conflicts coupled with an appeal to his 
strong superego was sufficient to return him to a normal emotional 
condition and allow him to faDcUon effectively 

DEFECTIVE MOTIVATION Quite different in attitude and mo 
tivation IS the case of the following man whose statement of 
**fear of flying merits the medical officer s decision to return 
him to his flying duties with the diagnosis No psychiatric or 
physical disease found fully qualified for flying duties This 
diagnosis definitely implies that the man is considered physically 
and emotionally capable of performing his flying duties although 
he may still claim an uncontrollable fear of flying and even 
demonstrate a mild degree of visible anxiety 

Case 9 Lack of t ue motwat on fo flying A navigator referred 
because of fear of flying had actually been in a minor aircraft ac 
cident iR the United States but t the time did not reveal any marked 
emotional reaction On his way to an assignment in Korea he made 
no complaints upon arrival however he walked into the flight sur> 
geon s off ce and stated chat he was through with flying and no one 
could make him fly again He was referred for psychi trie evaluation 
Upon be ng interviewed he immed tely tated This won t help I 
cat ee you gett ng me co change my mind In the discus ion that 
followed It was made clear that our intent was not to ch nge hi mind 
but CO try to undersc nd the difficulties leading him co make such a 
decision It became evident that thi man had never really been 
mociv ted for flying duties however because of h intellectual 
ability and ome college background he had cho en flying training co 
avoid serving as n enlisted man in any ocher capacity He believed 
that be could fly as readily as perform any other duties in his early 
cr n ng however he had been washed out as a pilot becaus of lack 
of CO ordinat on and assigned to radar ob erver training which he ac 
cepted even chough he frankly admitted that ac chat tim he had no true 
desire to perform ch se duties. This course of action g ve h m a com 
mission s an officer While still in the Unit d St t s he had con- 
sidered ctzmng himself in for fear of flying but re lized chat had he 
done o dra tic action on the part of admimstr cive aiuhority would 
most likely result in the loss of bis commission and separ cion from 
the service He waited therefore nnril he had rrived at an overseas 
the ter where he believed he would simply be g ounded yet remain an 
officer This man was unmarried and had no teat responsibilities 
except CO himself His only tote se in the servic was gaining a nice 
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comfortable assignment as aground officer preferabl> in administrative 
work for which with his academic background he could qualify and 
which he would enjoy He indicated that because he feared flying 
as a radar officer he would be a danger to his pilot and therefore he 
was of no use as a flying officer Again it was obvious that while this 
man used "fear of flying" as the reason for giving up flying there was 
no true anxiety but merely a lack of motivation for flying duties and a 
negative attitude toward living Msp to the standards he had accepted 
when he was given a commission as a radar observer This man was 
playing his cards skillfully to see if the military would either accept 
his game or call his bluff ^ 

In such men as the one described above, despite statements 
such as **I t\ill not fly anyinore because if I do 1*11 crash and kill 
myself," or “I don t want the responsibility of other peoples 
lives on my hands • the medical officer must clearly recognize 
the presence of resentment and lack of motivation, and have no 
fear about returning these men to flying duty If such men return 
to flying as most of them do, their instinct for self survival, 
previous oxpenence and excellent training will usually pro- 
tect them against any untoward results, and cause them to ex 
ercise control over their flying Many who, although showing some 
degree of visible anxiety effectively ventilate their underlying 
conflicts as did the B 29 pilot can usually be led authoritatively 
back to their flving obligations Those who continue to refuse to 
fly must face administrative action and accept the consequences 
In these cases the medical officer must have the courage of his 
own convictions and the ability to take decisive action These 
qualities ate especially necessarv for dealing with men who 
refuse to fly because of disinterest, selfish motives, absence of 
loyalty to themselves or the group or lack of personal integrity 
They should be declared "No psychiatric disease found fully 
qualiHed for flying duties," with the recommendation that if they 
continue to refuse to fly they should face whatever administrative 
measures are deemed applicable according to established Air 
Force policies.* 

CONFLICTS EVINCED BY ACUTE PSYCHOTIC AND PHOBIC BEHAVIOR. 
Frequently in the realm of borderline emotional or physical dis 
turbances including vanous tvpes of behavior, phobias, and 
psvcfaosomatic complaints associated with flying the medical 
officer finds it very difficult to render a sound opinion. Based on 
good judgment and an intelligent understanding of the needs of 
the ren and of the Air Force ho therefore should be flexible in 
his altitudes and opinions until be can arrive at a suitable dcci 
Sion A ngid svstem of categonring may lead hin into regrettable 
trrors for if ho believes that all cases suspected of "fear of 
flying* are aclunllv such he ray make gro^s mistakes similar 
to those made in other medical situations For example rare 
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cases of bronchogenic carcinoma have been erroneously diag 
nosed as pneumonia by well qualified roentgenologists because 
the roentgenograms had been viewed at the same time as many 
roentgenograms of pneumonia cases Superficially both may ap- 
pear to be very similar Because of such similarities the medical 
officer may be mentally set to put all cases in one category 
and therefore may fail to recognize other medical or psychiatric 
conditions which may require different treatment. 

for example one man considered to be a fear of flying 
case actually was suffering from a marked anxiety reaction \vhich 
occurred after he had completed his required missions This is a 
common reaction which at times occurs upon withdrawal from 
dangerous situations 

Case JO True pioiie reaction t ated a fea of flytng A 25 year- 
old pilot who had been chosen as a d tingu hed flytng cadet and 
given regular Air Force c mmi ion because of his otsstanding 
achievements had after h»s return from comb t flying displ yed m tWed 
amctety over renewing his routine patrol flying in jet aircraft He had 
actually compleced 26 fighter missions in Korea en a remperary duty 
status from his b e in the Philippines Fell wing c nplet en f his 
n on he had been inactive doing no fJyiJ^ lot bout six weeks 
Upon h s return he displayed a great deal of verbal nziety about re 
turning nn diately to regular fly ng nd nsisted that he be first give 
ome check rides with an experienced pilot This odd beh vtor plus 
conflicting statements m de by observers who described his com 
bat fly ng as err tic rid cared his comb t flying was average 
for a f rsc exposure to combat led his squadron superiors to believe 
that he had dev loped a fear of flying He wa later seen by a medt 
c 1 off cet who although recogn zing his anxiety state to k no steps 
to obta n further assistance in working out his problem The arguments 
nd indecision over the disposal of bis case were o prolonged chat 
n desp ration over the confusion this pilot actually sign d f at of 
flying statement admitting he was afraid But later m view of the 
fact that he h d an exc llent past reco d he was finally referred for 
p ychiairic eview where it bee me evident that this anxiety reaction 
f How ng combat w s real and of a type een frequently enough among 
men following r 1 ef from combat tours In these instances other in* 
cernal conflicts chiefly related to statu within the group and to the 
fear th c desp t p esent survival someth ng must happen are usually 
held in beyance during combat but flare up with increased intensity 
upon r turn to zones of r lative safety 

Comment To call this man a “fear of flying" case thus ex 
posing him to administrative action without further psychiatric 
evaluation and denying him reassuring supportive treatment and 
an opportunity to make several supervised training flights was a 
serious error Tanporary grounding with a recommendation for 
therapy over a period of time to allow his anxiety to be resolved 
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crigK have pcevected his loss so tiiat as a previously Naluabl© 
flier and excellent o^fice^ he night have been sahaged No other 
course of zctiaz sbr^ £** constdered until a period of active 
treatcent, flaring whicn tne can is helped to understand his ro 
action and is gi/en tijg c*’"pcr‘i 2 mQr to readjust and return to of 
ficient flir-ing fails to h^rs® t£<= desired effect At this point the 
pilot car ca^:* d^ct^on whether to continue or give up 

fl>iog As rz&j ts,f» h*s<sn, true in this case, sentimental ox 
hortation cr rneasures without a real undo^ 

standing of tfci» anxiety nay stifle in the best motivat. 

ed nen tf fo gsod service 

This technic, Far East, has prevented the lo'is of 

flying p€rso-ni»I w*' o 6*^9$ later proved themselves of groat value 
to the Air Fccn^ J ><0 p ^jtive administrative action is really 
indicated in tx.^ixe« This is well demonstrated In the 
following exa"'!'!^ actual severe phobia Careful appraisal 
of the underlying f^ctrf®, made prior to a final decision wliloh 
could have meant tfc<» loss of a pilot, produced oxcollent reauHa 
despite the presence of an underlying neurotic potential 

Case U Reeciwaiion of earher phobic reaction. After complptin /5 
30 missions and during thrte consecutive missions petfotmpil at flight 
in pitch black weather a 26'year old B 26 pilot developeil an over 
whelming anxiety which, spreading to activities other tliaaflyingi 
made him so tense that he became completely ineffectual Doth Ills 
flight surgeon and his commanding officer were really concerned ovot 
his behavior because up to this time he had been an OiBBtandlng 
pilot who never shirked his duties regardless of llielt difficulty lie 
had even taken on extra ground duties which left him little free time 
of his own and had acted as instructor for other pilots in their combat 
training missions An attempt was made in some rjuarters to construe 
his case as one of fear of flymg based on the possibility of under 
lying disinterest and lack of moral fiber Despite an attitude which 
tevealed a desire to return to flying this pilot could not force him* 
self to do so Because of his excellent past record he was referred 
early for psychiatric evaluation and during this investigation many 
resentments were found masked behind a superficially calm and con 
forming attituJe At first because of a rersonality pattern which could 
not allow him to verbalize his emotional reactions he was relucranr ro 
talk It soon became evident however that his reactions to the casual 
attitude of his superiors m va lous matters of flying safety were 
ambivalent His voluntary ground duties had become so time con 
siming that he had actually fallen behmJ m the number of missions 
flown and it bad been suggested that he maintain his missions with 
anochir group which would make his departure later than he had ex 
pected At times this change of schedule forced him into idleness 
beeaiBe he had to remain on the ground while the pilots of the new 
group having flown fewer missions needed time to catch up He had 
mixed feelings aboir those nho worked with him He was held in high 
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from the tibia of the patient (fig 2) The procedure of fusion of 
the vertebral bodies >\as first earned out by Bums' in 1933 for 
spondylolisthesis Vany distinguished surgeons made their con 
tnbutions to tiie subject and several modifications were reported 
notably by Forbes * Radulesco,* Bro>\n,‘" Kleinberg “ Ito and 
associates * and Schede Kin^ inserted metal screws across 
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the articular facets folloning removal of the articular cartilage 
of these joints The screws were designed to immobilize the 
joints during healing thereby hastening fusion In 1945, 
Bosworth described the clotliespm or H graft which con 
sists of a graft with the ends notched out to receive spinous 
processes at either end of the fusion area ft is placed with the 
patient in flexion and the spinous processes separated The 
patient then being extended it is maintained riimly in position 
(tig 3) Iliac strips ate used to reinforce the graft Boswotth 
reported successful fusion in R*) percent of his cases 



F gure 3 Lumbas^cf I luston tt thcl tb f n gr^t and t fo c g ca callous 
tia graft t J u lb pe nu / o'; Bosuo ih P bi Cl ih sp 

g ft f p ne j sp ndyl I stbe ts ni I m Id fact Am J Surg 67 
61 6 In. 1943 ) 

The earliest mention of extrusion of cartilage from an inter 
vertebral space due to traurra was trade by Virchow in 1857 
Goldthwait*' * m 1911 apparently was the first to direct atteil 
tion to the possible importance of tl e condition in producing 
compression of spinal nerve roots witliin the spinal canal 

SURGICAL TREATMENT 

Tfjere are three general causes of low back disability which 
ray indicate surgical treatment (1) trauma either acute rupture 
of an intervertebral disk or raalunion or nonunion of fractures of 
articular processes pedicles^ and laminae (2) congenital anom 
alias such as spondjlolysis and spondylolisthesis increase m 
tlie lumbosacral angle asymmetry of the articular facets of tie 
fifth lumbar and first sacral vertebrae or transitional lumbo- 
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sacral vertebrae, and (3) degonGra.<.)$ ^ ^ 
cogenetic syndrome — the dengen<%.^^ 'f 
disk with traumatic hypertrophic •'t 
joints 


TRAimA 

Acute rupture of a previously nor^* ^ 

'' rather infrequent event in trnumatrlo/j *-'i 

dissections of spines reported by ^d; /y ^ ^ ^ c 
instances of rupture of t!ie intorvcrU f/’i ^ ^ 

ever, in more than 15 percent of tlii^ n ^ ^ ^ 

tion of the tissues around the lower fpl/>* ^ ^ " 

volved all the tissues that go to m«V/^ j Y/» ^ 

spine The trauma that causes a le ^ 

I vertebral disk in such a manner na h> '' 

\ various causes, for example, from ctukisf^ }</ 

1 falls on his feet or buttocks, or nutUUfij ^ '' 

t weight. Another common mechanism at hfu/f 'r'' 
trauma is hyperextension of the column, ( ^ 
in which the body is supine A Uilrd tainsh f 4 / ✓ 
location of a spinal segment ^ ' 


i In traumatic rupture of an Intorvortnhf 4 f 
i fibrosus is tom and the nucleus puipodK^ 

I or laterally, compressing tlie spinnl ton), 

\ dividual nerve root, depending on the Uti/hi // 
t sufficient compression of the spinal cord 
) plegia results If an individual nerve r(K>f 
. is muscle weakness, definite and unoqulvc/ 

\ over the appropriate dermatome, and reflfc/ /r 
the offending disk is indicated UheUiAf 
time of disk excision is also indicated, > 4 ^ 
An> spinal segment from which a rupturer 
been surgically removed is no longer mnr)*, 

4 ly normal In an> operation for romovn) f/ 
hgamentum flavum must be removed /f,, 
pcrtant structure which prevents 
In other instances a surgeon, in ox}t{ » 
some or all of the articular facet wjv 
i Other changes also occur These and tfn 
in intervertebral disk surgorj, wiU bo 
^ noction with the discogoneUc svndromo 

; ‘ TRALMATIC RUPTURE OF INTI 

< Case 1 A 29 jearold tran was adriv 
fiSoptombor 1953 with the complaint of 
“• r fdown the postenor aspect of hia loft )o> 
i He had oxponcnced sudden onset of 

^ < 36 O M 3 

ir ’ 
i , 
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heavy object four months previously The symptoms lessened 
v.ith bed rest but recrudesced Mvith weight beanng and the pain 
was aggravated by coughing and sneezing Physical examination 
revealed tenderness over the lumbosacral joint on the left and 
paravertebral muscle spasm with lumbar scoliosis to the right 
Lumbar spine motion was limited and painful Straigf t leg raising 
was limited to 30 on tie loft and of the right leg to 60 Neuro* 
logic examination showed absence of the left Achilles reflex 
and weakness of the triceps surae There was h>pesthesia and 
hypalgesia of the first sacral dennatome on the left No abnormal 
neurologic signs were elicited in the ri^t lower extremity RoenU 
genograms of the lumbosacral spine showed no abnormalities 
After a month of conservative treatment including bed rest in 
pelvic traction and local application of heat to the back there 
was little improvement On 13 October 1953 a partial Semilam 
inectomy of tlie fifth lumbar vertebra on the left was performed 
The annulus fibrosus of the intervertebral disk between the fifth 
lumbar and first sacral vertebrae was found to be ruptured with 
the nucleus pulposus protruding through the rent tightly com 
pressing the first sacral nerve root The intervertebral disk was 
excised. Spinal fusion was not done The patient became am 
bulator> 10 days after operation One month later be bad no sci 
atic pain and only mild back discomfort The loft Achilles re 
flex had returned but was h>poactive The first sacral derma 
tome hypesthesia was still present Continuing symptomatic 
improvement is being shown 

Case 2 A ^earold man was admitted to the hospital in 
July 1952 witli the complaint of low back pain radiating down 
tlie posterior aspect of his n^it lower extremity to the lieel 
Ho bad sustained a back injury from heavy lifting in 1946 Fol 
loiving this he had had low back pain with sciatica on the right 
side In September 1949 a ruptured intervertebral disk had been 
excised from tlie fiftli lumbar first sacral level Except for oc 
casional mild backache his symptoms were relieved until March 
1952 when back pain and sciatica on the right side recurred Ex 
ammation on admission in July 19o2 revealed paravertebral 
muscle spasm lumbar scoliosis tenderness over the fourth 
and fifth lumbar vertebrae limited straiglt le^ raising and ab 
sence of tl e Ichilles reflex on the right Extension of the great 
toe was weak but no sensory loss was observed Roentgeno* 
graphic examination of the lumbosacral spine showed narrowing 
of the intervertebral spaces at two levels between the fourth and 
fifth lumbar and between the fifUi lumbar and first sacral ver 
tebrae (fig 4) Following an unsuccessful Inal of conservative 
treatment a myelogram was made vvl ich was interpreted as 
showing a protruded intervertebral disk between the fourth and 
fifth lumbar vertebrae on the right At operation in August 1952 
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a homiated fourth lumbar disk was found and removed and spinal 
fusion of tlie fourth and fiftii lumbar and first sacral vertebrae 
was done When the patient was last seen in June 1953 he had 
no bad or sciatic pain and clinical and roentgeno^jraphic ex 
aminabon showed a solid fusion 



r ga c i (case 2) Roetil erograr’ shoutn^ namt vg of the fourth 
and fifth It-fnl’a ihtervert bral spaces. 


Case 3 V )0 >enr old man was admitted on 9 June 1952 com- 
plaining of low back pain radiating down the left lower extremi^ 
to the toes ''jmptoms bOj,an when he lifted a heav\ object in 
September 1951 Examination revealed flattening of Uie lumbar 
«pino pam\ertebml muscle spasm tenderness o\er the fourth 
lumbar \crtebra, one-fourth inch atrophN of the left calf weak 
ness of loft great too extension and hjpesthesia of the fiftii 
lumbar dermatome The deep tendon reflexes were actne and 
equal Roentgenograms of the lumbosacral spine made on 4 
\pnl 1952 when he was first seen as an outpatient, showed no 
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bono or joint abnormality A myeIog?‘«n on 11 June 1952 revealed 
a filling defect between the fourth and fifth lumbar vertebrae On 
18 June 1952 protruded intervertebral disks were removed from 
between the fourth and fifth lumbar and fifth lumbar end first sac 
ral vertebrae Following operation the sciatica subsided but back 
pain persisted He was discharged from the hospital on 21 August 
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1952 and was readmitted on 4 November 1952 because of dts 
abltng back pain Sciatic pain bad not recurred Physical findings 
wore essentially the same as on the previous admission Roent- 
genograms of the lumbosacral spine showed narrowing of the 
fourtii and fifth lumbar intervertel^al spaces (fig 5) It was con 
eluded that he had traumatic arthritis of the fourth and fifth 
lumbar and first sacral articular facets resulting from settling 
of the vertebrae following herniation of the disk material and 
from surgical removal of the nuclei pulposi at these two levels 
On 2 December 1952 spinal fusion of the fourth and fifth lum 
bar vertebrae to tlie sacrum was performed When last seen in 
April 1953 the patient wws weanng a back brace but was am 
bulatory and comfortable Roentgenograms at that time slowed 
the fusion process to be proceeding satisfactorily 
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FRACTURE INVOLVING ARTICULAR PROCESSES 
Case 4 A 35-yoar old man was admitted to the hospital on 30 
Apnl 1953 aCtet sustaining a hypeteKtension injury of the lower 
part of his back in an automobile accident. Physical examina 
tion revealed tenderness over the fourth and Hfth lumbar ver 
tebrae The patient experienced severe pain on motion of his 
lumbar spine Koentgenograms of the lumbosacral spine dem 
onstrated fissure fractures iniTilving the inferior articular proc 
esses of the fourth and fifth lumbar vertebrae on the right A few 
days later aching pain developed deep in the right thigh Symp- 
toms persisted after two months of bed rest He nas encouraged 
to become ambulatorj while wearing a back brace After three 
months of hospitalization, he was returned to limited duty When 
last seen six months after injuiy, he stated that the pain in his 
back and right thigh was gradually becoming worse Lumbar spine 
motion was considerably limited and painful It is probable that 
spinal fusion will eventually be required to relieve his symptoms 

As occurred in this case traumatic arthritis occasionally re 
suits from fractures of articular processes, pedicles, and latr~ 
inae, and spinal fusion ma> become necessary 

CONGENITAL ANOMALIES 

The second group of patients with low back pain in which spi 
nal fusion may be indicated are tliose in whicii there is an un 
stable lumbosacral area which cannot be adequately controlled 
bv conservative measures The lumbosacral juncture is the part 
of the spine most vulnerable to mechanical stress and strain 
Two primary factors are responsible for this First, anomalies of 
the spine are concentrated particularly in the lumbosacral area 
of the column The anomalies occur as a result of evolutionary 
devolopmental, or enviTowmental influences A.n evolutionary 
shortening of the vertebral column at the lumbosacral junction 
IS sUlt in progress Some of the anomalies result in decreased 
efficiency of the lumbosacral mechanism Second, all of the 
weiglit and movement of the trunk are transmitted from the mobile 
spine to the fixed base the sacrum, through the lumbosacral 
juncture 

Developmental anomahts in the lumbosacral area which make 
It roro vulnerable to daily stresses and strains are 

Spondylolt/sis and spondyloUsthesis Spondylolisthesis is 
characterized by a defect in Ui© pars interarticularis of the neural 
arch If the defect is in the fifth lumbar vertebra, its most fre- 
quent location, there is gradual antonor displacement upon the 
qaerum of the fifth lumbar Vertebra and Uie supenneumbent spine 
In spondvlolysis the defect is present but no displacement has 
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cccurred These anomalies arc readily demonstrated in oblique 
roeTtgen<^rams These are easier to interpret ivhes the neural 
arch IS Msualized as a picture of a temer The head of the 
terrier is formed b> tlie pedicle and transverse process tl e 
ears bj tlie superior articular process the neck b^ the pars 
interarticulens the bod\ bj the (airina and the front and back 
legs bj the two infenor articular processes When Uie temer 
has a collar on there is defective union at the pars intorarticu 
laris without displacement and when tlie terner is decapitated 
there is spond\lolisthesis 
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^Case 5 A 30->earold man was admitted to the hospital on 
17 October 1951 writh a bistorj of clironically disabling low back 
pain of one jear s duration The onset of pain was spontane- 
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ous, and there ^as, no histor\ of back injarA He had emenenced 
associated aching down the postenor aspect of both louver ex 
tremitiei Conser\ati\e treatrent, including braciru had not 
relieved the sNcptocs to an. acceptable degree Phvsical exami* 
nation was essentiallv negative Roentgenographic examination 
of the lumbosacral spine showed bilateral defects in the pars in> 
terarticulans of the fourth and fifth lumbar vertebrae with second 
degree spondvlolisthesis also there was luxrbanzation of the 
first sacral segment (fig 6) On 7 '•ovecbe" 19ol, a modified 
Hibbs spinal fusion of the third fourth and fifth lumbar ver 
tebrae to the sacrum was performed The result is exceUent. He 
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performs all duties without difficulty and bis activity is in no 
way restricted The fusion is clinically and radiographically 
successful 

Increase tn lumoosacral angle The lumbosacral angle normally 
measures 42 5 When the angle is increased, the line of body 
gravity is displaced in front of the lumbosacral joint thus sub 
jecting it to greater stress and in some instances to early trau 
matic synovitis and capsulitis of the apophyseal joints 

Case 6 A 27 year old woman was seen in consultation on 13 
October 1953 because of nonradiatang low back pain of one year s 
duration Onset had been insidious and the pain had gradually 
increased in seventy She had noted that lying in the prone posi 
tion aggravated the symptoms Physical examination revealed 
increased lumbar lordosis Spine motion was unrestricted, but 
hyperextension caused pain Tenderness was elicited over the 
lumbosacral joint. Roentgenograms showed an increase in the 
lumbosacral angle, which measured 60^ (fig 7) The patient 
has been placed on a program of corrective exercises, as ad 
vocated by Williams,** and postural training If the lordotic 
posture is not corrected, traumatic artbriUs of the lumbosacral 
facet joints might result from static mechanical strain, possibly, 
in later years requmng spinal fusion for relief of symptoms 
Slostof these patients, however, obtain relief by conservative 
treatment and spinal fusion is rarely indicated 

Asymmetncal or underdeveloped facets of the fifth lumbar 
verteora and first sacral segment transitional lumbosacral ver^ 
tebra 

Case 7 A 35 year old woman was admitted to the hospital on 
28 September 1951 with a history of nonradiating low back pain 
of five years* duration The symptoms were aggravated by am 
bulation, and temporarily relieved by bed rest. A program of cor 
rccUve exercises and postural training had produced only mod 
orate improvement Physical examination showed accentuated 
lumbar lordosis Pam was oxpenenced on hyperoxtension of the 
lumbar spine Roentgenograms revealed a transitional lumbo- 
sacral vertebra with asymmetry of the lumbosacral facets On 4 
October 1051 spinal fusion of Uio transitional vertebra to the 
sacrum was performed with excellent results The patient now 
has no symptom** referable to her back Roeatgenographic ex 
nmination of the lumbosacral spine in November 1953, 2o months 
after the operation, revealed solid bony ankylosis (fig 8) 

A constantly increased workload is required of the muscles 
and li^amonts supporting an unstable lumbosacral arUculation 
\\\¥3n their functional capacity is exceeded by stress, strain 
injury chronic postural overwiork or loss of tone and power 
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With increasing age symptoms Follow It has been shown that 
ligamentous structures of the body are the most sensitive to 
pain ” Patients in tins category have backaches with local 
signs and symptoms of injury to the vertebral ligamentous struc 
tures and witli radiating pain deep in character extending down 
one or both extremities This radiation because of a notion that 
pressure or mutation directly involves the nerve roots is often 
mistakenly called sciatica 

DEGENERATIVE CONDITIONS 

Friberg and Hirsch in Sweden reported on a study of 100 
lumbar spines taken from postmortem specimens The material 
showed that (1) Disk degeneration acquired pathoanatomic im 
portance when the annulus fibrosus began to rupture (2) In the 
lower lumbar disks die ruptures in the annulus were mostly 
localized to the posterior part of the disk from the center they 
were directed either sagitally or laterally backward to the 
intervertebral foramen (3) Marked degeneration may be present 
without any radiographic changes Thus a normal radiograph 
does not exclude important degeneration in a disk " (4) IVhen 
the radiograph showed reduced disk space sclerosis or osteo 
phytosis the corresponding disk was severely damaged (5) In 
patients with prolapse of the disk die structures had the same 
pathoanatomic characteristics as they did in patients with simple 
degoneradoo Di«k prolapse is a part of the phenomenon of de< 
generation of the disk 

According to Moore when destructive or degenerative 
changes take place there is relaxation of the supporting liga 
ments The intervertebral disk is compressed or loses its turgor 
and eventually it becomes Uinned out. Increased strain is thrown 
on the apophyseal joints which in turn become narrowed trau 
matic arthritis Anally developing in these joints The spinous 
processes approach each other and the interspinous ligament is 
torn or absorbed The normal lumbar lordosis is increased The 
postencr longitudinal ligament relaxes and bulges toward the 
spinal canal It may tear and allow protrusion of the nucleus pul 
posus The ligamentum flavum is crushed it becomes fibrosed 
and thickened and may prolapse forward into the canal Most im 
portant of all the intervertebral foremen is narrowed and the cor 
responding nerve root at that location may be constncted or it 
may be compressed by swelling by the nucleus pulposus by the 
ligamentum flavum by callus or hypertrophic new bone formation 
about the apophyseal joints 

Treatment of the discogenetic syndrome if conservative 
measures fail is b\ spinal fusion In case there is definite 
evidence of nerve root compression laminectomy with oxplora 
tion of the intervertebral disk is done 
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Case 8 A 49 year old ^^on 1 an i\as admitted to the hospital on 
2o September 1951 with a historj of recurrent episodes of low 
back pain of 25 years duration Pam had recurred about twice a 
jear, lasting two or three weeks During the year preceding ad- 
mission, symptoms had been more frequent and severe and pain 
had radiated into the posterior left thigh Physical examination 
re\ealed tenderness over the lumbosacral joint Motion of the 
joint was painful hut not restricted Straight leg raising was 
not limited and neurologic examination was within normal limits 
Roentgenographic examination sliowed marked reduction of the 
intervertebral disk space between the fiftli lumbar and first 
sacral vertebrae, sclerosis and posterior subluxation of the 
facets, and contiguous ebumation of the bodies of the fifth 
lumbar and first sacral vertebrae On 26 September 1951 spinal 
fusion of the fifth lumbar xertebra to the sacrun was petfonred 
The result was excellent. The patient now has no significant 
back pain and enjoys unrestncted activity Roentgenograms of 
the lumbosacral spine, taken 19 months after operation, showed 
solid bony fusion (Hg 9) 

Case 9 A 35-yeaT old man was admitted to the hospital on 7 
September 1951 because of severe low back pain radiating into 
the loft lower exCremit) S\mptoms began in 1943 when he was 
servin^ with Marine Corps combat units although he remembered 
no specific back injury Subsequently back pain recurred re 
peatedls Ph>sical examination revealed tenderness over tiie 
lumbosacral joint lumbar scoliosis and limitation of motion, 
paravertebral muscle spasm, restricted left straight leg raising 
and diminution of the left knee reflex Roentgenograms of the 
lumbosacral spine showed reduction of the intervertebral disk 
spaces between the fourth and HfCh lumbar, and the fifth lumbar 
wwd first aactwl vertebrae There were eowtiguous ebwrwatiow and 
ostoophj tosis of tlic bodies of these vertebrae At operation on 
18 September 19al the first sacral none root on the left was 
found to be wrapped in dense scar tissue flattened in caliber 
and attached b> the scar to tlie oierhing ligamentum flaiurr 
There was no protrusion of cartilage from the disk space, which 
was entered easily as no annulus was present. The interspace 
between Uie fourth and fifth lumbar vertebrae was also explored, 
and no disk protrusion was found Spinal fusion of the fourtii and 
fifth lumbar lertobme to the sacrum was performed Followin'^ 
operation the patient s symptoms were relieved Roentgenograms 
taken in December 1952 showed sound bonv fusion 'iVhenlast 
veon in October 19o3 he was performing full dutj as a Marine 
officer without difficulty 

(ase 10 A 44-year old woman was admitted on 7 July igS'’ 
because of pain in the lower part of her back, and in her left 
U it,h and leg Her first difficulty dated to an injury in 1939, but 
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her first definite attacks of sciatica began in 1918 She had had 
several episodes of severe sciatica, relieved bed rest in pel 
VIC flexion There had been interludes of freedom from pain 
while wearing a back support. Examination on admission showed 
considerable paravertebral muscle spasm, markedlv limited 
straight leg raising on the left, weal ness of great toe extension, 
h^pesthesia of the first sacral dermatome, and absent Achilles 
refiex on the left. ^\ith conservative treatment the abnormal 
neurologic signs disappeared but back pain and sciatica persist* 
ed Roentgenograms of the lumbosacral spine showed diminution 
of the interspace between the fifth lumbar and first sacral ver 
tebcae, erosion alirostto the point of disappearance of the lumbo- 
sacral facets narrowing, of the neural forairma and subluxation 
of tlie fifth lumbar vertebra on the sacrum On 18 September 1952 
a spinal fusion of the fifth lumbar vertebra to the sacrum was 
done, which relieved her sjmptoms Roentgenograms taken in 
Jul> 1953 showed solid bon} fusion At the present time she has 
no pain in her back or lower extremities 

Accorifing to Bradford and Spurling,** patients with symptoms 
of herniated nucleus pulposus but with little disabilitv rarel} 
need spinal fusion, while those with severe or long staadiDg dis 
ability may well need it. Patients with instabili^ of the lower 
lumbar articulations, but wtUi no radicular finoings and no com 
plete sciatic radiation of pain require fusion alone In that group 
of patients with instabili^ of one of the tsvo lower intervertebral 
disks plus a histor> of sciatic pain and objective radicular 
findings the intervertebral disk must be exposed during fusion 

That there lias been considerable variance of opinion on this 
point IS apparent from a stud) of the literature O Connell** re 
ported on a senes of 500 operations showing that cure, or at 
least alleviation of symptoms was gained bv excision and 
curettage of the di^k alone in more than 90 percent of patients 
In a -series reported bj Love and Walsh of 100 patients with 
protruded intervertebral disks on whom operation was performed, 
it was found neither necessarv nor advisable to cam, out fusion. 
Caldwell and Sheppard** reported on 151 laminectomies performed, 
96 of tlie patients returning for re examination. The authors con- 
cluded that in a high percentage of cases as satisfactory results 
could be obtained by laninectomy alone as by a combined opera 
tion To ther there did not seem to be anv entena for spinal 
fusion following removal of the protruded nucleus pulposus 
James and Nisbet* believed tliat an increasinglv small number 
of patients with prolapse of an intervertebral di«5k seem to need 
«pinal fusion in addition to curettage of the di«k. Supporting 
this 'low \mstrong** considers immediate arthrodesis of the 

pine at Uie time of disk excision generally undesirable The 
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Research Committee of tfo Amencan Orthopedic Association 
in an end result stud^ of the treabnont of herniated nucleus 
pulposus by excision with fusion and witlout fusion found that 
the number of satisfactory results from combining excision with « 
fusion was almost 10 percent greater and that the best results 
were found tw/ico as frequently in the patients whose Spines had 
been fused The conclusion was reached however that when 
surgical intervention is necessary for simple cases of herniated 
rucleus pulposus Uie operation of choice is disl excision only 

On the other hand it is Moore s opinion that every surgical 
removal of a herniated nucleus pulposus slould be followed by 
immediate spinal fusion Magnuson and Stemdler concur Barr^’ 
considers tlis Uiesis to be tenable In Scott s ^eties of disk 
explorations and spinal fusions done over a period of seven 
years each patient had peripheral si^ns of nerve root irritation 
and was relieved by removal of the appropriate spinous process 
and lamina followed by spinal fusion In none was prolapse of 
disk matenal found at operation Scott believed that provided 
sound bony fusion is achieved curettage of the disk is probably 
an unnecessary procedure 

The mortality rate in simple disk excision and/or spinal fusion 
IS very low In the series throughout the country tlie mortality 
rate has been consistently less than one percent Based on 
statistics derived from opetattons most of which were performed 
dunng the period from 1835 to 1945 about 15 percent of spinal 
fusions were found to be unsuccessful omith stated that the 
results of spinal fusion have been excellent or good in more than 
80 percent of the cases According to Peck complete relief of 
low back pain can be expected m 70 to 75 percent of patients 
carefully selected for tins operation, 10 to 20 percent will be 
moderately improved and 10 to 16 percent unimproved Bosworth 
reported that of more than 500 spinal fusions done for all causes 
at New \ork Orthopedic Hospital dating the five year period 
between 1831 and 1935 one or more pseudarthroses occurred 
in 14 percent of tie cases nearly all of which were subsequently 
repaired Of 137 spinal fusions performed by Butterworth ^ the 
rebults obtained were excellent in 22 5 percent good in 34 per 
cent satisfactory in 41 percent and poor in 3 5 percent 
Cloward designed an operation in which vertebral body fusion is 
earned out after the intervertebral disk is removed Complete 
cure was recorded in 85 percent of tie 26^^ patients on whom tlis 
procedure was done 

It is anticipated that the results of spinal fusion performed 
diffing the current 10 years vill be even better because of the 
simplification of the technic by use of banked bone as detailed 
by Tourney other refinenents in technic and lowering of the 
infection rate by antibiotic therapy when needed 
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SUMMARY AND CONCLUSIONS 

Mechanical low back disability is of frequent occurrence, and 
no one corrective procedure applies to all cases All possible 
causes must be considered before deciding upon surgical correc 
bon The cause ma^ be trauma congeiital anomalies, or de- 
generabie changes The pain mechamsms in low back and sci 
atic neuralgia have been discussed because of a tendency to 
regard all such manifestations as caused b> a simple protrusion 
of the nucleus pulposus 

Simple removal of the sequestered or extruded nuclear material 
often results in relief of acute svTnptoms, and is probablj justi 
Red in cases of traumatic rupture of the disk occurring in the 
vears before middle life If Hlmus ankvlosis is sufficient, relief 
from pain may be prolonged if pain recurs then stabilization 
of the back bv arthrodesis mav give valuable relief 

In patients with severe antecedent back disabih^ uncon- 
trollable by conservative means, stabilization of the back, with 
or without nerve root exploration is indicated 
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PROGRESS OF MEDJCIHE 

Although the h tory of medicine goes back to the beginning of written 
speech the e is no part of that five thousand year story which is so 
exciting nd d mat c as that of the past century Into this period have 
be n crowded more dvances in medical science than in all previous 
recorded history a d as the years unfold the pace of progress mere ses 
almost ingeomet ical progression 

— SYDNEY SMITH M D 

L 1 p 461 S pt 5 1953 


REACTIONS TO PENICILLIN ADMINISTERED 
ORALLY FOR MASS PROPHYLAXIS OF 
STREPTOCOCCAL DISEASE 

CARL Z BERRY Colonel USAF (MCi 
JEROME FERBER Capta n USAF(^C) 


D uring the winter and early spring of 1952 1951, crystalline 
penicillin was administered to basic airmen at this base 
in an effort to reduce the incidence of streptococcal dis 
ease Two groups received 250,000 units orallv twice daily for 
10 days, and two groups received an equal amount for onlj 5 
dajs This article reports the number of reactions encountered, 
the treatment, and observations as to the apparent effects of the 
antibiotic on patients with latent fungus disease 

REVIEW OF THr LITERATURE 


There have been many reports on the various aspects of peni 
cillin sensitivity resulting from its administration in all forms 
Brown* reviewed 308 articles covering the period of 1943 to 
1948, and the reader is referred to this paper for a complete 
review of much of the early work on this vast subject Keefer 
and co-workers^ reported 69 reactions out of 500 cases, including 
chills and fever in 12, urticaria in 14, and heaoache and facial 
flushing in 10 Lyons* found urticaria the most common single 
complication (occurring in 5 7 percent of 209 surgical cases) 
Duemling summarized the results of penicillin in the treatment 
of 17,879 na>al patients for 65 clinical conditions, including 
892 patients with neurosyphilis Ten percent of the total group 
had Horxhoimer reactions urticam pruritus or fever Cormia 
and co-workers* reported that of 2 000 Army personnel receiving 
prolonged treatment with penicillin, 0 5 percent had reactions 
such as (1) urticaria complicated by angioneurotic edema, shock, 
convulsions, and psychotic depression (2) serum sickness like 
syndrome (3) acute syncope (4) miliaria like eruptions, (5) 
erjthomovosicular eruptions which at times simulated dermato- 
ph\to3is (6) ervthorra nodosum and (T) epididymitis Thomas 
and associates* found that urticaria was the most common re 
action (in 2 5 percent of 10,000 patients) It occurred 7 to 12 
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da\s after treatment had started and it persisted for from 4 to 5 
davs regardless of the continuation or discontinuance of the 
penicillin Erjthematous or papular eruptions were seen in 25 
patients within 48 hours after treaUnent was instituted and last* 
ed 1 to 3 da\s Onl\ 2 patients had a bullous dermatitis Kern * 
Goldman and Kleinfcld reported stomatitis glossitis and 
cheilitis as the result of cral administration of penicillin Among 
the man\ reports of contact dermatitis resulting from handling or 
local application of penicillin preparations Goldman and associ 
ates reported that of 350 patients treated with penicillin oint* 
ment for various cutaneous conditions 16 had eczematous ro 
actions The patch test was positive in all but 2 of these where 
as 216 control patients had no positive reactions during a 7-daj 
obscri'ation period llhen these control patients were retested 
2 weeks later 35 of them had a positive reaction showing that 
It vvas not a primarv irritant Peck and associates skin tested 
406 adults and 91 children with penicillin and trichophytin Of 
the 2i6 adults who had never received poniciUin 15 (5 4 percent) 
reacted spontaneousU hut none of the 65 children who had 
had no penicillin reacted positively The spontaneous re 
actioQS by peaictllm sensitivity were three times as frequent 
among patients with a positive reaction to the trichophytin test 
Anderson ’ reported one patient who developed purpura associ 
atod with transient swelling of the joints and subcutaneous tis 
sue and a toxic nephritis Pamnglon and Tamuta * and Deraavis 
and Beinstein repotted single cases of severe exfoliative derma 
titis from intramuscular administration of penicillin Kolb and 
Gray* reported seven patients who developed peripheral neuritis 
from 10 to 21 days after the initial intramubCular injection of 
penicillin Broadbent and co workers' also reported four cases of 
injury to a major peripheral nerve which they believed was due to 
toxicitv and not from mochanical trauma or pressure on the nerve 
trunk Maver and co-workers reviewed the literature for ana 
phylactoid reactions and reported six cases All of these patients 
had received previous penicillin therapy and four of the six had 
a history of (xior penicillin sensitivity One patient died Wilen 
sky ^^aldbott Thomson and Christenson and associates 
also reported fatal reactions Lepper and co-workers reported 
the incidence of allergic reactions in 1 303 patients as follows 
1 2 percent of S'JS patients receiving aqueous penicillin intra 
nuscularlv 2 7 percent of those receiving crystalline penicillin 
in oil and beeswax and 1 4 percent of 148 receiving procaine 
penicillin m oil Thev found that reactions were more frequent 
when a penicillin preparation vas administered over a longer 
time and that reactions were higher in those who had previous 
allergies or had previously been treated with penicillin Gezon 
and associates gave 125 000 units of penicillin orally daily 
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and/or snUadvazine for prophylaxis against streptococcal and 
nonspecific respiratory infections to about 1,000 naval recruits 
They reported that 0 3 percent of these men had dermal reactions 
varying in intensity from mild pruritus to urticaria severe enough 
to require hospitalization Shulman and co workers,** in reporting 
treatment of penicillin reactions in 13 patients, found that the 
usual picture was fever, extensive urticaria with erythema, and 
angioneurotic edema In nine patients there was a definite his 
tory of previous penicillin administration, in the conjunctival 
sac, intranasally, cutaneously and orally in one patient each, 
and intramuscularly in the others The average time elapsed 
from first administering penicillin until the onset of symptoms 
was nine days with a range of from one to 14 days All patients 
responded rapidly to cortisone given orally or to ACTH given 
intramuscularly or orally Samitz and Horvath,** in reporting on 
two cases of acute, severe, exudative dermatitis of intertrig 
inous areas, concluded that pemcillin “broadened the base* of 
allergy to other medicaments Because of an acute exacerbation 
of a previous area of dermatitis resulting from penicillin son 
sitivity, they also believed that cutaneous testing (patch or in 
tracutaneous) was more dangerous than useful Babione and as 
sociates** studied several thousand naval personnel using peni 
cilUu orally tor prophylaxis of gonorrhea It was not reported 
how many received penicillin, but some had many exposures and 
were given either 100,000 or 250,000 unit tablets, depending on 
the study taking place at that lime There were 37 reactions, 21 
of which occurred after the first tablet and all of which were 
mild urticaria White*’ also was unable to report the exact number 
treated because men would repeat their prophylaxis many times, 
but there were 21 reactions from 23,544 treatments and only one 
of them was a generalized urticaria The dose of penicillin was 
a single 500 000 unit tablet taken orally The sensitivity rate 
was about 0 18 percent 


Hopkins and associates ** in examining soldiers at an infantrj 
post b\ clinical inspection found that 24 percent had typical 
dormatophjtosis and 57 percent were suspected cases Out of 
419 patients examined fungi were demonstrated microscopicalK 
and culturallj in 27 percent whereas 69 percent had positive 
microscopic findings but had negative cultures Ajello and co- 
workers* examined 871 non entering military service and found 
that 522 (59 9 percent) had clinical evidence of tinea pedis 
This included the following signs in the percentages indicated 
intertrigo in 11 percent maceration, 31 percent, scalmc' 95 oer 
com fissuring, 25 percent dyshidrosis, 9 percent, eczema, 3 Sr 
<xni denudation, 3 percent, and hjperhidrosis, 2 percent Of 
thoso »ho had signs or fungus disunso, 148 (28 4 percont) had 
positno findings, nnd cultures were positive as follons Tncho 
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phyton mentagrophytes in 17 (32 1 percent) Trichophyton ruhrum 
28 (52 8 percent) Epidtrmophyton floccosum 5 (9 4 percent) and 
Candida albtcana 3 (5 7 percent) 

THE PROBLEM 

Because of the high incidence of streptococcal disease at this 
base dunng the early winter of 1952*1953 it was decided to 
give oral penicillin to a part of the basic trainees using the 
rest as controls Group I consisted of 5 690 men who wore given 
250 000 units of penicillin twice daily for 10 dajs (22 through 
31 January 1953) Group II consisted of 2 720 men who received 
the sarno dose for 5 days (14 through 18 Fobruarj 1953) Group 
III numbered 7 61*^ men and the period of administration was for 
5 days (10 through 14 March 1953) Group IV was composed of 
17 805 men who received penicillin orally for 10 days (13 through 
‘’2 April 1958) All men with acute fungus disease or suspected 
penicillin reactions were sent to the dermatology section for 
examination diagnosis and treatment Only recruits with a his 
tcry of previous sensitivity to penicillin were excused from the 
course given to their group (table 1) There were no repetitions 
of treatment in groups I II or III but a small percentago of 
group IV had received pomctllin with group I although the ma 
jority were new men having replaced those who had completed 
basic training Therefore about 500 men received penicillin 
orally twice during this study Because it is the opinion of many 
dermatologists that the adverse effects of giving penicillin in 
the presence of fungus disease have boon overemphasized in the 
past a preliminary survey of about 3 000 basic airmen under 
going medical processing at the beginning of their training was 
made The examination consisted of inspection of the foot hands 
and groins of the men to discover evidence of maceration ery 
thema cracking scaling or other clinical evidence of previous 
or chronic fungus disease The acute severe cases having been 
screened out prior Co arrival at this base very few were seen 
with other than mild chronic manifestations of dermatophytosis 
Scrapings and cultures were not taken unless there was serious 
question of diagnosis or if the patient complained of symptoms 
Of this group examined about 60 percent received penicillin 
orally 

RtSULTS 

Of the 3 OOO airmen examined for clinical evidence of latent 
dermatophytosis 16 percent had evidence of mild chronic or 
latent dermatophytosis such as erythema maceration vesicu 
lation or pigmentation of the groin erythema vesiculation 
maceration scaling or fissuring of the interdigital spaces or 
patchy vesiculation or scaling elsewhere on the foot and/or 
dermatophytid of the hands There wore 17 patients with sjmp 
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toms or in whom there considerable doubt as to diagnosis 
of dormatophytosis Cultures from those revealed throe cases 
of T mentaffrophytea one case of E floccosum and one of T 
Tubrum The other cultures were negative and the patients wore 
not included in the survey Of tho 20 cultures (one to three tubes 
each) taken on the patients edniiUed to tho hospital for penicillin 
sensitivity only one positive culture was obtained (T mento 
grophytes) Repeated culture from the webbed spaces of fingers 
and toes of several of tho severe fungusliko or dermatophytid 
like reactions wore repeatedly negative (table 1) 



The number and t>pos of reactions resulting from tho oral use 
of penicillin in tho four groups are summarized in table 1 
Table 2 and figure 1 summarize tho time each reaction appear 
ed, considering tho beginning of therapy as the first daj It will 
bo noted that 30 percent of tho reactions occurred in less than 
72 hours and that 42 percent occurred in from 0 to 14 days 

Table 3 shows the time lost by each patient Tho majocitv 
wore in tho hospital seven days or loss there being only 192 
patient da)s for the whole group 


TREATMEVr 

Twent\-one patients accounted fco- 25 admissions to the hos- 
pital Four of these patients ^ere treated with \CTH b\ slo*v 
intra\enous infusion, two were gi>en cortisone oralK, and two 
had intravenous injections of ACTH folloved bv a caintenance 
dose of cortisone ocaUs (table 1) The dose of ACTH was 20 mg 
daih foe from three to Hve davs, dep^ndins on the r>piditv of 


Table 3 Tt—e lost m kospi^l es nsjt'i of sftre after 

t-* rg pen ci^hr cra'ly 
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*T til days tot r»o es 

T tal days for f st ais was 


re^'pense Cortisone was given on a schedule of 300 mg for the 
first day 800 rg for two davs 100 ng for from three to five 
davs depending on response with a maintenance dose of 75 rg 
per dav fee from five to seven dav^ The sviaptocs of all of the 
other patients with u’^icaria «etonj sickness or ervthema multi 
force were controlled bv from 50 to 100 of antihistamines 
(diphenhvdraraire hvdrochlonde or tnpelenranine hvdrochlonde) 
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four times a day and 25 mg of ephednne sulfate four times a day 
for from seven to 10 days Patients with other reactions were 
treated symptomatically The patient who required 40 da>s hos 
pitahzation was the only one admitted for funguslike disease 
Roentgen ray therapy (375 r of unfiltered superficial x ray) was 
used as an adjunct to local therapy of the vesiculodesquamative 
dermatitis of the fingers of both hands Repeated cultures of 
scrapings from the webbed spaces of this patient s feet and 
hands were negative for fungi lie gave no history of previous 
fungus disease but previously had received penicillin intra 
muscularly without reaction 

DISCUSSION 

Past experience with injections of penicillin in therapeutic 
doses has resulted in sensitivity of from 0 o percent to 16 per 
cent and with penicillin given orally in from 0 3 percent to 
0 18 percent An immediate reaction occurred usually within 
48 hours and a delayed reaction most commonly about nine 
da>a after administering the penicillin The principal reactions 
reported varied from mild pruritus and erythema to serum sick 
ness urticaria angioneurotic edema exfoliative dermatitis and 
anaphylactoid shock 

It will bo noted that tho majority of our reactions were mild 
to moderately severe and that they were fewer in number than 
usually reported for intramuscularly administered penicillin It 
is interesting to note that our rate of 0 3 percent is exactly the 
same as reported bv Gczon for oral penicillin administered to 
naval recruits Because both groups were made up of young 
healthy and physically selected males one might expect fewer 
reactions particularly because tho total orally given dose of 
penicillin was relatively low as compared with the therapeutic 
amount d intramuscularly for diseases and surgical con 
dition'! lUlj reported Our results also show an immediate 
reaction ithin 24 hours particularly urticaria and funguslike 
reaction nd a delayed reaction about nine or 10 days after 
first roc i ing penicillin Urticaria and serum sickness in our 
experience were much more common than any other reaction 
and contrary to other reports apparent activation of pre-existing 
fungus disease did not occur frequently Peck and associates 
and Cormia and Lewis have indicated by skin testing children 
and adults with penicillin and trichophytin that pricff dermato- 
phytoeis had caused sensitivity to penicillin in many patients 
in tho absence of prior administration of this agent Schnurman 
reported on five patients m whom he believed penicillin had 
activated latent trichophyton infection If it had been possible 
to predict in advance and skin test with trichophytin and pern 
rillin the 18 patients in this study who had penicillin reactions 
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fttfther ^nicillin therapy or derraatophytosis, 

information might have been obtained on this point Ho\\ 
nILZf percent of a sample of 3 000 recruits had ap 

P nt clinical evidence of fungus disease and five of 17 had 
^itive cultures, but onK 0 3 percent of the total group had 
f I la reactions, and only one of these had proved activation 
0 a trichophyton infection, we believe that the dangers of giving 
penici iin m the presence of active fungus disease ha\e been 
weremphasized This bears out our clinical impression that 
peniciUin may be given whenever indicated, even in the presence 
0 proved trichophyton infection (e g treatment of secondarj 
acute dermatophytosis where laboratory tests 
® ))" predominating organism to be most sensitive to pern 
culm) In general, treatment of patients who had reactions was 
not difficult, symptoms in all but eight patients were controlled 
y nntihiatamines and ephednne sulfate for a period of from five 
to seven days As reported b\ Shulman and associates and Hens 
er and associates,” ACTH and cortisone readilv controlled the 
reactions not otherwise amenable to the usual measures We 
preferred ACTH by slow intravenous infusion to intramuscular 
administration of ACTH, or to cortisone administered CT'ally or 
intramuscularly because the dose could be kept relatively much 
lower, thereby preventing the more common side effects of these 
hormones 


The question of the number of reactions not seen bv a ph>si 
Clan in this study was considered There were undoubtedh cases 
in which slight erythema or pruritus wore not reported, but be 
cause of the rigid military control possible with these basic 
airmen, and because those seen came in small numbers from 
almost all units we believe the number missed was verv small 
There was no way of determining whether m the case of purpura 
the disease was due to penicillin or to beta hemolytic strepto 
coccus which was isolated from the patient s throat on admission 
The patient s laboratory studies revealed no blood abnormalities 
The pityriasis rosea may have been a coincidental manifestation 
also The two cases evrthema multiforroe however, both start- 
ed as urticaria and soon became classical examples of this con 
dition, and we believe definitely resulted from the oral penicillin 

SUMMARY AND CONCLUSIONS 

Penicillin was given ocallj to a total of 33 827 airmen in an 
attempt to reduce the incidence of streptococcal disease t\\o 
groups receiving 250 000 units twice dailv for 10 days and t\\o 
groups receiving an equal amount for five davs There were 121 
reactions in 90 men, the majority of which were urticaria, serum 
Sickness or a combination of the two 
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Fivo patients had reactions resembling contact dermatitis 
And three of these ^^ero due to handling the penicillin tablets 
TvventyKine airmen were hospitalized 16 for from two to seven 
da^s Eight of the hospitalized patients were treated with ACTII 
or cortisone or both There were no severe gastrointestinal s>mp 
toms and no cases of anaphylactoid shock, convulsions poripher 
al neuritis er> thema nodosum or exfoliative dermatitis 

A preliminarv survey of 3 000 basic airmen revealed that 16 
percent had clinical evidence of mild chronic dermatophvtosis 
and of these about 60 percent were given penicillin orallj Of 
12 men with reactions resembling dermatophjtosis or dormato- 
phvlid onlj one had a positive culture for a dermatophyte (T 
mentagrophytea) 

It is concluded that the allergic manifestations resulting from 
the oral administration of penicillin to healthy young men in 
the amounts and during the time of this study were fewer than 
anticipated or usually reported for penicillin administered intra 
muscularl) The results would tend to indicate that the adverse 
effects of giving penicillin in the presence of latent dormato 
phNlosis have been overemphasized This study confirms other 
reports that penicillin reactions occur in immediate and dolavod 
forms 30 percent occurred in 72 hours cr loss end 42 percent 
occurred in from nine to 14 da^s inclusive The majority of re 
actions were mild or moderatel) severe and v ore controlled read 
il) with antihistamines and ephodrino sulfate for a seven to 
l0-da> period The severe reactions wore controlled with ACTH 
Cortisone or both 
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A METHOD FOR THE DETERMINATION AND 
SEPARATION OF PROTEIN IN URINE 

lEORANE Pb D 

LLOYD R NEVllOOSER Capta (MC) USN 

A LL methods commonly used for the dotormination of protein 
in urine are dependent on the precipitation of the protein 
either by chemical agents or by a combination of chemical 
agents and heat Some of these like the ring test with nitnc 
acid and the heat-and acetic acid method are of value mainly as 
screening or qualitative procedures while the sulfosalicylic 
acid method and the beta ammosulfonic acid method generally 
are considered to bo sufficiently accurate fortho semiquantitative 
estimation of protein in urine for clinical purposes Those ac 
copied methods may precipitate constituents other than protein 
hovvever and allow confusing discrepancies when comparative 
tests are run Furthermore the nature of the recovered protein 
usually IS unsuitable if more detailed studios are desirable 
The method described hero is a preliminary report of an ox 
tromoly simple procedure for the determination and separation 
of protein in urine It can bo used for preliminary screening 
as well as for semiquantitative or quantitative purposes 
This method is based on the protein precipitating property of 
sodium tetramotaphosphato which we recently reported* for the 
separation of protein fractions of various biologic systems such 
as human blood plasma and serum This property of sodium tetra 
motaphosphate is activated when the hydrogen ion concentration 
is properly adjusted The addition of the reagent alone to a pro- 
toin containing specimen of urine produces no visible procipi 
tation but when an acid or an acid salt also is added to acidify 
the urine to a hydrogen ion concentration of four or lower the 
native protein in the urine is precipitated Oy adjustment of the 
hydrogen ion concentration in steps fractional precipitation ma} 
be obtained This method is equally effective for dilute and con 
contratod protein containing specimens Furthermore as in the 
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caso of the other biologic systems, no substance in urine but 
native protein reacts with the tetrametaphosphate 

METHODS 

To perform a screening or seiriquantitativo test, 1 ml of urine 
cleared by filtration or centrifugation, is measured into a small 
test tube About 50 mg of the powdered sodium tetrametaphos 
phate reagent* then is added and the mixture shaken In the 
presence of protein, turbidit> is visible within a minute or less 
and precipitation a few minutes later Because the degree of tur 
bidity and the amount of precipitate are proportional to the amount 
of protein n the urine, visual approximations are sufHcient for 
screening or semiquantitaUvo purposes, and side-b> side com* 
parisons with permanent standards are unnecessar> 


TABLE 1 Quant tative detenmnaiton of protein by sod um tetrametaphosphate 
reagent u6«n varying amtunts of human serum ablumtn were added to pooled 
normal untie 


Mg of atbumia 
added per 

100 ml of orine 

Mg of albumift 
ecorered per 
100 ml of urtne 

Mg of albumio 
added per 

100 ml of cruie 

Mg of albumm 
ceyered per 

100 ml of urine 

10 

9-11 

90 

89-91 

15 

15 16 

100 

98 102 

20 

19-22 

150 

147 153 

30 

28 31 

200 

199-204 

40 


250 

246-253 

50 


300 

296-303 

60 


350 

345 354 

70 

68 71 

400 

396-405 

80 

79-82 

500 

495 510 


NVhen reading a test, the lest tube is bold against a dull back 
ground and viov.Gd bj indirect light, so that the slight turbiditv 
and precipitation obtained with concentrations of protein of 
loss than 10 mg pec 100 irl roaj be detected easily If large 
amounts of protein are present, the urine ma> be diluted \Mth 
water in appropriate proportions, and the dilution factor taken 
into account vn calculations Even though the concontxation of 
urine is thereby reduced this tost demonstrates protein quanti 
tatiYolj over the wide range usualls encountered 


Tl oJ un t « met ph $pb te re«c ot, cwit«ifliag a btl aced p«?«niott ot swJiaa 
t tr aet rh ph r d a ad, w* supplted ttader d> trade aatDe Protiaar by Dia** 
t Alda, 29 Com wealth A „ fiostoo. Mast. 
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To perform a quantitative tost, measured amounts of cleared 
urine, ranging from 1 to 3 ml , and about 50 mg of the powdered 
reagent for each 1 ml of urine are placed in a graduated contri 
fuge tube similar to the 3 ml Kimble No 46815 centrifuge tube 
This IS graduated from 0 to 0 4 ml in 0 004 subdivisions and 
from 0 5 ml to 3 ml in 0 1 ml divisions The tube is agitated 
until solution occurs, and allowed to stand for a few minutes in 
order to permit complete precipitation Then it is centrifuged 
for 10 minutes at about 2,000 r p m and the amount of precipi 
tato determined The values obtained in this manner have been 
comparable with those of sensitive analyUc procedures 

Effervescence appears in any urine having an original pH 
above 7 2 In protein containing urines, precipitation occurs 
after the effervescence has subsided Because the appearance 
of effervescence in urine specimens treated with the sodium 
totramotaphosphate reagent signifies alkalinity, this reagent 
may also be considered an indicator of an alkaline or acid urine 
depending on whether or not effervescence is observed 

RESULTS 

Over 7,500 examinations of unno for protein content have 
been earned out by this method B> its use protein concontra 
tions as low as 5 to 10 mg per 100 ml urine were regularly 
detected Electrophoretic analyses of the precipitate obtained 
with this procedure indicated that the precipitated protein was 
composed largely of albumin Because no substance in urine 
other than native protein was found to react with the tetramota 
phosphate reagent, the reagent appeared to have a specific action 
for such protein 

In order to tost further the specificity of the sodium tetrameta 
phosphate method known amounts of human serum albumin were 
added to samples of normal unno, which were then treated with 
the reagent The amount of albumin precipitated, as measured 
quantitatively, was found to bo the amount introduced, within 
the limits of error (table 1) fthon kno%vn amounts of human serum 
albumin wore added to specimens of unno having varying amounts 
of protein, the combined amounts were recovered quantitatively 
(table 2) 

Hjdroljzod proteins peptones, proteoses, and ammo acids 
failed to react with the totramotaphosphate reagent 

SUMMARY 

A simple and rapid method for the determination and separation 
of protein in unno, requiring onl> 1 ml of cleared unno and 
')0 mg of a dr\ sodium totramotaphosphate reagent is described 
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Tho sodium totrametaphosphate reagent employed appears to bo 
highly specific for protein and may bo used either for screening 
purposes or for semiquantitative or quantitative measurements 
This preliminary study offers a new and accurate approach to 
the determination and separation of protein in urine 
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A CO WORKER SPEAKS OF EHRLICH 

Paul Ehrlich ^-as a man not only of rare scientific genius -but of a 
very unusual personality His waking tho ghts and attention were con 
centrated upon his scientific activ c es and speculations with a burning 
mtens ty Any visitor if he could be thought to have some kind of 
contact with such inter ts was likely to find himself abruptly plunged 
int a flood of enthusiastic and exclamatory expos ti n though he could 
hardly fail to retain some stimulus and inspiration from the immersion 
Vithin hs special range Ehrlichs knowledge wa profound and com 
prehensi e and his memory prodigious but beyond the sharply drawn 
limits of that range he made no secret but rather a parad of the 
astonishing completeness of bis ignorance Anything electrical for 
etampl w s entirely beyond his k n and he would confess to or 
boa t of his inab 1 ty to remember the duecti n of the earth s otat on 
Apart from hts unremitting concemr t on on his scientific work his 
small remainder of inte ests and activities h d a t markable simpi city 

H emed to read very httle outside his own scientific range I 
hav beard him spe k w ch enthusiasm indeed f the Sherlock H Imes 
stones and a portra t of Conan Doyle hung on his study wall but chat 
nas because he prided himself on a supposed es mbiance b tween 
Holmes s detective methods and those of his wn researches His 
tastes n the fine arts were those of a child and there were many ocher 
ch Idl ke aspects of his character He had no tr ce of the pomposity 
wh ch men of his eminence in the Germany of those days were apt to 
display and his freedom from many oo m 1 nh b tions could be en 
deanng or exasperating according to the circumstances He seemed to 
be gen ous and petty open hearted and secretiv culpably c tele s of 
his own tetests and fie eely explos vely resentful of anythi g which 
he felt as n encroachment or even a unfair criticism — all in turn and 
unpr d t bly Hts cha cter seemed indeed to have a h avy dose f 
what IS commonly called the rt tic temperame t but without any 
f culcy of artist c appreciac on 

— ^SIR HENRY DALE 

B t h M d I J nal p 663 
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USE OF CALCIUM HYDROXIDE AS A 
PULP CAPPING MATERIAL 

A Clinical Study in \oung 4^ults 

HOSEA F SA^rYEB Ate/o DC USA 
UILLIAM J AMARAL Capta n DC t/SA 

T he history of the management of carious teeth with pulps 
exposed indicates that dentists have long favored pul 
potomy ‘ * Since the use of calcium hvdroxide as a 

pulp capping material* * ^ to avoid pulpotom> has been reported. 
Glass and Zander,* who demonstrated pulp healing in four weeks 
using calcium hvdroxide noted that absence of s^nptorrs did 
not necessarily indicate healing had taken place 

In our experience, a higli degree of success was obtained fol 
lowing pulp capping with calcium htdroxide The patients treated 
were young adults between the ages of 19 and 23 years with an 
average age of 20 03 years Because much of the previously re 
ported work had been done on children* we believed that results 
in an older age group should be analyzed The 24 dentists 
participating in this study selected patients on the basis of the 
history and clinical appearance of the teeth 

PROCEDURE 

The procedure was as follows Uhen pulp tissue was exposed 
the tooth was protected b\ cotton rolls from further contamination 
by saliva and tlie remaining canes were carefully removed. 
After the caMty preparation was completed the pulp was capped 
with a workable mixture of tap water and calcium h\droxide 
(fig 1) l\here necessary the excels moisture was dried b\ gentle 
application of warm air or by a pledget of cotton without com 
pressing the palpal tissue Then a base of oxyphosphate of zinc 
cement was applied If time permitted a permanent fillin^ was 
then placed, otherwise oxyphosphate cement was the only mate- 
rial used for temporary filling, and pact of it was left in place 
when a permanent filling was placed at a subsequent >isit. 
Each tooth so treated was examined coontgenographically and 
tooth which failed to present a normal appearing aUeolar 
process around the toot ends, or showed evidence of perio- 
dontoclasia or mechanical failure, wore eliminated from the 

tnO IS^ cL/tlhn fttD os\!a 
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study Tho radiologic examinations \^ore done by the same den 
list throughout the teat Tho dentist treating the patient re- 
corded the presence or absence of pain previous to tho opera 
tion the prognosis and the treatment given and evaluated tho 
results 



METHOD OF TESTING 

Of about 225 teeth treated by this method in four months 
onij S'’ could be tested clinically and radiologically in a folloa 
up stud> Healing of the tooth pulp v.as considered to have taken 
place if the patient s reaction to heat and cold stimuli in the 
treated tooth was the same as in Hie adjoining teeth of Uie same 
tooth group The electric pulp tester was not used because most 
of the restorations were largo in proximity witii the gingiva and 
adjacent to other metallic rcstomtions Radiologically the in 
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volved teoth were examined for evidence of dentinal bridge for 
[nation* or change in alveolar structure Teeth which showed a 
thickening of the lamina dura or evidence of hypercementosis 
were not considered failures however a break in tiie lamina 
dura or a widening of the periodontal membrane was considered 
a retrograde change 

RESULTS 

The statistical results of this trcatirent in 52 teeth with a 
minimum of a 80 day follow up pcnod are shown in tables 1 ^ 
and 3 Several points are not self evident in these tables 

The 30 day minimum penod applied only to three teeth Fort) 
nine treated teeth wore examined from 60 to 120 days after the 
operations were performed Of the 52 teeth involved 21 were 
molars 23 were bicuspids and eight were anterior teeth witli 
single pulp canals We believe these statistics represent tie 
average number of single canals in relation to the average num 
ber of multiple canals encountered in operative dentistry and 
from this conclude that the difference between single or mul 
tiple canals had no effect on tl e results of this study The 
response to heat and cold was normal in the 50 teetli success 
fully treated 

Pain which may suggest some retrograde change within the 
pulp was present in 14 teeth prior to treatmonU In empirical 
dentistry this is an indication for tooth extraction but this was 
not alwa)s true in our patients The vitalit) of tJie tooth type 
and nature of Ute hemorrhage size of Uie pulpal exposure and the 
ability to protect the field from further contamination are more 
important factors in tlic prognosis than the history of pain Twon 
t) five teetii in our patients were treated successful!) although 
the prognosis was poor in 14 because of pain and undetermined 
in 11 other teeth for various reasons 

Postoperative roentgenograms in comparison to preoperativo 
ones showed a periapical abscess in teeth noted as failures in 
tables 1 and 3 20 teeth showed e>idence of dentinal bridge 
formation It was a disad>antage that wo were not able to stand- 
ardize preoperativo and postoperative radiography in relation to 
the position of the patient length of exposure time of develop 
[rent and temperatures of tlie clemical solutions In prepanng 
the statistics it was discovered that a treatment failure (case 1) 
occurred in an antenor tooth in the same patient who had a sue 
cessful (case 2) pulp capping Likewise another patient had a 
success (case 42) and failure (case 41) of a pulp capping of 
posterior teeth Of the 52 teeth receiving Ca(OH) pulp cap- 
ping 50 observed were clinically successful 
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The principal reasons for choosing tiie simple method which 
was employed are 

1 This stud) was intended pninanlj to test the success of the 
matenal in a joung adult group Inclusion of anj other material 
would be unnecessary in the light of previous investigation, and 
would add to the dlfflcult^ in controlling the experiment there 
fore drugs commonlv used in sterilizing cavities, as well as 
zinc oxide and eugenol, w ere omitteiL 

2 Some investigators have come to believe that calcium hy 
droxide inactivates the antibiotic drugs in their metallic salt 
forms with tlie exception of oxy tetracycline (terramycin) 

3 The merit of calcium hydroxide in stimulating repair has 
been reported. Some investigators believe that Uie hydrogen con- 
centration of the matenal causes it to be both bactenostatic 
and bactenocidal ” Under the conditions within the dentinal 
walls, it is possible that the material presents a favorable hydro- 
gen ion concentration for repair which may be more important 
than in other structures 

4 Oxyphosphate of zinc cement placed immediately over the 
fresh mixture of calcium hydroxide produces tnbasic calcium 
phosphate which is an integral part of calcified dentin If the 
exposed area is overlaid with a large amount of a semihard 
substance such as fresh zinc oxide and eugenol mixture, the 
mixture may be compressed into the pulp chamber when the 
cement base and permanent filling matenal are applied 

5 In this study a permanent restoration was inserted inmost 
cases immediately following pulp capping, thereby avoiding sub 
sequent mechanical injury due to displaced filling material et 
cetera 

SUMMARY AND CONCLUSION 

Of 225 teeth treated with calcium hydroxide as a pulp capping 
matenal 52 were available for clinical and radiographic observa 
tion for from 30 to 120 davs As an aid in control and evaluation 
only oxyphospliate of zinc cement was used as a filling or filling 
base in these teeth and no stenlizing drugs zinc oxide or 
eugenol were used in treatment Of the 52 teeth treated the 
results in 50 were considered to be clinically successful two 
teeth gave radiographic evidence of a penapical abscess Al 
though t!ie prognosis was undeteraiioed or poor in 25 teeth the 
results in all but one were clinically successful the second 
failure occurred in a tootli wiUi a good prognosis 

These findings indicate that the use of sterilizing drugs, zinc 
oxide, and eugenol is not essenUal in the treatment of exposed 
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pulp and tiiat the use of calcium hydroxide is adequate resulting 
in rapid healing of pulpal tissue in the young tooth 
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0.AMPHETAM1NE SULFATE IH OBESE HYPERTENSIVE PATIENT 

This tudy was conducted on 148 ob e hyperte sive p tient to 
d t fmine the tmmed te and long range blood pressure effect of orally 
dmint t red d amphetatntne ulf te and the immediate effect of intra 
venous dminist ation of the drug on blood pressure he rt r te nd 
peripheral circular on Placebo therapy was used as a control 

The results show that I Prolonged e of or I dexedri e sulf te 
does not affect the long term blood pressure in obese hype lensi e 
patjcnr There s a mild transitory tmmedjare increase in blood pres 
sure which occurs simil rly with placebos bur which is seldom g eat 
er than pressure recorded prior to the study 

2 I tr enous dexedtine results in a slight unpredictable ri e in 
blood pressure nd a moder te transient peripheral vasoconstriction 
There is no relat onship between these findings nor between them 
and the occasional decrease n skin temperature that occurs There is 
no effect on heart t te nor are there subjective side effects 

3 De drine consistently red ces the appetite b t weight loss 
does not occur w thout def n te dietary restriction 

ELLIOTT L GOODMAN M D d 
EDAfUND L HOUSEL M D 

Ante J ml J ih M d IS 
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DIFFERENTIAL DIAGNOSIS OF PSYCHOGENIC 
HEADACHE 


aiARLES K HOFLING Captain USAF (MC) 

T he magnitude of the problem of headache has long been 
reco^ized and many studies have shown that this condi 
tion IS the most common of patients' complaints In a survey 
cited by Wolff * eight percent of the men examined for induction 
into the armed services during World \Nar II had “frequent severe 
headaches * Its incidence as one of the presenting complaints 
of patients seeking medical assistance is even higher 

The problem of headache is also one of extreme complexity 
Barton and Yator* differentiated 45 diagnostic entities (not in 
eluding “less common causes," neck pain, and various psychi 
atric causes) capable of causing headache \\ithin recent years 
the immediate mechanisms in the production of headache^ have 
been greatly clarified but such factors as the simultaneous opera 
tion of more than one mechanism and the nature of their ultimate 
cause complicate the problem 

The diagnosis and management of patients with headache is of 
especial significance in the military medical services, because 
administrative, economic, and morale factors are involved to a 
greater extent than in civilian practice i^n example of this in 
terrelationship was that 50 percent of the men in the armed serv 
ices during World War 11 who gave significant demonstration of 
their unsuitability, complained of headache ‘ A survey of the 
incidence of this condition as a presenting complaint of airmen 
who were outpatients at this base for one month (3 796 patient 
visits during this period) showed that headache was given 474 
times (12*/ percent) as one of the presenting complaints and 167 
times (4/ percent) as the chief complaint 

This report is confined to those headaches which are “psycho- 
genic " I e those having emotional factors of considerable 
significance as the cause It also includes certain conditions hav 
ing otiologicallj significant somatic factors as well (The exact 
proportion of patients wiUi headaches in this psychogenic cate 
gory could not bo determined but the phjsicians conducting sick 
call estimated it to bo about 80 percent of the total ) 

From US.Au Fotc H sp al K si r \u Fo e B* Ms 
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Despite recent research on the subject it is still not an un 
conmon practice to begin the differential diagnosis of the conv 
plaint of headache \Mth three common concepts of headaclc 
organic ps>clogenic and malingered and in the latter 
two to end it there These concepts may bo defined as follows 
a headache with demonstrable pathology is organic one with* 
out such findings is psychogenic and one involving an ole* 
ment of personal gain is matmoered Such an approach is super 
ficial and fallacious imolvtng the possibility of serious errors 
in treatment administration and research 

Before reviewing the differential diagnosis of psychogenic 
headaclic an outline of the components of a thorough evalua 
tion of such a patient (in addition to the complete physical ex 
amination and indicated laboratory procedures) may be useful 

1 History of the present illness (a) exact description of head 
ache as to location quality seventy duration variability and 
concurrent physical and psychologic status (b) frequency and 
timing of headaches (c) exact statement as to time place cir 
cumstances and mode of onset of the first headache (d) careful 
search for precipitating factors of significance and (e) descrip* 
tion of other symptomatology of the present illness noting re* 
lationship to the headache 

2 Mental status examination 

3 Personal history with emphasis on emotional factors 

4 Family history noting not merolv the presence or absence 
of tie complaint of headache but the type and timing of such 
headaches and the patient s reaction to them and to the rola 
ti\es concerned 

5 Psychologic studies particularly projective tests 

Conditions which often involve the presenting complaint of 

tioadache and which have emotional factors of great significance 
in their cause must include the following entities conversion 
hysteria anxiety neurosis and anxiety reactions neurasthenia 
ergan neurosis mgraino and lensjon headache bypochondri 
asis depression schizophrenia malingering combinations of 
the above and headaches having a primary organic cause but 
complicated by one of the above 

Those diagnostic entities will bo Iwiefly reviewed with more 
detailed attention given at the end of this report to the problems 
of differentiation involved in conversion hysteria organ neurosis 
and malingering 

DIAGNOSTIC ENTITItS 

Conversion hysteria There is considerable variation in the 
nature and frequency of conversion headaches simulating other 
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disease entities Frequently the patient’s affect mil afford a 
useful lead He may display the oft»mentioned belle indifference 
toward pain he is describing as very severe His affect may be 
one of anxiety rather than suffering, or his expression of suf 
fering may tend to be theatrical He may appear less ill physi 
cally than a patient with migraine or depression Su^,gestive 
evidence would include uncovering an emotionally stressful 
experience that coincided temporally with the onset of head 
ache in a person whose baste personality structure was hys 
terical The decisive element m making the diagnosis however, 
IS the discovery of a specific symbolic meaning in the symptom 

Anxiety neurosis and anxiety reactions These terms refer to 
varieties of the same condition the former being used when the 
condition is relatively chronic and deep going, and the latter 
when it IS more acute and superficial The type of headache in 
volved is very similar to that described for neurasthenia There 
is a more or less constant feeling of tension and uneasiness, but 
in addition anxiety spells characterized by shortness of breath 
palpitation rapid pulse, and an emotion similar to fear but with 
out any rational object occur at intervals 

In patients with uncomplicated cases of neurasthenia and 
anxiety neurosis the history usually reveals current inadequate 
discharge of sexual tension Unlike the hysterical headache, 
the headache in these conditions has no symbolic meaning, but 
IS a symptom of widespread muscular tension associated with 
emotional conflict ’ and thus is in the same category as backache 
and constipation which are also frequent complaints in neuras 
thenia 

Neurasthenia Patients with neurasthenia often complain of a 
feeling of pressure on the head and sometimes of an aching m 
the occipital and nuchal region Fatigue irritability, Tcstlcss 
ness, impaired efficiency, and other concomitant symptoms of 
neurosis must bo apparent to support the diagnosis of neuras 
Uienia 


Organ neurosis In some respects the neurasthenic anxiety 
neurotic group of conditions and the organ neurotic group form a 
continuum in which at least three fourths of the psychogenic 
lioadaclies in the above survey foil Tension headaches" are 
border zone conditions, occurring in some patients with a typical 
anxiety neurosis or neurasthenia, and in others appearing physi 
ologically and psychologically more closely analogous to true 
migraine The most common locations of “tension headache" 
are the occipital region nape of the neck, and temporal region 


Migrmno headache is a good oxample of an organ necrosis 
forming a noil dofinod clinical ontitj Both specific attacks and 
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tie underljin^ readiness for such uttacks has been shown to be 
related to emotional factors Thus Uio history of a clear cut 
emotional precipitating element is not per sc a diagnostic point 
in favor of lysterical headache as against migraine The general 
features of a classical migraine attack are too well known to be 
repeated Occasionally a therapeutic trial with a cerebral vaso 
dilator drug in the earliest phase or a cranial vasoconstrictor m 
later pha'^es may bo diagnostically clarifying 

Hypochondriasis This disorder is borderline in extent of per 
sonality involvement between neurosis and psychosis often 
representing an early clinical phase in the development of schizo- 
plienia Headache may be only one of many complaints The pa 
tient s description of his headache may be rather bizarre yet it 
IS not so important as his attitude toward the complaint. The un 
swerving stability of the patients preoccupation with his symp- 
toms IS highly characteristic as well as the physician s inability 
to relieve the symptom (except very transiently) by medication 
reassurance or change of regimen Another valuable diagnostic 
point is the witlidrawal of the patients emotional investment in 
persons and objects formerly of interest to him 

Deprtssxon When headache is present in depression it is 
usually dull and generalized In psychotic depression it is 
characteristically worse in Iho morning than in the evening l\len 
organic factors have been eliminated this diurnal variation is 
the most useful diagnostic characteristic of the headache and 
has occasionally suggested a correct diagnosis of severe de- 
pression when other features tiave been inconspicuous This 
lieadache does not respond appreciably to drugs other than 
morphine and benzedrine or their derivatives 

Schizophrenia In this condition the complaint of leadacbe is 
also important chiefly to that it may be the first lead presented 
to the physician The flavor of the patients complaint and its 
significance in his total mental economy are very similar to the 
situation in hypochondriasis but are carried a step further due to 
further personality disintegration There is often a very bizarre 
quality to the complaint of headache in a patient with schizo- 
phrenia He may for example say that lis lead is exploding or 
about to explode that his braips are being dissolved by acid or 
tlat tJiey havp drained into his testes and been discharged as 
“icmen The complaints may be hallucinatory or delusional or 
qualified by a half believed it feels as if 

StalingeriTvj This area is of particular significance in the 
mlitary patients The complaint of headache by a malingerer is 
not uncommon and its immediate motivation ranges from trying to 
avoid kitchen police duty to the desire for separation from serv 
ICO with compensation ^ a rule Ih© complaint is advanced more 
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forcefully than specifically Malingenng frequently appears as 
an exaggeration of a genuine though mid sensation of headache 
of any cause In addition to tlie elimination of other conditions 
commensurate with the severity of the alleged headache the di 
agnosis of malingering depends on the demonstration of a motive 
plus a certain underlying character structure 

Headaches, on the basis of the simultaneous operation of more 
than one of the above conditions or of one of these conditions 
plus organic disease, are quite common The warning derived 
from this observation is that U>e discovery of one causative chain 
should not eliminate others from consideration 

Probably the most difficult differential diagnoses in the group 
of psychogenic headaches are those involving conversion hys 
teria organ neurosis and malingering Hysteria occupies a 
pivotal position, having mayor features in common with each of 
the others The patient with conversion headache and the one 
with organ neurotic headache both present somatic complaints 
having unconscious emotional conflicts as significant causative 
factors The patient with conversion headache and the one with 
malingered headache both present complaints having a specific 
purpose or meanin^ 

ABSTRACTS OF CASES 

Case \ \ ^0 year old aitman was refetted to the neuropsycbi 

atric clinic from the ear, nose, and throat clinic His presenting 
complaint was severe nearly continuous frontal headache worse 
on the left of abrupt onset and of six weeks* duration The daily 
variations in intensity were tvpical of the headache of frontal 
sinusitis but clinical examination laboratory studies, and skull 
roentgenograms revealed negative findings 

Past history revealed that tlie patient s father a stern and 
forbidding figure, suffered from sinusitis attended by left frontal 
headache On die evening preceding, the onset of the headache 
the airman had had a sevtire argument with his father concerning 
the airman misconduct with a woman Although the father had 
been equally unrestrained in his youth, he demanded totally dif 
ferent beliavior from his son Since the argument the patient had 
not seen his fncnd saying that ho felt too ill to enjoy going out 

Case 2 An 18-year old airman was referred from sicl call 
with tlic complaint of headaches, each of several hours* dura 
tion which had occurred several times a week during the pre- 
ceding month The headache was localized in the occipital 
region The only positive physical finding was a moderate in 
ert aso in tone of the posterior neck muscles 

Past history rovoaled that tho period of one month coincided 
With tho time during which the airman had been attending a tech- 

39*511 O &4 t 
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meal school Iho patient v^as doing passing work but with con 
sidernblo difficult} Ho intended to mako the best of things but 
did not enjoy the work resented the assignment and had both 
anxious and lostile feelings toward certain of Ins instructors (of 
which ho was only partially aware) Tho patient had had similar 
feelings toward a civilian employer and his father but had han 
died those situations by changing jobs and avoiding much con 
tnct with Ills father 

Case 3 A 20 year old airman also attending a technical 
school was referred to the nouropsychiatric clinic with the 
complaint of continuous generalized headache of increasing 
seventy and of 10 days duration which ho described as terrific 
All physical and laboratory findings (including eloctroonccphalo* 
graphic spinal fluid and roentgenogrnphic studies wore nega 
tivc 

Psychologic tests revealed a pattern typical for psychopathic 
personality Prior to the patients first complaint of headache he 
had attempted to obtain a hardship discharge which had been 
domed on the basis of insufficient and somewhat fraudulent 
grounds 

Tho cLirucal diagnoses of Uicso patients wero comorston 
hysteria organ neurosis and malingonng respectively In case 
1 do specific moaning of the symptom was I want to be like 
my father taking what I want from women but I am afraid to do 
this because of his anger Case 2 also displayed emotional 
conflicts but hero tho symptom had no specific moaning in the 
above sense It was based on chronic muscular tension which 
derived from chronic emotional conflicts but it did not express 
or partially solve those conflicts as did the hysterical headache 

In case 3 the pro enting complaint had a purposeful moaning 
namely I want to get out of the service and in this respect 
resembled tho complaint of the patient With conversion head 
ache A major difference is that Uio hysterical patient used tho 
psychologic mechanism of repression whereas tho malingerer 
did not. Tie meaning of the symptoms m the fystcncal patient 
was unconscious whereas that of the malingerer was conscious 
As a corollary the hysterical patient unlike tho malingerer 
actually experiences pain 

\side from tho scientific satisfaction of making an accurate 
diagnosis there are numerous implications both for medical 
treatment and administrative landling inherent in such differ 
cntiations Many of tho following mistakes can bo avoided (1) 
Tho physicians will not conclude that a symptom is malingered 
merely because he can see a purpose behind iL (2) He will not 
waste time making symbolic interprotations to a patient with an 
organ neurosis m an attempt to effect a quick remission of s\ mp- 
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toms (3) He will not lightly dismiss as “psychogenic* a head 
ache which might be the first or foreground symptom of an under 
Ijing malignant porsonalitj disorder such as hypochondriasis, 
depression, or schizophrenia (4) He will not embark on a long 
trial of medications or of intensive psychotherapy in a neuras 
tliemac without first testing the result of relatively simple meas 
uros 

In addition, an awareness of the complexity of the problemof 
psychogenic headache will render the physician loss confused, 
discouraged and thwarted in his therapeutic efforts The follow 
ing case offers an example of this complexity and its manage 
ment. 

Case 4 This patient was an attractive, strong minded, 41 
jear old woman,, referred to the neuropsychintric service from the 
dependent*s clinic Her chief complaint was of severe right homl 
crania, preceded by transient visual difficulties, lantinf from hIx 
to 12 hours, and usually relieved only by sloop I ho attar kn 
averaged two per week and the duration of tho lllnoHK wan alKUit 
12 jears The patient had not previously conHontod to a tlioroii; h 
medical evaluation 

The clinical picture resembled that of rni/raino ant) llio pallont 
was given dihydroergotamino motlianeMulfonat/* (dl)iyrlf(iorpolarniiio 
(D H E 45)) with prompt but flomewhiit iinoxpoolod nmilla 
in about one third of the hcadachoa oxporloiifiod, the aovorllv 
was drasticall) reduced The patient (ould ihd prodliil whioli of 
tho headaches would respond to the mod)ral|{»a 

The original psychiatric evaliiatloa laid jadlMfUeil a fairly 
severe personality disturbance relaf/»d Ut aa ilM(i«jil»V oarly ro 
lationship with a coldly inuUertual iwHhor, alao anlU'lMl with 
headaches, an ambivalent rolalionahip v/illf a aoai'i^/hal aediir 
tive father and strong foflingi of eoaafii! rivalry with an 
older and a younger si^Ur It v/aa wiV/ ruapoiMed ((«a( the re 
maining headaches simulating tie rrlpralnoiiM onen, wore of an 
h>-sterical nature A ponorl of ex| rr (laynl olhernpy waa in 

stituted having Uc limitrd of auelU faliofi of (he dlHlrenHing 
svmptoms This rnsult v a^ turf/ofy achieved, iififl il v/uh hIho 
found that tl»c incidrnre of fie ntlfVhlf'tUf (eadaifea wa« r<H 
ducod 

An> atterpt to rrlievr tier* utx \,j irmUi ilton or pHyrhn 

therapy alore unlei«^' very Inf'eafVi red fio lon/eol, y/oidil havf* 
failed 


TU* r-griU/Jf of U 1 f roll/// of I* Jole m pneral and of 
head^cU rrl^t/J to fffttnfi (ufUfh tf p rliralar m ftlreahi d, 
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with especial reference to the situation in militarj medical prac 
tiCG Frequentlj diagnostic efforts stop short of a clear under 
standing of the nature of the headache with only a differentia 
tion into tlireo main categories— organic psychogenic and 
malingered— ttTth no further diffo-entiation except in the first 
tvpe 
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DIAGNOSIS OF SARBITURISM 

The most exterts ve e pe imental know] dgr about b rbiturtc intox 
cation IS g thered in psychiatric ho piials where pat enes have been 
systeinat cally subjected to p olonged barb tal sleep m the so-called 
h bernatton cure In pr vate pract ce upems on of symptoms is m re 
diff cult because patients who are addicted to barbiturates do n t go 
to their phy ician to be cur d but o ly to get a new prescript on when 
the drug store refuses further requests Only when there is a compli 
eating sympt m do they ask for treatniem oft n w cho t mention! g 
their hab t 

The d agno is of barb turtsm is simple when the p tient gives an 
adequate hi to y Howe er he often dentes habitual use of edatives 
and refuses cl n cal inv sc gati n In the hospital speci I chemical 
method a e ara lable to show barb tur tes in blood and other body 
fluids lirhen the patient is in coma th s is the only dependable method 
of diagnos Tw ty f ve percent of all acute poi onings are bar 
biturate po son ng 

— JOOsT A M MEERLOO M D 

Anw Pr t I nd D g t / T tme I 

P 393 May 1954 


SELF INFLICTED GUNSHOT WOUNDS 
TO AVOID COMBAT 

PHILLIP B SMITH L ^utenam Colonel h\C VSA 
FRANK J HAMMER Captain AISC USA 
HELEN L MARRS First Lieutenant WAC 

T hroughout the history of militarj medicine the problem 
of nonsuicidal, self inChctod wounds has continued to con 
corn those with the mission of maintaining the fighting 
strength of a combat command ‘ ‘ Dunng the Korean conflict we 
were again faced with this problem The situation at this hospital 
appeared to offer an opportunity to stud^ this problem with the 
view of determining, if possible, the t>po of personahtj and the 
circumstances that lead to such self mutilation 

In our opinion, all the self inflicted wounds reported here wore 
caused in an effort to avoid combat dutj, and were without suicid 
al intent, 

CXINICAL MATERIAL 

The population studied included an experimental group of 76 
patients and a control group of 25 patients The control group 
had been treated for minor enemy inflicted gunshot wounds of the 
extremities Because most of the men in both groups woro wound 
ed in the foot or hand, the t\pes of injury and the medical treat- 
ment received were comparable The age range of the tost froup 
was from 17 to 38 ^oars with an average age of 21 6 jonrs, whik 
the ago of members of the control group ranged from 18 to 2f 
\ears with an average ago of 20 7 >ears Most of the men had tlit 
rank of private or private first class few however, wore co 
porals or men with higher enlisted ranks There were no offici r 
in orthor group 

PROCEDURE 

The psNchiatnc team approach was used in the studv ) 
patients with the psjchiatnst the clinical psjcliolo i 
the psjchintnc social worker participating Tlie p i 
evaluation included determining the patient s monUtI u 
feelings about the self inflicted wound immodintch ^ 

F m O V Vrwy ll p Osola ) i» O Col Sa tli v 
A my 11 P ul Pbo« II P 
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immedititelj after the injurj and his present fcGhn„s \ii nttempt 
nas also nado to determine nhcther or not his motivation for 
further dut\ ^^as good indifferent or poor 

The psychologic examination was made to determine the in 
tcllectual levels and personality patterns of the patients The 
ttechslor Bellevue intelligence scale and the Korschach tost 
were administered to both groups The psychiatric social history 
included detailed information of the soldier s service history 
and status presorvice background past medical history, and the 
circumstances existing at the time the injury 

OBSERVATIONS 

There was not sufficient difference between the psychiatric 
social histoFN of the self inflicted wound group and the control 
group to justify a prediction ns to what t\pc of person is more 
subject to self mutilation The racial factor did not appear to bo 
of importance although definite conclusions wore not possible 
because the exact proportion of Negro to white troops in the 
respective combat units was not known The greater number of 
patients with self inflicted wounds (73 percent) were in non 
combat areas at the time of injury Twenty two self inflicted 
wounds wore considered to bo in lino of dut\ a factor which 
was undetermined in the remainder of the cases The self inflicted 
wound group appeared to bo composed of men who had spent a 
comparativeU long time in Korean combat but a relatively short 
time in total service 50 of them had over 31 days of combat and 
38 had over 61 davs of combart whereas 53 had loss than three 
years of service The majority of patients m both groups had 
loss than six months overseas service on their current tour of 
duty Previous combat service in World War II did not seem to bo 
a factor of importance in either group 

In the self inflicted wound group G2 percent of the injury sites 
were on the leftside predominantly in the loft foot and left hand 
The explanations of the right-handed patients who injured them 
solves on the right side of the bodv appeared more plausible and 
in the majontv of instances their injuries wore more severe It 
appeared that the possibilitv of the wounding being truly acci 
dental whs greater when right handed persons wounded them 
solves on the right side of their body than when they injured 
the loft side Sixteen patients (^1 percent) had thoughts referable 
to their homos and families shortly before their accident 35 
(46 percent) shot themselves in the presence of others 

The men of both groups had an average level of intelligence 
but the full scale intoUigenco quotient of the enemy inflicted 
wound group was significantly higher than that of the self inflict 
ed wound group The Wechslcr Bellevue piitcrn suggested tend 
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encies toward inslabiht\ in tho seU inflicted wound group The 
Rorschach lest showed man> siroiUntics belwoon the two groups, 
possibU because all the rron woro feeling elated about leaving 
Korea Patients with self inflicted wounds, however, appeared to 
have a constitutional psjchoneurotic personality of the hsstoncal 
tvpe Traits of emotional labilitv also v^oro more pronounced in 
this group than in the control group 

Our findings bear a relation to tho work of other investigators 
on accident prononess"* and suggest that unconscious dvnamic 
urges, such as occur in hvstencal amnesia, motivated those men 
Those urges were probablv related to tho “accidental net* which 
resulted in the self inflicted wound 

Pnmarilv, tho psychiatric evaluation rovoalcd that, in spite 
of the extensive information obtained in this study, it was not 
possible to predict what typo of person is apt to shoot himself 
Kone of the 75 patients in tho test group, when first seen, ap- 
peared to have a psychiatnc condition which required either 
hospital or outpatient treatment. Eight of the 75 "cro sufficientK 
unstable to justify recommendation of a throe month waiver for 
combat duty Of these, seven had character and porsonalitv dis 
orders, and the other had anxiety which justified roprofihng Tvio 
of the 25 in the control group showed psvchislnc findings suf 
ricient for the recommendation of a throe month waiver for combat, 
but they did not need psychiatnc treatment 

The lack of cUnicallv observable anxiotv in the tost group 
mav suggest a psvchoneurotic constitutional make up of the hvs 
tencal type as indicated in tho psychologic findings, this, how 
ever, is conjectural, because the findings in tho control group 
were not remarkably different. On evacuation from tho combat 
front the lack of anxiety is common to rrost wounded patients 
The control group was not studied concurrentU with the self 
inflicted wound group, and was not necessarily made up of men 
from the same units These are two important factors that may 
have influenced our findings Guilt feelings were elicited in about 
oO percent of the patients with self inflicted wounds, but not 
in the controls Members of the self inflicted wound group, unlike 
those of the control group showed some consciously expressed 
motivation for return to duty, preferably with theu former units 
however the nature of the injury made it obvious both to patient 
and phv'Sician that further immediate full combat duty was out 
of the question 


CONCLUSIONS AND RECOMMENDATIONS 
Factors other than those evaluated tn this study apparently 
'T ? '“^^fg^tion of thts tj^ before 

tangible, helpful conclusions can be made regarding fta tJTie 
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of person or the set of circumstances leading to self mutilation 
The psychodvnamic significance of self inflicted wounds in the 
combat setting should be further studied Such a study could 
iKjtter bo made at the combat level where such factors as moti 
vation group identification leadership and morale can be ovalu 
ated more adequatelj Controls from identical units at the conhat 
level should be studied concurrently Whether or not a self inflict- 
ed wound claimed to be accidental occurred in the line of duty 
should be determined immediately and by appropriately assigned 
personnel in the concerned patients own organization 

SUllVfARV 

In a study of an experimental group of 75 patients with self 
inflicted gunshot wounds and a control group of ^5 patients with 
enemy inflicted gunshot wounds it was not possible to predict 
the type of person or the set of circumstances that lead to such 
self mutilation Certain pertinent associations relative to self 
inflicted gunshot wounds were noted (1) 73 percent occurred in 
noncombat areas (2) 62 percent of the injury sites wore on the 
left side of the bofly however those right^handod persons who 
injured themselves on the right side of the body appeared to have 
more serious injuries and gave a more plausible explanation to 
substantiate their claim of an accident (3) combat sorvico in 
IVorld War II did not seem to be a significant factor (4) none of 
the patients were psychotic or in need of psychiatric treatment 
when seen and (5) guilt feelings were elicited in about 50 per 
cent of the patients with self inflicted wounds but in none of 
the controls 
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THE REJECTED MANUSCRIPT 

No manuscr pi ver ie|ecied without good cause and a fe|ect d 
paper if pubi sh d «ould eld m enh nc the author s reputation The 
immediate eact on t a re|ectio is naturally a feeling of surpr se 
disappo ntment o cone but th s will soon pass off when it is re 
m mbered that cr t I ed tor the be t guardian of an author good 
name 

— RAYMOND WHITEHEAD M D 
L r p 477 Sept 5 1953 


LEONARD WOOD, A GALLANT MAN 

CHARLES H BRADFORD D 


I N 1884, Leonard Wood was launched on a career of greatness 
by being fired Ho^vas an intern at the Boston City Hospital 
at the time Regulations forbade house doctors from perform 
lag even minor operations without formal permission, but V\ood 
disregarded the formality in a case of a simple skin graft The 
superintendent ordered his dismissal, and although the visiting 
surgeons submitted a written protest, with high commendation of 
Uood, his punishment was approved by the trustees From his 
office, the superintendent watched Wood walk out of the institu 
tion, and remarked, •There goes a young man who will never 
come to any good The incident was ty^vical of l^ood’s whole 
career The only authority ho ever thought ho really needed was 
to be right. 


\Vood entered practice, succeeded in a small way, yearned for 
adventure in a largo way, entered the Army as a contract surgeon 
and, on request for active service, was sent to Arizona, where 
the most strenuous and the last of the groat Indian campaigns 
was about to begin Fot years the Apaches, under Goronimo, had 
defied the United States Army, pillaged the countryside and 
murdered and tortured their victims Over 800 ranchers had been 
killed l\ood joined Captain Lawton, of the Fourth Cavalry, and 
set out to track down the Indians across their native mountains 
and deserts until sheer exhaustion forced them to capitulate 
In the 20*month campaign that followed, ho became known as 
one of the few men who could ndo, run, or walk down an 
Apache * When line officers gave out, Wood substituted for them 
Jeronimo finally surrendered m 1887 Wood was awarded the 
Congressional Medal of Honor 

After the campaign, he became one of the very successful 
city of l^asblngtoQ, if success may be meas- 
ure by the character of a doctor’s clientele Besides cabinet 

0 leers and prominent officials two Presidents of the United 

1 ^^opted him as their family doctor — Cleveland and McKin 
Qy \ood made the acquaintance of a new, young fnend Theodore 
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Hoosevolt Together thoj forsaw the impending war with Spam 
and they planned to be in lU Their opportunitj came when Con 
gross authorized a now regiment the First \olunteor Cavalrj 
soon known as the Rough Kidors Wood was assigned to the 
colonelcy His old frontier comrades, ranchers and cowboys 
flocked to serve under him Roosevelt ns lieutenant colonel 
and second in comnand attracted adventure seeking coHogo 
bojs from the Last in later years O llcnrv described the rcgi 
ment as composed of the aristocracy of the wild men of the 
west and the wild men of the aristocracy of the cist " 



TH pt^iogr ph « •laJ i t8S6 nht IVooct a out act yrg on c d Ind 
/ gbl ti tb Ih F ifth C valry R glnicnl at fort II a h ca A i it* 28 
Th f llotc g y ^ vhe G ton <no the AP b hi ft I urrend^ d he 
tr axcatd d the Congr on I M dat of llono 

Wood achieved an unbelievable record for speed in organizing 
this regiment He recruited the men equipped then drilled them 
tran ported them to Cuba and led them with brilliant succo in 
combat at Las Guasimas — all in the space of 47 days 

Military yictory was one of the least significant aspects of 
the Cuban campaign The real glory grew from administrative 
triumphs This was Wood s greatest achievement After hostilities 
ceased President McKinley appointed hin goyernor general of 
the island The job looked impossible Wood ct about to clean 
the cities Ho payed the roads and rebuilt and extended the rail 
roads flo doyclopcd a national system of public education Re 
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larv crzaaiied taw coLTt'- aad arrio^d a ccasa u-^ictra’’ cc’^=-'-' 
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rav^es cf di ea^e to a rc 2 ''OcabU cinirtijn Ul this wa- tfcKi* 
so effoctiveI\ uat within foi^ >oar' a n^'w Ca'*- fc*-c hf^^z tr^ 
ated and was ctven back to it nati%*e population as an 
ent countT'. Ifco \ouru can who would r^vc* cccre to seed 
was not ^•et 43 

As governor, Wood pIa\-od a leading part xn the work of the 
\ellaw Fe\.er Cor’ni«sior Ho had irrnod the appotnanent o a 
board of exports to “^tudN the di«ea«e and when Walter Reed 


Promled from a capta n ut the Merf col Departmem: to colonel of the Ftrst 
V S Valvtt Reg ment on 8 W«*y 1898 Wood reemued the famoe Rough 
Rtd s of the Span sk-\mencan War i* San Antomo where be was pbo/e^ 
graphed uttb b s deputy Lt CoL Theodore Roosevelt left who bad 
sign d as Ass stant Secretary of the tlavy to se ve unde b tru When Hoot7 
uas advanced to brtgad er general n July of the same year Roo evelt wa 
promoted to calorrel tmd g en command of the egtm nt 

and his heroic group were sent to Cuba in response to this ap 
peal Wood obtained the funds to prosecute their researches 
When the\ reached the point where human experimentation be 
came essential for a final proof, it seemed certain that officials 
in Washington would withhold permission, but Wood never asked 
for it With scrupulous care he laid down the conditions for 
\olunteenng, and then authorized the experiments on hi« o-/ n 
responsibilitv Dr Rixe\ a well known Armj surgeon, vf/y/> 
“When histor\ has forgotten General Wood the soldier, e.r<i f,r / 




1180 U S ARAJED FORCES MEDICAL JOURNAL (> J V N s 

crnor >Sood tho administrator it will still romombor Dr Wood 
tho surgeon who conquered yellow, fever 

In 1902 bj invitation of tho Kaiser Wood attended maneuvers 
of tho German Arm> and there ho formed tho conviction that a 
world war was inevitable He started even then to preach pro 
paredness but could do littlo about it Instead he caropaicned 
vigorously in the Philippines and established peace among a 
fiercely hostile population In 1910 President Taft mde him chief 
of staff Still aiming at preparedness Wood attempted to renovate 
tho entire militarj establishment He closed obsolescent Indian 
forts and brought the Army east for battle maneuvers ho rovital 
izcd officers promotions started courses for training civilians 
and reviewed tho Manual of Courts Martial He introduced now 
weapons such as tho hand grenade and the shot gun and later 
the standard carbine and tho Lewis machine gun he revived 
bayonet drill which had been neglected Only six years after 
the flight at Kitty Hawk he insisted on an aircraft department 
for tho \rm> Sooner or later he said tho aeroplane will be 
tho greatest factor of the centurv m world affairs " Slonl} he 
had molded tho framework of an up-to-dato armj 

No man can make a life long policy of progress and reform 
without arousing bitter opposition Wood had become explosively 
controversial as Governor of Cuba and so he remained Tho 
formidable soundness of bis conduct repoUed critical onslaui,ht3 
behind this ho received staunch support from three presidents 
As tho war that Wood had predicted drew near Wilson s pacifist 
administration assumed power and Wood s influenco ended Ho 
was transferred to a subordinate departmental command but 
oven here he urged preparedness until it became a bjword 
\t Plattsburg he inaugurated extremely successful officers 
training camps but ho was officially reprimanded for his zeal 
Ho submitted a basic selective ervico plan which the admin 
istration grudginglj accepted — but it refused to accept Wood 
Deprived of the top command he was offered a humiliating choice 
of training assignments In tho face of spiteful jealousj he show 
cd some of his finest traits of character I am a soldier he 
said and go vhoro I am sent ■ His superlative work in trainin„ 
tho 84th Division in Kansas was rewarded bv his being roliovod 
of command when the troops cmbarled to win battle honors over 
oas Leonard Would but they won t lot him tho papers com 
montod 

In 1920 tho public wanted Wood for the presidency — at least 
he won and held a largo lead at tho Republican convention over 
his nearest rival Governor lowdon llowovcr a coalition of 
political enemies succeeded in blocking him and Hardin"^ was 
nominated Wood returned to the Philippines as governor and he 
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resulted fw a number of ^cars but gradu'xllj the tumor recurred 
Wood refused to \iold time for further treatment until he was 
almost completclj disabled tn 19®7 Cushin^ canceled a vacation 
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in I uropo to operate again This time the tumor had roachod the 
size of a lemon and though it Mas succossfuIK romoiod In an 
operation lasting eight hours, postoperative hemorrhage develop- 
ed in the ventricles “So ended the hfo of a gallant man 
Cushing regretfullv commented, behoving that a two-stage opor 
ation might have succeeded 

The best summary of Woods career is provided bj his own 
comments when a staff officer, Majcff Cric Wood,* asked him the 
rules of his life Ho replied 

Always \t)lunteer no maiter how dangerous or unpromising the task Once 
you haie TOlunteered, neier stop fighting Do things and don t talk about 
them. During the process you arc bkely to disco%er opportunity eventually 
you can win throu^ to a success and then you wiU have the pleasure of 
hearing un-enterpnsing men, who would never take a chance allude to your 
achievements as due solely to luck and influence 
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MEDICAL WRITING FOR PUBLICATION 

If we are going to write for publication m medical (ournals we must 
face the factfhat writing is hard work and full of fruscations Probably 
the hardest job of all is to get started For example I have been think 
ing of working up a paper on the general management of several hundred 
maternity cises in a small town clinic— discussing the various ways 
of handling anesthesia prolonged labor induction of labor reasons 
for referral to hospitals for surgery dangers of breech deliveries and 
other factors I am discouraged at the amount of work required to do 
this and I am worried by the prospect of disappointment if my efforts 
are rejected But I am going to start writing that paper right now If 
I keep on thinking about the work and worrying about the possibility 
of disappointment I 11 never get started I believe that 1 hive some 
thing good to write about I am going to try to write well enough that 
m\ article will be accepted If I fail then I II try aga m 

— FOlTI I T ARNOI f) Jr M 1) 

•n GP 

P 33 Apr lO i 




SELECTION OF MARINE CORPS 
PLATOON LEADERS 

IIALTCR L tILkINS Ph U 

A n operational definition of hazardous dut^ in the nrrrcd 
services mif,ht be obtained by simple reference to the 
tjpos of duty for which extra pay or other incentive is 
allowed such as those defined in Army Rej^ulations 35 1‘’00 
(fljing) 1210 (diving) 1240 (glider) l^’SO (parachute) I'^CO 
(underwater demolition) or (combat dut% pay defined goo 

graphicallj) or in the pertinent naial regulations referring to 
comparable duties 

Hazaraous duty might be defined also b\ examination of the 
physiologic stress in certain duties as illustrated in the study 
by Darts and associates or by examination of Cho psychiatric 
effects of hazard as illustrated in the studios of survivors 
of ship sinl mgs or aircraft dovnings Still another Jefmition 
would consider the stresses presented bj the climatic environ 
jront which crenio problems in personnel selection for arctic 
or tropical duty' Another ojierational approach would rolato 
casualtN rates of various tapes of milikar> dutv using the rates 
as moa«iurcs of the probability of disablement m the Uifforont 
situations 

It remains a question however whether anj definition of haz 
ardous duts is ps\chologicaUy meanin ful at present At least 
wo do not have as jet independent identification of psycho- 
logic characteristics which are involved in all situations defined 
os hazardous 

tor especially arduous or hazardous duty factors in detcrmin 
ing personnel requirements such as physical characteristics 
intelligence special aptitudes or abilities and special back 
ground «• porsonalitv factors have been considered separately 
The physical characteristics are well illustrated by the general 
stamina and specific swimming capabilities required for under 
water demolition loam rocoibors or b\ the physical ability to 
stand deprivations or stresses within certain limits ns in nir or 
■"T Dpam IHyhlgySL U ySL M Thd 

I ^ hwp* lldwlib u-op f h ff t \ atr 

p i'ch iry S PI ID Bur f V d nd Swr ry Dep rtm 

IVVyikllHdua Sm Cp 

P ed h uilm *lhAmc*Pyh!gcalA 

U 1 1 ( h 9 •> r 195J 
11 S 4 



Augusc 1934) 


MARINE CORPS PLATOON LEADERS 


1185 


submarine crou members The Fnctors of intelligence relevant 
to combat efficioncs ore not \ot spelled out It ma\ well be that 
fear is unrelated to an> of the measured aspects of intelligence, 
\Qt efficiency in stressful situations should certainly be related 
to inobilizablo intclhtsent response Personality factors crucial 
to success in some sorts of military operations are instanced 
in the studios of the various Ko\s for scoring the Air Forces 
Biographical Invontor\ The unique skills significant in loader 
ship of hazardous operations have been commented on b\ Hag 
gard* and Edgerton and associates * 

But all of these characteristics, some more and some loss 
presently amenable to rohablo measurement, depend upon the 
special operational requirements of the task involved It seems 
clear that there are certain characteristics which would bo de 
sirable in any sort of hazardous dut\ or indeed m nn\ sort of 
service life Iho milifarv services seem to want men who are 
sturdy who learn quickh and permanentK, and who are cheerful 
and ingroup minded Analysis however, of the special require 
monts for underwater living and fighting, of polar or desert oper 
ation, or of mine watfaro should reveal minimal physical, intel 
lectual, social and oven character standards which arc neces 
sarv It is obvious that such special and detailed analysis has 
been most advanced and fruitful, and has been earned out with 
the greatest awareness of the necessity for validation procedures 
in the air and submarine services Recent research however has 
focused attention on the very teal problems inyolved in ground 
forces actions ‘ 

Of the armed services the Marine Corps has been most effec 
tive in maintaining the point of view that every member of the 
organization no matter what the assignment should have a 
minimal number of basic fighting skills yvhich he can perform in 
an efficient manner IVhether the duty involves garrisoning a 
small island for long deadly periods of time, or being committed 
to severe and conclusive action of a shorter but even more deadly 
sort every marine on the basis of his initial training, is pre 
sumed to be able to fight to handle his weapons effectively, and 
to have the necessary spirit and morale This by no means im 
plies that eyory marine will see desperate combat it only implies 
that he should be able to handle himself adequately in such 
comh-it 

This article considers some features of a research program 
wTth the purpose of identifying some characteristics possibly 
UpifyTng Marine Corps platoon loaders, especially those chosen 
from enlisted ranks for commissioning and selected for thoir 
probable aptitude for effective leadership of infantry units m 
combat I shall point out some blind alloys which looked good 

)06SI2 O 7 
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at one timo but shall also tiy to emphasizo \\hat few relation 
ships I behove wo can relj on 

Marine Corps second lieutenants rccoivo their commissions 
from various sources such as the U S Naval Academy the 
Naval Reserve Officers Training Course platoon leaders class 
es and officer candidate school classes which are composed 
of college students and collepo graduates who are not rrombers 
of ROTC But the Corps has selected for commissioning upon a 
meritorious basis man\ enlisted men In 1940 a systematic pro- 
gram was set up bv the Marine Corps to identify and commission 
the best qualified enlisted men Provisional validation of aspects 
of the selection process has been reported to this division and 
to mihtarv men responsible for personnel decisions 

For consideration at the Officer Candidate Screening Course 
Marino Corps Schools Quantico Va the enlisted man has to 
possess a minimal General Classification Tost score (120 with 
out college US and 110 with 2 year college equivalency) and bo 
recommended by his commanding officer This rocommondation is 
usually based on the judgment of a board of local officers who 
considered tlio man s officer potentialities especially bis 
chances of surviving the screening course Mithin the Corps 
the three week screening process is currently regarded in many 
ways the most rigorous road to a commission Selection of those 
for commissioning also has been rigorous pcrcontagowiso as 
well as physically with the percentages of men commissioned 
oven from a select group ranging from 45 to 72 The screening 
process at Quantico is designed to allow candidates the widest 
possible opportunity to demonstrate leadership potential, and 
includes tests and field exercises aimed at assessing physical 
stamina level of intelligence ingenuity forcefulness command 
presence leadership of structured and of loaderloss groups 
ability to communicate ideas and awareness of current general 
and stratcj,ic problems flocommcndation for commissioning 
comes from the commanding officer only and is guided by a con 
sensus of the oxpertencod Marine Corps officers all men of 
considerable combat experience who are detailed as assessors 
Criteria for the assessors recommendation of a man has some 
flcxibilitv at times At the time of groalost need for combat 
platoon loaders it could bo expressed by the question Would 
the average platoon in a fire fight in Korea bo bettor off with 
this man as a second liculonant than it would bo with the ser 
goant presently in charge’ At the most rigorous selection time 
the question probably was somotfNng like Is this man distinctly 
superior to the present second lieutenants in the Corps’ or Is 
this a man I as a company commander would have unwavering 
confidence in if ho were one of my platoon leaders’ or oven 

Would this man make a good major or colonel in* the Corps’ 



August 1954) MARINE CORPS PLATOON LEADERS 1187 

The efficiency of the selection procedures from the ranks has 
been tested empirically by operational decisions at various 
points The first is the obvious one uhore some men are com 
missioned and some are not The only crucial factor in the do 
cisions as to ^\ho shall bo commissioned has been the vote of 
the Marine Corps assessors The purpose of each aspect of evor\ 
subcourse of the screening procedure is to provide these ex 
perienced judges with as wide an opportunity to obscr\e the 
candidates in stressful situations ns possible The stress from 
situation to situation is dclibcrateU varied, so that the man 
who excels his peers in a situation where resistance to ph\sical 
stress is important may not appear so outstanding in one where 
a decision from a leaderless group is required I might say that 
some of the psychological tests which have shown disappoint- 
inglv low discriminations have boon kept in the program beyond 
their expected life span because they seemed, in the candidates* 
opinions, to be somewhat mvstcnous and “hard to fake,* and 
because some of the men identified among candidates as “hard 
chargers** were stumped by them The effect of this emphasis 
on stress and on not knowing what comes next is to keep nearly 
all candidates in doubt of their status throughout the course 

After commissioning the Marine Corps sends new second 
lieutenants, regardless of previous experience to Basic School, 
Marine Corps Schools, Quantico where for several months, the 
length of the course depending on the state of the national cmer 
gency, they studv the problems of the officer of companv grade 
with emphasis on the combat function of the Marine Corps At 
the end of this course each officer receives a grade in academic 
work and in leadership, and a final combined grade which ranks 
him Officers selected from the screening course are found m 
substantial numbers in the top deciles quintiles, and halves of 
these classes and are found infrequently in the lower sections 
Judged by their ability to compete with graduates of Naval ROTC 
programs, the U S Naval Academy, and civilian college pro- 
grams, these men are more than adequate 

The particular group reported on for combat proficiencv con 
sists of 6G second lieutenants in the 0 S Marine Corps, serving 
with the First Marine Division in Korea, while the Division was 
in a combat status These represent 90 percent of the officers 
who might possibly be reported on, that is, former enlisted men 
commissioned through officer candidate screening courses and 
serv ing in Korea at the tiro© of the follow up All of these officers 
were involved in some aspect of combat operations Thirty seven 
wore with rifle and other combat platoons, 19 were with artillery 
and with operations, and 10 were with other services 

\s the rating scale approach used in combat situations has 
some demonstrablv satisfactocv uses' • as well as the ad 
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vantages of economj and celerity a rating scale was used To 
assure independence of raters judgment as possibly or popularly 
differentiable from regular fitness report data ratings wore re 
turned directly to me and not through militarj channels It was 
hoped that biases popularly supposed to bo typical of fitness 
reports might bo avoided In point of fact fitness reports of 
second lieutenants are generally so normallj distributed that 
it appears there is no bias in reports for that lowest level of 
commissioned rank The scale itself included 14 items in order 
to allow some comparison of presently studied groups with World 
War II research on Marino Corps officers The other items were 
directed toward obtaining some estimate of efficiency under 
combat stress emotional maturity dnvo, expression of feolings, 
flexibility and respect of poors 

The 66 returned rating scales were dichotomized to separate 
the men rated outstanding from those with ratings approximating 
mediocrity in the characteristics listed The results of this 
dichotomy wore compared with results of psychiatric rating based 
on interview the psychologist s subjective osiimato of officer 
potential estimated from overall Rorschach protocol a modico- 
ps^chologic rank order arrived at by a short conference between 
the interviewing psychiatrist and the psjchologist who made 
the Rorschach inquirj and evaluated the paper and pencil tests 
peer ratings of fellow officer candidates boforo commissioning 
final assessment at the end of the officer candidate screening 
course made by the experienced Marino Corps officers loader 
ship grade earned at the end of basic school for second lieu 
tenants and final grade at the ond of basic school including 
academic achievonont, 

Notowwthy IS the corroboration of the results reported by 
Williams and associates for the peer ratings Although their 
measure of peer evaluation was different from the one wo 
used we now have further evidence that for certain situ 
ations a man s peers are the host estimators of his potential 
worth provided his peers are oxpcrioncod marines Thus the 
best predictor of how a platoon leader in combat will be judged 
for over all effectiveness by his immediate superior is the es 
timato of his fellow candidates before ho is commissioned Al 
most as good is the combined judgment of the Marine Corps 
c^ficcrs who observed him competing with those peers while 
he was a candidate Measures which predict over all combat pro- 
fictencj with loss success arc the psychiatrists rating after a 
15 minute interview the candidate s academic achievement while 
studying the duties of a companv grade officer and the ratings 
of leadership made while the man is in the first few months of 
his commissioned service at school 
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Peer proportional rank is also th© best predictor of a chatac 
tonstic dohnod as potentiality as a combat officer, and ranks 
with screening course standing in predicting daj to*da\ con 
sistency in moods and temper Of course peer ranks and screen 
ing course standing are highly related 

A number of paper and pencil tests, initiallj selected for face 
validity because they purported to measure characteristics de 
fined by assessors as critical, have not as jot been compared 
with combat ratings On proximate criteria thoj proved less 
efficient than might have been expected Promising empmcal 
kejs for interests os on the Ivudoc values as on the Allportr 
Vernon, and emotional factors as on the Rorschach tost, lost 
much and sometimes all, of their discriminatory capacity on 
crc»s validational samples This does not suggest that v\e be 
lievG that these personalitj areas arc of little importance, but 
does suggest that the subtlotj and inventiveness of our measure 
ment of them arc inadequate 

The usefulness of the officer candidate screening course is 
further suggested by some of the results of the Korean ratings 
For instance, the correlation between final assessment before 
commissioning and the over all dichotomy is respectable and 
with good fiducial characteristics The correlation between rating 
of over all opinion of the man as an officer in combat in Korea 
and the final assessment at screening is 34, and between the 
Korean rating on the degree to which he is respected and follow 
ed by men under his command and the final assessment at screen 
ing IS 31 

One of the combat ratings which is not predicted bj the Marine 
Corps officers recommending commissioning or not is the item 
of technical proficiency in one s billet (bis r *= — 06) This we 
believe is justifiable, for the screening course aims to select 
good men from any Marine Corps assignment, and is careful not 
to weight heavilj previous infantrj combat experience so that 
the enlisted man with such experience is rewarded over the man 
without it Wo find peer ratings of little use in predicting this 
item on this point our results are quite different from Leavitt s * 

Reaction to stress and fear as rated in the Korean situation 
proved quite difficult to predict The psychiatrists* ratings of 
ability to withstand stress and of motivation were unrelated 
Modicopsychologic rank order was positivelv correlated with 
rated ability to handle one s self ably in stressful or fear- 
(xovoking situations ( 33), and peer ratings also had a positive 
relationship ( 26) Inherent in the results here must bo some of 
the conditions to which attention has been called by Lazarus 
and associates * New leads in the assessment of men's reaction 
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to stress aro offered in tho results of the recent Korean study 
by Davis and associates 

Vio have found that items that may successfully predict the 
status of an officer candidate at one stage of his selection or 
training career may not be so successful at career points later 
on a point cogently made by Kelly and Fiske ’ in their study of 
trainees For instance v>o reported that certain items obtainable 
through a biographic inventory or personal history blank sig 
mficantly differentiated between tho best of the candidates se 
lectod for commissions and tho lowest of those failing of se 
lection Among these wore the education of tho candidate s 
father the extent of tho candidate s active participation in foot 
ball basketball and baseball whether a man had been a team 
captain his religious affiliation and his self estimates of 
strength endurance and courage But when we look for differ 
onces in these crucial areas of personal background which might 
differentiate the outstanding combat platoon loader from the 
mediocre one we find none 

Despite tho relatively good results we show for poor ratings I 
behove that some admonition should be given against possibly 
abdicating any present screening functions especially judgment- 
al ones and turning them over to poor judgments Logically if 
poor judgments could predict any of the behaviors listed in tho 
present table respect of tho men should be included Yet one 
hnds a cMrelation of 20 which lacks significance It was also 
found that tho judgment of Marino Corps screening assessors 
IS significantly related The peer ratings are a most promising 
tool but maximally effective use of this tool awaits bettor analy 
sis of tho dynamics of its operation and rofinomont of tho tech 
nics appropriate to each situation warranting its use 
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STATISTICS ON THE BABY BOOM 

The number of births m our country has continued at record high 
levels since the end of World War 11 Well over three and one half mil 
lion babies were born in each of (he past seven years the number 
reaching nearly 4 million in 1953 mote than one and one half times 
the births in 1940 The sustained baby boom reflects a rise in fertility 
rates but to an even greater extent the increase in the married popu 
lation * 

Couples in our country generally begin to raise a family at a rela 
lively joung age Thus in 1950 births occurred at a rate of 33 per 
100 in families where the husband was under 25 years of age That is 
each )ear about one third of the married men at these ages become 
fathers The proportion is about one fourth for the men in their late 
20 s and one sixth for those at ages 30-34 The fertility rate is par 
ticularly high among young married women two fifths of the teen age 
wives had a child in 1950 

Family life in out country has benefited materially from the fact 
that most couples have their children at a relatiiely early age For 
one thing the hazards of roateimty are at a minimum at this period of 
life Then too aith mortality currentlj at a low level the prospects 
are good that the child will have the benefits of parental care during 
its jeats of dependency Nevertheless there is always the chance 
that the individual family may lose these advantages by the untimely 
death of the breadwinner This is a contingency to be provided for in 
the family budget 

— from Stat st cal Bull t n 
Mar 1954 



CREW SELECTION FOR SUBMARINE DUTY 


GERALD J DUFFNER C mna d f«Q ysv 

S UBMARINE crows must bo chosen with particular attention to 
demands that arc peculiar to the service This article reports 
group research on personnel selection and deals with sub- 
marine environment existing nssossmont processes and research 
hspotheses related to criterion development and roethodologv 
Special demands imposed b> the submarine environment make 
selection necessarj Eights men arc encased m a cigar shaped 
tube abqut the length of a football field where all available 
space not occupied bj propulsion communication and detection 
equipment must servo more than one purpose in providing facil 
itios for recreation eating sleeping and studs There are loss 
of pnvsc} and situational facU>rs predisposing to the fomation 
of small isolated groups In addition there are other onvironmon 
tal factors cspocialls during svartimo patrol activit) that add 
to the hazardous or threatening aspects of the submarine situation 
Those factors tray be grossly categorized as (i) psschological 
stress factors in undersea warfare and (■>) phy3iolo„ie jmpaimiont 
factors that enhance the noxious effects of the stress 

The first stress factor associated with undersea warfare is 
the instability of the submanno os a weapon It is the onlv naval 
vessel which operates in throo dimensions Loss of depth control 
will result in eventual crushing of the hull and simply being 
submerged makes such usual hazards of mariners os fire col 
lision and grounding much more senous Escaping from a dis 
ablcd submanno at a depth of as much as 300 foot presents a 
senous nsk The second factor is the nature of submarine oper 
ations Dunng war patrols mon must live on board submarines 
for as long as GO or sometimes oven 90 days In addition the 
submarine usually operates b\ itself and the absence of contact 
with other fnendU forces creates a Feeling of loneliness The 
third factor is the nature of antisubmarine tactics Under attack 
the submanno con do nothing but make limited efforts to evade 
Its antagonist and cannot fight back The crewr must remain as 
silent as possible in a hot humid and tense ntmosphoro 

Freo 1, S> N ^ Su'^u B N « L Oniit4 

wJo (IbAacPyblglAoc 

Ohio 9 S<pt. 1955 
tl92 
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Besides these stress elements to which a subminne crew must 
adjust, there are environmental hazards which impair the phv’si 
ologic function of the men Uc have reason to believe that the 
cumulative result of fluctuation of pres«5uro, increase of carbon 
dioxide tension, and reduction of oxv^en tension mav have some 
effects on performance 

The task of the medical research laboratorv at this nav al base 
has been to select men who are able to adjust optimallv to this 
kind of environment The problem his been made much less com- 
plicated bv the fact that the Naw has been able to continue the 
policv of maling the submarine service cntireh a volunteer one 

EXISTING ASSESSMENT PROCESSES 

At this point it mioht bo well to consider the life cjcle of the 
submariner * Volunteers for submarine dutv are obtained both 
from the fleet and from recruit training centers The> are then 
assessed at this base, and those who have physical defects or 
personality disorders which render them a poor nsk for submarine 
dutv are rejected The remainder go on to basic submanno school 
Those complotinj, the school are sent to a submarine where, 
after about six months they must have completed a notebook, con 
taimn^ drawings of all the piping and ducts on the submarine 
and must pass a practical examination If thev arc successful 
m this thov become •qualified • vvith the right to wear the dol 
phins on their uniforms otherwise thev arc disqualified Even 
a qualified man whoso performance later falls below what his 
commanding officer considers to be the standards of the sub- 
marine service, can then be disqualified 

The assessment procedure consists of psychologic tests, to 
be described later, a phvsical examination for anv evidence of 
active or chronic disease special sensorv testing which in- 
cludes pure tone audioraetrv and a sonar aptitude batters All of 
these ate administered b\ the e,roup method Near normal color 
perception is required but Visual requirement's arc adjusted ac- 
cordin„ to the mans rating or job The candidate is next sub 
jectod to a 50-pound pressure test in a recorpression chamber 
to tG»t his abili uj equalize pressure He is then given sub- 
marine escape training These two procedures provide a stress 
provoking situation for candidates with excessive amounts of 
anxietv or tho-'e with specific fears such as claustrophobia 
Finallv an interview is conducted bv a submanno medical of 
ficer where the assessment is concluded bv integrating the re- 
sults of the foregoing examinations and tests From the outset 
of the program at this base a great deal of the research effort 
ha'- oecn directed toward entena development the assumption 
being that until we are able to discover reliable operational 
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criteria defining a successful submariner it will be impossible 
to ascertain the validity ofprediction variables 

METHODS OF CRITERION RESEARCH 

The criterion research maj bo broken down into four overlapping 
areas arbitrarily defined as (1) pools of traits defining the good 
and the poor submariner (2) performance and acbievomcnt critena 
(3) investigation of the qualify disqualify criterion from the 
standpoint of discovering the contingent criteria associated with 
the dichotomous criterion groups and (4) sociometric criteria 
The areas of research emphasis are indicated in figure 1 

In the first area of investigation that is description of sub 
mariners at the trait level experienced submariners were asked 
to describe a good and poor" submanner and to givo an inci 
dent cxemplifv’ing the "good and poor" traits they observed in 
these men By this method a trait population consisting of 78 
traits and behavioral phrases describing both good nnd poor 
suhmnnners was sorted by 14 officers and a Q typo cluster 
annlvsis was performed A cluster was found to bo composed 
of the following positive criterion traits dependabihtv emotional 
stabilitv and maturity alertness and intelligence and no signs 
of nervousness The negative entorton traits were found to bo 
dreaminess lone wolf" characteristics recklessness shyness 
and submissivoness and self pity 

In tho second area that of performance and achievement sov 
oral critena have boon investigated Such items as grades class 
rank and ratings in Che submarine school and various service 
schools have been investigated as intemediate criteria Other 
performance cnteria are being investigated by Wilson in sub- 
marines at San Diego in an effort to develop a criterion of ship- 
board performance 

Previous studios involving practical performance tests per 
formanco checklists, and rating scales have indicated that rating 
methods would provide a reasonablv reliable estimate of perform 
ance in two broad areas— personal adjustment and technical 
competence Tho rating scale approach seems to fit our current 
re carch needs best although the use of rating scales as entena 
of performance aboard submarines poses several problems These 
arise because (1) the lO or moro men who make up each sub- 
marine crew represent 10 or more technical specialties and sov 
oral pay {,rades C*) aboard submarines there is a groat deal of 
floxibililj in job as ignmenls nnd (3) there is a great difference 
between submarines Idcallv for tho purpose of comparing men 
from submarine to submarine the rating scale should viold an 
absolute score in each of the areas of technical competence end 






1196 


U S ARMED FORCES MEDICAL JOURNAL (\ t V N 8 


por«onil adjusLncnt, Our pa t experience had indicated however 
that (1) e\on statements aboat specific observable behavior did 
not lead to satisfactorj valid ratings of that behavior (^) raters 
mH fl_fee in general on the rank ordering of a croup of men but 
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the absolute scores tho^ assign ira\ differ groailv (3) in an 
effort to male ratings comparable from submarine to submarine 
and from rater to rater a common reference statement such as 
the tvptcal third class ctccCncian s mate I have known or “the 
best cn"ineran striker I have known " mav prove helpful (4) 
rated ability is *<o closcl> related to pa> grade that an) study 
of the validit) of predictors using ratings as a criterion must be 
performed on a within pay grade basis Those considerations 
largely dictated the structure of the rating scale finally dcvol 
oped which is shown in figure ** 
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In the third area of cntonon development — namely, invosti 
gation of the “qualify disqualifj” criterion, a studj just com 
ploted yielded interesting subsidiary variables, some of which 
may be considered as predictors of the criterion, others as sub 
sidiary catena For example, time to qualify and ratings at the 
time of qualification may have criterion possibilities, while 
education, lime in service, and the more subtle vanable of mo 
tivation for volunteering for the submarine service in the first 
place appear to have possibilities ns predictors During a recent 
expenraont knos n as Operation Hideout, where 2*1 men were con 
fined in a submarine for two months, a study was made to deter 
mine why they had volunteered to bo subjects It was learned by 
indirect moans that one significant reason for volunteering was 
the person s desire to identify himself with something big or im 
portant This motive may have ansen from feelings of made 
quacy, msecuntv, and unsatisfied achievement It would appear 
that this has some general application to all volunteers for haz 
ardous duty 

PREDICTOR RESEARCH 

The present predictor combination is shown in the nght-hand 
column of figure 1 It will be noted that the basic battery score 
is used, together with a personal history form and a group thematic 
apperception test In the semistnictured interviews, the medical 
officers make ratings of the listed factors on a 4 point categorical 
scale 

The 5 ,roup form of the thematic apperception test' is used as 
an interviewing aid to ascertain the presence or absence of sen 
ous unresolved conflicts In spite of the absence of empirical 
validity for the value of this instrument, we have found that when 
there are salient deviations from the usual or standard stones 
to a particular picture, subsequent psycbiatnc examination usual 
Iv reveals personality abnormalities which make the man a poor 
submarine risk 

Extensive investigations of our assessment interviews wore 
made by Pashnlian and Crissy * in which 109 interviews wore 
recorded and analyzed for content, speaking time patterns, and 
both inUa rater and inter rater reliability and 682 interview de 
cisions were anahzed for validity against an immediate cnterion 
of “pass fail” in the basic subroanno school They found an inter 
rater consistency of 98 percent and an accuracy of 95 percent 
in predicting graduation from the school In passing it can be 
said that though 94 percent of the candidates in the school grad 
uiue the screening of these men by interview raised this figure 
an additional percentage point to 95 percent The validity is on 
the order of + 22 ^ 
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Bnrtlelt explored the validity of the Nav\ basic battcrj as 
used dunn^ World War II in predicting; submarine school grades 
lie found validities of + 35 to + 50 for basic submarine school 
and the electrical schools i^hich follow lU 

Wilson studied the validity of an experimental batter\ of tests 
includinj, the \avj basic battery for both the school criterion 
and the technical phases of shipboard performance as measured 
b> practical performance tests lie reports validities of * 50 to 
+ 60 for the school and + 40 to ♦ 60 for the practical perform 
ance shipboard measures 

These comments are offered to indicate our present position 
in relation to the main problem^— the prediction of successful 
adjustment and successful performance in submarines I have 
not discussed entenon reliabilities ho^^evor the school cri 
tenon shows a reliability of about + 60 The shipboard perform 
ance tests yield estimated rotiabilities of -f 80 and higher 

SUMMARY 

Duty in submarines imposes unique demands and stresses which 
require that crows be carefully selected Assessment of volunteers 
includes ph\sical examination psychologic tests and an inter 
viev in addition to porformanco in escape training and basic 
submarine school Criterion and predictor research is based on 
the requirement for reliable criteria for predicting a successful 
submariner 
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“OPERATION RECOVERY” 

MILTON R TIRTIILIN Captain (MC) USN 

T he U S S Consolation visited Chinhae, Korea on 11 
and 12 January 1954, as part of the Korean rehabilitation 
program, to conduct a survey of the patients at the Republic 
of Korea Naval Hospital, with a view of embarking those Korean 
military patients who could be benefited by further treatment, 1 
behove that a resume of the 1) S S Consolation s visit and a 
report of the conditions encountered may be of interest to both 
civilian and military physicians 

Prior to our arrival at Chinhae, professional evaluation teams 
for general surgery, orthopedic surgery, neurosurgery, ophthal 
mology and otolaryngology, genitourinary surgery, internal modi 
Cine, and oral surgery were established to survey the \anous 
categories of patients and to select for transfer a maximum of 
200 Upon arrival, the officer in command and members of the 
evaluation teams proceeded to the hospital for a conforonco with 
Captain Chuhyung Pak, Surgeon General, ROK Naiy, and Captain 
Kiho Paik, Commanding Officer of the hospital The purpose of 
our visit and the plan of operation wore discussed and readily 
accepted by Captain Pak At this time it was learned that the 
patient census was loss than 500, of which about 157 were pa 
tionts With active pulmonary tuberculosis hospitalized sopa 
rately a considerable distance from the main unit 

\\hen evaluation team members met their counterparts on the 
staff of the hospital, Operation Recovery” was begun Follow 
mg each team’s survey and consultation its senior member gave 
Captain Pak a detailed report on the patients examined and an 
evaluation of thoir medical care 

RESlAfE OF TEAM FINDINGS 

General surgery There were two general surgical wards with 
a total of 83 patients Consultation was requested on five pa- 
tients, and two were presented for possible embarkation The 
general surgical evaluation team saw each patient on this service 
and selected four for embarkation, three for reconstructive su^ery, 
and one for diagnostic study and possible operation * 
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or those 83 p'llicnts 19 had had roctnl operations n%o had 
bad operations for tuberculous l>irphadenopath\ of the nock and 
nine had had appendectomies Noart> all of the renaming 40 pa 
tients >^ere ambulatory and about 50 percent appeared in satis 
factors condition for discharge or return to dut% The general 
surgeons at Che hospital di cussed their patients conditions 
and they appeared to have rendered adequate surgical care The 
train difficulties isero lack of trained anesthetists antiquated 
operating facilities meager x ray oquipcront, and a shortage of 
i\hole blood Surgical technic and operatiRg room procedures 
uerenotob er>ed 



Ffon tight I Uft Capt i K h Pa A. Comwiand g Off cr / lt« ROA Nat<a{ 
H pit t, CH ta Caf<a Ch hjvg P A. Siag enC me I cf the ROk S v> 
amJ Coimnander E J Jar ru U f'lCJ VS\ s pert Itams/er / ROA 
miJUaty pal mJ I lha i S Si Co sol 

Orthopedic siffger^ There were two orthopedic wards with 
about 60 patients under Iroatmont, Consultation was requested 
on 31 patients and so>on wero presented for possible cirbarka 
tion Fort\ throe patients wore eon in consultation and throe 
wore accepted for shipboard troalnonL The other four presented 
for pos iblo embarkation but not accepted wore patients with 
chronic ostoomyoliUs which charactonzed by minimal drainage 
from the sinu es and an absence of sy tonic s\mptoms did not 
warrant operation at this time 
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The tfoatmenl efforts of the hospitars physicians nppontod 
directed principally to patients with recent fractures and dis 
locations, while the treatment of patients with orthopedic prob 
loms requiring prolonged care seemed of secondary interest Con 
sorvntive treatment of patients with fmc uros, either by plaster 
immobilisation or traction, was not observed Lack of fracture 
beds and inability to improvise them probablj accounted for the 
number of open reductions performed on patients with recent 
fractures The incidence of postoperative wound infection ap 
peated high Atrophy from disuse, invoWing bone and soft tissues, 
was apparent— duo probablj to improper support of the patients 



Tbe neufosurgeofi (cente ) f om fhe Natal Hasp tal w the U S S Coasolation 
exam nmg a paJlent utth the netaostag on ( xgbt) of tho ROK Na al Hospital 
Cb nbae Korea. 

while tu plaster casts, too early discontinuance of plaster im 
mobilization, failure to ambulate patients in casts, or insuffi 
cient and improper use of tho adequate physiotherapj equipment 

In defense of the orthopedic staff it should bo mentioned that 
because they were interested only in obtaining consultations oi 
their problem cases, their patients showing good results were 
not seen 


Neurosurgery There were two neurosurgical wards with about 
65 patients Consultations were requested on 56 patients, and 
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four wcro prosontod for possible embarkation The neurosurgical 
evaluation team oxaminod and offered technical advice on C5 pa 
tionts Of the four prosontod for possible ombarkation one was 
a paraplegic secondary to arachnoiditis who had been explored 
surgically another had paraplegia of eight months duration 
secondary to lumbar cord injury the third was a questionable 
case of Raynaud s disease but sympathectomy was not justified 
until adequate therapy would rule out the possibility that a fungus 
infection of the fingernails might bo a contnbuting factor to his 
difficulty the fourth was a patient with a peripheral nerve injury 
with returning function merely requiring continued physiotherapy 
to correct the contractures 

The majority of the patients seen in consultation had ponpheral 
nerve injunos and almost at! showed ovidoQco of recovering 
function Neurosurgical care was good however again the chief 
cnticism was the lack of activo physical therapy 

Ophthalmology and otolaryngology There was one ward as 
signed to this service with about 19 patients Consultation was 
requested on 16patjonts wjtb diseases of the oar nose or throat 
and three with diseases of the eye No patients wore prosontod 
for possible embarkation All of the 16 patients wore receiving 
excellent care and the majority were ready for duty 

Urology and dermatology This service shared a ward with the 
oral surgery service Throe patients with urologic conditions 
wore prosontod for consultation and two of those wore embarked 
for further diagnostic study The urologists on the hospital staff 
soomod well trained and prosontod evidence of their technical 
ability They wore unable however to perform cystoscopic oxami 
nations because their only cystoscopo was lnop^rablo No derma 
tologic cases wore prosontod for consultation or embarkation 

Oral Margery There wore only seven patients in the oral surgery 
ward and consultation was requested on one This patient had a 
simple fracture of the loft mandible without artery or nerve in 
volvemont The fracture union was firm and dental occlusion 
good Further treatment w'as not indicated and it was rocoir 
mended (ho patient bo discharged to duty 

Internal nedictne The medical service had a census of 56 pa 
tients including psychiatric patients Patients with tuberculosis 
wore hospitalized in a separate unit Ton patients wore prosontod 
for consultation but none for embarkation Throe patients pre- 
senting diagnostic problons wore selected for embarkation dim 
cal studios and treatment The patients examined were a repre- 
sentative cross section of those usually soon in any military 
hospital Each case was discussed thoroughly from diagnostic 
therapeutic prognostic viewpoints and disposition 
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Tho internists appeared to bo perfomng excellent wodw in 
spite of the lack of irodera diagnostic, therapeutic, clinical or 
laboratory aids The supplj of drugs ^as inadequate at the tipe 
of our \isit, and no in-ulm was available 

Tulercilosts service The tuberculosis service had a census 
of 157 patients 115 of these weto suffeniig trOT- pilron-r^ tt'h<‘ - 
culosis, of whom 74 had bilateral involvetrent Consultations 
Were requested on 11 patients, and 10 «cre intended for en*b-rka 
tion and surgical procedures With one excep ion, all thcco h.-d 
advanced bilateral pulcionarv tube culo=is Pneu-otlcM-x and 
pneumopentoneum as well as corbined cherrot^e ..pv had been 
used with indifferent results In soe*c cases, pla^'ned the-apj had 
been in progress for too short a tice to detemne the value of 
this regimen The patient with unilate’^l disease p eserted for 
embarkation had had an ineffective pnenrothorax, and night be a 
candidate later for thoracoplastv or resection The oJie patients 
presented for embarkation, not considered for surgerj because of 
active contralateral involvement or acute exudative disease, 
were doing well on combined cheirotherapy and tcnpocaty col- 
lapse 


Accepted standards of teeper^ry collapse, pncurotlorax, and 
pneumoperitoneuni were used, as well as streptonvem, para- 
aminosalicvltc acid, and isoniazid (tsonico mic acid hydrazido) 
Lack of adequate case-finding facilities apparently re«alt» in 
the majority of patients with tabercolosis being ad-itt^d in ad- 
vanced stages of the disease 


SU^IMARy OF OBSERVATIONS 

The structural plant of the hospital was old and jn a poor state 
of repair Few buildings had steam heat but rost wards wtru 
heated one ot more oilstoves The efficiency of the 1 foaling 
units was impaired bj manv broken windows ard ill fitting or 
missing doors Sinks, including operating too «crub-ap «ink^, 
consisted mostly of unfinished concrete ba. in'* Piping and fit- 
tings were old, and manj leaks were iti evidmco Ward wa**!- 
rooms were unheated and crude Laundry facilitio® v err notable 
b> their absence 

Operating rooms were pnmitivo by Are ican tand^rd", and 
inadequate oven b> prewar Korean standard" Flivr tile wa" jn 
disrepair, and safety devices were sdi^ent Ovrrhrad op^ratirr 
lights and autoclaves while old fashionrd, appeared u> fonrtirn 
well The operating tables were of thf Afny firld typ< Lijhtin/ 
was poor throughout the LospxUl, wiring wa crudely in<*tal(fd 
and in many places was bare of insulation PowfT flortnfttjrn" and* 
failures arc frequent, and interfere with tir rp/ratirr <t <U\( 
nostic equipment, x ray machine®, et ert/r/* 
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Gallop facihtios were nol inspected and food sorvico not ob> 
served Technical equipment was scant throughout tho hospital 
\ ray facilities consisted of one U S Army typo field unit how 
ever in spite of oloctric current fluctuations satisfactory roent- 
genograms wore demonstrated Physiotherapy equipment for tho 
most part was improvised but tho hydrotherapy equipment was 
modern and all oquipmont was capable of being used with of 
foctivo results Hospital beds were either iron or wooden cots 
and no fracture or modem hospital beds wero availablo Dressing 
carts wore primitive and poorly equipped for aseptic technic 
Diagnostic units and surgical instruments were scant no appa 
ratus was available to obtain metabolic determinations or electro- 
cardiograms 

Tho professional staff appeared to be performing excellent 
work in spite of the above-mentioned handicaps Nursing care 
and over all cleanliness of wards appeared adequate under tho 
circumstances All medical officers especially the heads of 
departments wero well trained and discussed their cases inlelli 
The that only Korewv mUtary patients were select 
ed for embarkation for further diagnostic studios and surgical 
procedures speaks well of their professional staff Administra 
tivoly the hospital organization was sound and functioning well 
with limited funds 

CONCLUSIONS 

All participating officers behoved that their first-hand ob 
sorvation of a ROK naval medical facility tho mutual exchange 
of technical ideas on 281 clinical patients and tho U S Navy s 
offer to be of assistance mado Operation Recovery well worth 
while and did much to foster a mutual admiration between tho 
Medical Corps of the two countries 


COKSULTANT IN KOREA 

In ih a ly suimier f 1953 I had ihc opportunity of go ng to the Far 
E t s a Surg c I Co sulcant to the burgeon Gener 1 (of the Army) 

I cane hom gl d abo c crything else that 1 am an Amer can I 

br ght w th m v id mem les of the shooting war I h J w tnes ed 
o erwhein ng admit t n for the young m die I officers in ui rmed 
serv ce ere t re p ct for the btotbe h od of doctors e erywherc a 
dec rminat on that m) ch Id e shall study ocher ! nguage nd fe rn 
toler nee of th people s co nines a d customs a c see f r g en 
te skill with chopst k a new Cnnta c me 1 OQO color pictures — 
t lea t half on of focus my Ridgeway cap and an empty pocketbook 
— T G DLOCkER J D 
P/ r m/F t ucr 
pp I I 8 J n. 1954 
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Case Reports 


Peripheral Facial Paralysis Treated 
With Cortisone 


AARON N! BERNSTEIN Lteutenanl USAF (MC) 


U NTIL recently tho treatmont for peripheral facial paralysis 
(Bells palsy) has consisted of splinting tho muscles in 
volved, gentle massage, oloctrical stimulation, and tho 
administration of various vitamin preparations It is believed 
that cortisone lessens tho acute edema and inflammatory reaction 
of the facial nerve and its sheath as it passes through tho fallo- 
pian aqueduct. Rothendler' obtained excellent results with cor 
tisone in tho treatment of six out of seven patients with Boll’s 
palsy, and Robison and Moss* successfully treated two patients 
suffering in the early stages of the condition 

CASt REPORT 

A 20 year old airman who entered this infirmarv on 12 Janunr\ 
1954 gave tho following history On 4 January, while on tho job 
he noted a numbness over the loft side of his face and found that 
he oould not close his left eye completely During the week his 
symptoms became ^ orse, the numbness over the left halt of the 
face increased, he could not whistle, his mouth was pulled to 
the right upon smiling, his taste sensation diminished and food 
tasted peculiar, the left side of his forehead would not wrinkle 
upon frowning, and his loft eye would hardly close 

Physical examination revealed a well developed Negro who 
could not wrinkle the loft side of his forehead, his left eye would 
not close completely, the nasal told on the left was flattened, and 
his mouth was pulled to the right, and there was numbness over 
the left side of the face Tho remaining part of tho neurologic 
examination was not contributory There was tenderness in front 
of the loft ear 


The patient was hospitalized on 13 January 1954 and given 
50 mg of cortisone three times a day On 14 January he received 
50 mg twice a day on 15 January 25 mg three times a day, and 
on the following two days, 25 mg of cortisone twice a day No 
other treatment was given thereafter On 15 January the patient 


F tn 3580th U S. Alt F c lafirmary Fo tet A Fotc B s T 
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Lt. Berostei 


1205 



1206 U S ARMED FORCES MEDICAL JOURNAL (V I V N 8 

noted that the numbness of the left side of his face was diminish 
ing During the next two days marked subjective as well as objec 
tivo improvement was noted Ihs left eye would close he was able 
to wrinkle his forehead and he could whistle By 20 January 1954 
there wore no objective signs of seventh nerve disturbances The 
patient stated he could feel nothing unusual in his facial move 
ments He was seen a week later and a month r that and 
nothing unusual had occurred 

a)\I\lENT 

Ihe speed with which this patient reacted so favorably tends to 
support the reports by Rothendler and by Robison and Moss that 
the use of cortisone is promising in the treatment of peripheral 
facial paralysis 

REFERENCES 
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HIGH ACCIDENT RATE AMONG WOMEN 
Acc denes cake a heavy tell of life among women In our country 
more than 22 000 women at ages 15 a d over die each y r as a result 
of injur «s susta ned in accidents Even in the ag range from 15 to 
64 — before th i furaieies of age beg n to play an apprec able role 
in m shap — the nnual toll s 10 000 More worn n at these ages di 
from acc dents than from ny other cause except the cardiov c I r 
diseases nd c cer 

It s rather surprising that only one quarter of the fatal accidents 
among women under ge 65 occur in nd abo t the home in view of 
the large p opoition of time th t women pend there Modern equipment 
and appi ances among other improvem ms ha e made the American 
h me a much safer place in which to live M tor veh cle mishaps con- 
stitute the m jor hazard accounting for more than half of 11 ccidene 
fatal t es amo g women Public pi ces other than st eets and h ghways 
are the scene of almost all the r matnng deaths Although many m I 
lions of women in our country are in th labor fo ce w th large num 
bers eng g d in factory work few arc killed in indust lal acc dents 
less than one percent of th fatal accidents among wome at the main 
working ges of I fe a ise o t of and in the course of employment 

Mn 1/ 1 e / Bu// i % 
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Can Molluscum Contagiosum Be a 
Venereal Disease’ 


EDWARD F CUDGEL Vajor MC USA 


O VER tho pist scseral soars, I h-LVO observed mans cases 
of leolluscutn contagiosum oxclusivelv located on the 
genitalia of voung soldiers The majoritv of those nen hid 
had repeated intercourse with Korenn prostitutes and a few had 
had sexual intercourse both in Korea and the United States before 
the lesions were noted Ormsbv and 'lontgomerv* stated, In 
occasional instances, patients mistake these lesions when situ 
ated upon tho genitalia for some form of venereal infection, but 
this IS stxin corrected when examined bv a phvsician * Using 


F E e 1 Lesions of molluscum coutagios m on the shaft of the perns 



the definition of venereal literallv Due to or propagated bv 
sexual intercourse,’" it must be considered that this is indeed 
a venereal disease in these cases MacLeod and Muende’ stated 
that the inoculation experiments with the virus have resulted in 
tho formation of the tjpical pearlj tumor after an incubation 
period varjnng from two to seven weeks Manv of the soldiers 
now_^g seen had not noticed the lesion for manv months after 

F m Mwphy A ny H p al T I haatp ^fas 
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their last exposure in Korea Therefore unless specific inquitj 
about such exposures is made one will be unaware of the sexual 
significance of the lesion 

The lesions are easily recognized ns small translucent or 
skin colored wartlike tumors with a central umbilication from 
which creamy sebaceousliko material can be expressed (fig 1 ) 
Biopsy specimens of the lesions presented the tjpical pathologic 
picture All lesions were treated with simple desiccation and 
Curettage 

Barrett and associates recently reported TO men with genital 
warts (condyloma acuminatum) stationed at Camp Atterbury Ind 
65 of whom had been stationed in Korea and Japan and admitted 
contact with native women Twenty four wives whoso husbands 
admitted sexual relations with native women also had similar 
lesions This study indicates a similar mode of infection in the 
transmission of molluscum cont\,iosum and is corroborative ovi 
dence of its venereal classification 

REFERCNCES 
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PREVALENCE OF PR05TATIC CARCINOMA 
The remarkably h gh ncidence of ca c noma of the prost t n men 
mor than 50 y rs of age i prob bly not yet fully appreciated by many 
in the roed cal pofessio Incidences ranging from 15 to 30 percent have 
freq ently been reported in routine a topsies of men in the older age 
br ckets This means that n n rly on th rd of the male popil tion 
over 50 there s a po bilrty f the developm nt of p tat c c rc noma 
it would al o tnd cate rhar ar p e ent between 3 000 000 nd 5 000 000 
men the Unit d States pr bablj have carcinoma of the prostate Ca 
cm ma s the c use of pr tatic obstruct on in pproximately one fifth 
of cases of the latt condit n enc u tered clinicallv 
—1 E KITTREDGE M D 

J nal f tb It ntt nai 
C n g ISurg ns 
P 218 F b 1954 



Cryptitis With Pinworm Infestation 

aiARLES F AQUADRO Ufurenanf jumor grade fUQ 


I nfestation qI tho rectal sinuses with Enterobious \erm 
culans (Oiyvns vstmculans pinwocm) is a sufticicntU 
unusual cause of crvptitis so that the diagnosis is likoh 
to be missed unless tho possibiUt> of such mfostation is borne 
in mind In the case described below, the cause of tho crjptitis 
wTis assumed to be impacted particles of feces of a similar con 
dition until tho worms wore rovoalcd at operation 
CASE REPORT 

A 20->car old man was admitted to this hospital on 9 September 
1953 complaining chiefl> of intormitlont, pronounced perspiration 
and burning around the anal region *as sweat in an open cut," 
for the previous two ^ears These intermittent periods of pruritus 
and potspitaUon been occutnng more (rociuontl> and lasting 
longer (four or five davs at a time) for sia months prior to this 
hospital admission The patient had noticed an occasional brown 
ish watery drainage from the anus which stained his underclothing 
and was associated with blood streaking on the toilet tissue after 
bowel movements Ho also had experienced a rather intense anal 
pruritus with an associated crawling-hk©" sensation for brief 
periods after defecation but no symptoms at night or between 
bowel movements There hid been no diarrhea, constipation 
d>schezia, nausea or vomiting Mild abdominal pain occurred 
on!} after emotional crises 

Tho past historj, famih histori, and review of sjstcms were 
noncontributory, and no ibnormahties were noted on physical 
examination (jnnaljsis, complete blood count, and roentgeno- 
gram of the chest wore within normal limits No elevated eosino- 
phil count or leukocytosis was noted, even on repeated studies 
Anoscopic and sigmoidoscopic examinations revealed onl/ftypfr- 
trophied anal papillae and small internal hemorrhoif^ in tfe 
primarv planes 


On 18 September hemorrhoidectomy and crypCAccomy wer-i 
performed On excision of the anal crypt over the l^ft (AtAfM 
hemorrhoid two pinworms were found and 

of other crypts revealed no additional 
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Despite several postoperative examinations for ova and para 
sites in stool specimens and the maWng of cellulose tape slide 
studies no other evidence of pinworm infestation was noted 
The patient was started on a course of enteric coated nicthjl 
rosaniline chloride (gentian violet) tablets as treatment for 
enterobiasis and was discharged to duty following healing of 
the operative site Shortly thereafter he uas released from the 
service so that follow up reports are not available 

DISCUSSION 

CryptUis Cryptitis which is characterized by inflammation 
of the crypts of Morgagni is usually found in association with 
anal papillitis * The anatomic arrangement of the crypts with 
their openings facing upward toward the roctum is a predisposing 
cause of inflanimation and infective processes in the anorectal 
region The crypts become nidi of infection from particles 
of feces mucous secretions and foreign bodies They may 
contain pathogenic bacilli flagellates coccidia^ amebas 
or segments and eggs of helminths The crypts of Morgagni 
also furavsb starting points (or most infectious anorectal dia 
ease Cryptitis is the most frequent cause of anal fissure it is 
a factor in causing pruritus am and often is the initial cause 
of hemorrhoids Infected crypts may serve as loci of internal 
openings of anal fistulas Crjptic infestation with E vemt 
culans may lead to an ischiorectal abscess due to burrowing of 
the parasites through the anorectal mucosa 

The pain caused b) cryptitis is usually sharp cr burning less 
frequently a dull ache It is usually increased by defecation 
after nhich a feeling of discomfort or uneasiness may develop 
The patient dreads a bowel movement and constipation may 
arise from postponement of defecation Itching often not relieved 
by scratching is another symptom There may bo a sensation 
also of crawling aggravated by perianal moisture A mucoid or 
mucopurulent anal discharge from the crypts may represent in 
flammatocy exudate or result from reflex stimulation of the mu 
cosa Rehex pain may be referred to the urogenital area the 
sacrum the coccyTi or down a loiver limb 

The diagnosis of cryptitis is made by digital and anoscopic 
examination On digital examination a tight anal sphincter is 
usually encountered together with thickened granular or in 
flamed crypts On anoscopic examination tho crypts are exposed 
and crypt hooks can bo inserted for better exposure Farly diag 
nosis and treatment of cryptitis may prevent such complications 
as papillitis perianal abscesses fistulas ischioroctalandretro 
rectal abscesses fissure and pruritus am 
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The treatment of crjptitis ma\ be palliatue or surgical Pal 
liative care consists of local cleansing with warm rectal irri 
gallons, applying caustics, use of ichthammol (ichthjol) sup- 
positories, sitz baths, softening the stools by use of mineral 
oil bj mouth, and a nonconstipating diet Surgical treatment is 
excision of the invoUed crypts * 

Enterobiasis Enterobiasis has been known to exist since 
ancient times The ^^orm is ^\ldely distributed, but is more com 
mon in warm climates The male worm has a length of from two 
to five millimeters, the female, from eight to thirteen millimeters 
They are both spindle shaped in the adult f«m * “The adult 
v^orms inhabit the cecum, appendix, and adjacent portions of the 
ascending colon and ileum ** “E vermiculans requires neither 
an intermediate host nor a period of incubation outside the body 
The intense itching, produced by the gravid females crawling 
out the anus" onto the perineal and perianal region to deposit 
their eggs, leads to scratching the involved area Eggs are scrap 
ed up by the fingernails and cventuall) got into the mouth by 
way of the fingers Since the pinworm ova resist drying, they 
may remain attached to soiled bed linen or clothing, and in 
fection maj be spread b) handling these articles 

In brief, the life cycle begins with the embryonated egg in 
the duodenum The egg hatches and the larva spends about two 
months in the small intestine Here the worm mates and passes 
into the largo intestine, whore it attaches to the mucosa and 
develops into adulthood When the adult female becomes gravid, 
It releases its hold on the wall of the intestine and passes into 
the rectum, out of the anus, and oviposits on the perianal or pen 
neal region The eggs may bo transferred to the mouth as do 
scribed above, and the cycle is repeated * 

The adult worm in the lumen of the bowel or appendix, by 
mechanical means or b> l>sis maj cause hemorrhage Catarrhal 
inflammation of the mucosa may allow entrance of socoadary 
pathogens Pruritus am is probably the most distressing symptom 
of pinworm infestation, and the scratching provoked by tlio pru 
ritus roa> result in local hemorrhage, eczema, and pyojonic in 
fection of the anal and perianal regions If tho worms infest tlio 
rectum in sufficiently large numbers, violent rectal colic may 
bo produced They often enter the vagina, ospocially in dill 
dren from the perianal region pass through tho uterus into tho 
fallopian tubes and thus cause salpingitis Parasites may con 
tinuo on through tho tubes and ©von enter tho poritononl cavitj 
whore they become encysted in tho peritoneum * 

In infants and children and to a certain extent in adults 
nervous symptoms of various typos have boon attributed to pin 



1212 U S ARMED FORCES MEDICAL JOURNAL (V 1 V No 8 

worm infestation Anorexia nausea vomiting and diarrhea may 
occur along with reflex irritation of the genitalia abdomen 
and legs 

Diagnosis is usually made by finding cither the worms or their 
ova in material scraped from the perianal area * but adult worms 
may bo discovered in the perianal region or in the feces par 
ticularly after an enema Ova are frequently obtained from finger 
nail scrapings but are seldom found in the feces even with con 
centrative methods ’ Best results are obtained by swabbing the 
perineal skin the first thing in the morning before a stool is 
passed and before a bath is taken The swab may be a one inch 
square of cellophane folded over one end of a glass rod and 
held to the rod by a rubber band or cellulose tape adhesive 
side out on the end of a wooden tongue blade The latter is 
simpler to use the tape being removed after swabbing and placed 
adhesive side down on a microscope slide for direct examination 
Repeated examinations on nonconsecutive days should be made 
before the patient is considered free from infection 

Chenopodium oil preceded by a purgative totrachloroothylone 
and hexylresorcinol has been of some success in the treatment 
of patients with pinwocm infestation However the most reliable 
and most successful therapeusis consists of the oral adminis 
tration of tablets or capsules of methylrosaniline chloride The 
adult dosage is 60 mg three times daily for eight days Then 
the patient rests a week and repeats the treatment Careful 
search for continuing presence of adult worms is essential be 
fore therapy is terminated 
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CLINICAL NOTES 


The Problem of Respiratory 
Insufficiency in Poliomyelitis 

aiARLES >J MORHOUSE Colonel USAF f'tQ 


T he Topotts bv Lassott* and Ihscn,’ cjE tho roconl epidemic 
of poliomyelitis m Copenhagen and ho^^ the problem of 
respiratory insufficioncj was handled suggest that an ovalu 
ation of procedures and eqmpmonl is dositable (or every nwUtary 
hospital before the actual onset of tho so called •polio season 
It IS fairly well established that the present trend of tho disoaso 
ID temperate climates is one of an increased attack rate on adults 
and \n such cases respiratory insufficiency is far too common 
Tank respirators are cosily and as n rule ate not available in 
great numbers either in a sinj,le military hospital or in a military 
area When they ate available, results from their use aro not nl 
wavs satisfactory and nursing problems arise Fatality rates, 
especially in bulbar cases, have always been high Cuirass 
tespitators ace also in short supply This article is written to 
call attention to tho improvisation of ptessuto breathing apporn 
tus from equipment usually on hand to augment such mechanical 
tespuators as ace in stock 


In the Copenhagen epidemic, a 500 bod hospital equipped with 
on© tank and six cuirass respirators admitted rro o than 3,000 
polio patients in five months At tho peak, 50 patients were 
received daily of whom one Unid were pafiiyUc To care for 
Oie patients with respiratory msufftciency it was necessary 
to improvise a type of apparatus for positive pressure breathing 
After a tracheotomy was performed below the larynx n double 
tube with a rubber cuff was inserted into tho trachea to permit 
m-inual positive pressure breathing As Lassen and Ibsen stated 
after this method was tried it became the treatment of choice and 
it became no longer necessary to face the decision of which 
patient should be given a chance to syrvjve in one of the mechan 
ical respirators which were Uroited in number 


The essential equipment used pas a mitture of equal rarte of 
«vgeu and mtrogun from a cylinder eonneotod tfirough a 
ler by means of a reducing valve A side branch of tL Sd 
tubes was connected uith a metal containor of soda 1.^7 T a 
b^and control valve uere used fotgulaS ^rtsirSuct^^ 
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ing of secretions was done through a second tube of the rubber 
cuff B\ means of this hurriedly designed equipment and with 
nur=es and iredical students to luanuallj ventilate the patients 
232 patients with respiratcrv insufficiencv were treated The 
mean cortalit\ rate in these was 39 percent previous to the 
institution of such treatirent the irortalitv rate had been 80 per 
cent 

In a situation requiring additional help for patients in respira 
tcrv difficulties the average Air Force hospital has over and 
above anj tank or cuirass respirators resuscitators and anes 
thesia machines These are both better for use on patients with 
bulbar paralysis whether associated with intercostal or phrenic 
paralvsis or as a separate entity 

The resuscitator is a standard item of issue to military hos 
pitals The umt carries its own uetion purp which can be 
adtqited bv means of a hort piece of tubing to nake an cndo 
tracheal catheter Three sizes of facepieces and airways are 
available snd the unit can be attached to either a G or H 
oxygen cylinder The resuscitator will serve onK for transports 
tioD or emergency treatment unless it is adapted to provide a 
bumidirter which is essential for continuous positive ventilation 
Barach stated that humidity of at least 35 to 55 percent is nec 
essar> to prevent drying of the patient s respiratory mucous mem 
brases 

Anesthesia machines are items of issue and ma^ be of several 
designs and makes From 300 to 400 cc of oxygen per minute 
is Supplied and from 2e0 to 300 cc of carbon dioxide is absorbed 
as it is exhaled through soda lime which should be replaced at 
least once every four hours Should the equipment be used b^ a 
patient with poliomvelitis the tank of nitrous oxide must be 
removed to safeguard against its accidental use With a closed 
circuit bumiditv is not a problem but more moisture can be prc^ 
vided b\ filling the ether jar two thirds full of clean water or 
normal saline elution Patients requiring positive pres uro 
breathing do better if a low elective large tracheoto"’^ is pet 
ferrred early A cuffed endotracheal lube with its beveled end 
cut square is then pas ed through the tracheotomj and the cuff 
is inflated Personnel must be assigned continuously to breathe 
(or the patient bv tranuallv compressing the breathing bag from 
18 to 20 tines per minute Secretions can be handled by frequent 
suction and even broncboscopv can bo performed through the 
tracheotomy Endotracheal tubes should be removed and cleaned 
at least twice a dav 

The most logical wav to determine what is occurring in the 
bronchial tree of a patient is to perform as near direct auscul 
tation as possible Again standard equipment can be of great 
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value This can bo accomplished b> using a throat tnicrophono 
attached to the patient and hooked up through an amplifier using 
either standard 110 volts or a batter\, which can be done bj most 
radio mechanics The amplifier can bo placed m anv selected 
location and constant observation can be made of the condition 
of the patient’s bronchial tree Indications for suction and for 
forced ventilation can bo detected earlj bj this simple device 
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REGULAR MEDICAL CORPS OFFICERS 
CERTIFIED BY SPECIALTY BOARDS 


The American Board of Anesthesiolog) 

Since its activation in 1937 the Amencan Board of Anesthesi 
ologv has certified more than one thousand phjsicians in this 
specialty At present, according to the respective Surgeons Gen 
eral this number includes 22 regular Medical Corps officers, 
who are 


R be t F C rw Col USAF 
Ft d C Dy Col USAF 
J m G Inma Col USA 
R ben R Jo LI Col USA 
J h F K 11 J U Col USA 
] in G K ri Corrdr USN 
R be E U LL Col USAF 
^ It L LatapltJ J Id Col USA 
D d E KticQiugg Maj USA 
H ry P Mile 1 Ma; USA 
J h J NU fa U 


Th hi h f 

Bo d fS grywllbepbl hd 


Frank F Ma h Ate/ USAF 
Chafl s H M icb 11 Col USA 

HwadKPdg Lt Col USA 
D ni 1 M P Coindr USS 

Edw d P Sha J U Col USA 
J h J Sh da Ala; USA 
H reey C SI uifi Cbl USA 
J 1 us J S yd U Col USA 
A h B T V U Col USAF 
S ttirh h e Co-rrtir USV 
S wa e A T Ibe Lt USN 


Th nan of (f c 
th S pt mbe 


C t f d by th Am 




OFFICIAL DECORATIONS 


DISTINGUISHED SERVICE MEDAL 

Many G Am tro « Mo}. Gen. USAF IWCj 


LEGION OF MERIT 

R IlnL B nchsp e Cot MC USA Ttlliao B Stryke Col MC USA 

Till m B Dr pc Co/ A|C USA Tra is J T ws J LI. Col MC USA 


SOLDIERS MEDAL 

Fraocis P Ompbell Copt MSC USA 

BRONZE STAR MEDAL 


E fBR F Acketm n, L* Col MSC USA 
H t T Addams, Ftrst Lt MC USA 
R cha d L Baktea F st U MC USA 
Chwl S. Ball B r LL (’V[Q USSR 
3 n s P B OBI, m C<^f MC tSA 
Jao C. B os a lltaj AISC USA 
Ch 1 s H B t a AtSC USA 
R ben D B ml y Maj MSC USA 
U ydR Ca 11 Second Lt MQ USA 
B>f lu A Q aiao. First U MC USA 

AIR 

C r* F Cad ct Li (MO USSR 
Bernards H ywood Copt USAF (MQ 


Rud 1(0 Gonial Copt MC USA 
Jao D GfC 0, Ma? MC USA 
FI yd E Her Id F rsi U MC. USA 
L oi G H f t (te J Maj MSC USA 
P kef B HoU « w rth Lt Cel MC USA 
RoyC ) a s F st U. AtSC USA 
Ricfa d S ; nas U (jg) (MSO US^ 

Moffi Xf saoli Ma; MSC USA 
Harry E OpL MC USA 
Paul Le la Mar dlSC USA 

MEDAL 

Ed*ard S L adcll Copt. USAElMO 
FederckS 5p gl Ma; USAF f MO 


COMMENDATION RIBBON 


USA ADfarose H Q meaz First LL MC USA 


K staatia At boscbcw First Li ^ C 
R ob A Bare s F rst Lt. MC, USA 
S Ila M, B ai Ctfit SC USA 
Tilliam R B s 1 G^>r A!C USA 
D Biel B B a d t F i Lt MC USA 
Sual y H Bib Copt MC USA 
R b n L Bi bow F stU MC. USA 
Oaid M BU kbnrn, Copt XC USA 
M bw J Blan o Copt. DC, USA 
G«otg C B Itw g Vftr AI5C ISA 
Saaael Braai Lt (DO US\R 
^ org L Ol y Comdr (MQ U5/» 
PaolA Caapbell Gsl USAFCMO 
S G Car y Copt. SQ USA 


Matthew F D mo ad Second Lt AtSC USA 
T Ilian L D bos fc Ctf-f DC. USA 
E I E er I Copt. USAF(MQ 
Milfotd Fdop F st Lt USAF fMO 
B Hard L Goldst C^t. MSC USA 
Robert F Gonp cht C^t. USAFfVfO 
Elizabeth L Gouche F st Lt MSC USA 
B n J Haroed J F st Lt MQ USA 
Jb GHksFsfL/ MSC USA 
Harlao P Hi ely Ctgit 'tSC USA 
Beats e > H Inj Ft st Lt. SC USA 
} fan E Hootk First Lt MSC USA 
R gina L H teak. First Lt MSC, USA 


I 0 k Le f Ou tef 

Ik nam f of/ cers of th o dical emce who faae be a warded decocat s 
W til Unit d Star a Anay Saey ot Alt Fo ce ai pnbl bed la t-i depsmtceot each 
®°ath foil wiagr ipt £ tnfom tioo fron offic al ctces . — EdSor 
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DR RAVDIN ELECTED 1955 CHAIRMAN OF 
A M A SECTION ON MILITARY MEDICINE 

Brig d er General I S Ravdin, MC USA (Ret ) succeeded M jor 
General Harry G Armstrong USAF (MC) as chauman of the Section 
on Milic ry Medicine of the American Medic 1 Association at the close 
of the a nual meeting in S n Francisco in June Rear Admiral Lamont 
Pugh, Surgeon General of the Navy was chosen vice ch irman arvl 
Colonel Charles L Leedh m MC USA secret ry 



P l and / mef of! er ! th A M A S t M/f tary M d 

I It t ght C I Ch I V L dh m. MC VSA R Admi I L monl 
P gh (MC) USN R at Adm J Ri b d A Kent (MC) t/SNR D g diet G n- 
er I ) S Ravd n, MC USA (R ! ) Major G ne aJ Hatty C Arn I ng, VSAF 
(MC) d Form A t I Sect lory f D { (H !lh and M d I) 
Ml A Ca he g 

Dr Ravd n is a member of the Civilian Health and Medical Advisory 
Council to the Assistant Secretary of Defense (Health and Medical) 
The oth r metii^er of the Executive Comm tree f the section are the 
two immediate past ch irnen General Armstrong and Rear Admiral 
Richard A kern (MC) USNR Philadelphia Pa and th A M A dele 
gate Colon 1 Russell V Lee USAF (MC) Palo Alto Calif 



PUBLICATIONS BY OFFICERS OF THE 
MEDICAL SERVICES 

Adam BE. J Capt USAF ('O G ngr f II * g r ction of j ittaun f 

tttssusc pu Attu j Sure 87 788 790 M > 954 

Bullwj k I H G C pi (MC) USN Cli t nal e 1 ^eu/ York Slate J M 54 

1462 1463 M y 15 1954 

Butch R J Col USAF (DC) I f<« a of b s ceod ty i u cm at of {« tute 
of n d bl by m of k I tal fixal oa Oral Surg 6 60 1 603 Jon 1954 

Ca bo e J V Futih FT Fu t U MC USA Sc « R J nd Cr by T H 

Lt C 1 MC USA Hcmosiat cdft sctdwihdxta nfus Proc ^oc 
Exper B I &Med. 85 101 103 J 1954 

Ca e I M U (jg) (KC) USN Not in na y bl Arn. J Nursir^ 54 594 595 
M y 1954 

Ct by T H Li C I MC USA nd H ward J M Capt MC USA H nsat 1 g»c 
p i w d g d t use ut c ompl h d by I g transfusions of to d 

bl d tudy f banl sualt Korea Bloody 439 460 M y 1954 

Cug HOT Lt MC USAR Caduopt pdochn nbag feye An J 
Al d. 16 668-670 May 1954 

0 Cours y E B g G a. MC, USA Ep d oi ben hag c f R scons n y, J 
53 325-328 Jun 1954 

E 1 0 P Y R H L MC USAR d C g II D T L MC USAR R I 

b rw h mat cit dtul mpi&s pdn bn nbag f ve Arr J 
Med. 16* 662 663 May 1954 

FI tch R H. Capt (MC) USV P 1 my I t N vy ca Oahu a 1953 

Hfluffl M J 13 355 357 M y Jo 1954 

F b H F C pt MC USAR d McD well KL E M j MC USA R nal fu t n 

lepdm hn hgef An / Med. 16 671 676. M y 1954 

Pur h F * Capt MC USAR Ob rv i n b m stat d f t p dem c 

be® nbag 1 1 An J b ecf, V6. 653 653 May 1954 

G 1 R B L MC USAR Sh dy J A bb| MC USA Efcman C N Lt Col 

MC USA F b H F C p ^fC USAR C nl y C. C Capt. MC USA S lea d 

J L C p MC USA C g II D « Lt MC LSAR \ J » L MC USA 

K ya tt. R K L MC USA, E w 1 G L MC USA a d Y e R H Lt MC 

USAR Sequel fepdeu haobagefve A7»/M«4l6 629-638 M y 1954 

Gil R B L MC USAR a d L gd n, E A M } AlC, USA Blood eoluire in 

p d m h m rth g f e A?r / M <£ 16 654 661 M y 1954 

G MR Cap MC AUS H ptl bpnorp ych try ca of cl ed wa d 

p t Mf Surgeon 114 460-462 J 1954 

H ml P k L (AlC) USS B na v n beoc Ho s Am. J C2 n. Path. 24 

580 587 M y 1954 

H ns J E C pt MC, USA M II G Cap MC USA, od Poll ck B E 
Col MC USA Ed d t due to M r coccus t rag nus Ann. InL 31 d. 40 120 
121 Jun 1954 
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H R B L MC, USAR ^ R H L MC USAR d K bl k E C 
KU| MC USA El lr< b mat p d m b m hag t Attl J M li 

16 677 682 M y 1954 

Igm,IN dDTi TC.L (MC) ISNR P maty ma ( | luamn port 

f ht od vt w f 1 M Afm / Stirt 87 747 75J M y 1954 

J y J B Cap USAF (MC) «d F h S B III Col MC USA T m 

i^ur fbra AA1.A. Arch Sirg 6& 657 662 M y 1954 

KITH Cana g T F nd L dbam C L Cal uc USA H >» bag 

( Tc M / Surgeo 114 41>420 Jun 1954 

Kuh A J L (MC) USSR PyJ quel f Ik 1 g re w 

od po f A. \L A. Afcb Or teryng 59" 598 601 M y 1954 

Luk R J L MC LSA Piblgy(39( lea fpdffl hm hag 

( ve Am. ] V J \6 639-650 M y 1954 

M g II G B K II ugh ] H L (KC) USM dSadSICaa dsibd 

b therapy ( bru 11 n I lu Art. } Med 16 610-617 J 1954 

SUnh Id J H L (DC) USN and R b g N S dy I p bl 1 h p { 

p 1 ty »a bl d «1 J O ru R » 6 55 357 363 J 1954 

Mcau B T L MC USA PI by n «c ph d p d m b m bag 

r tt Am. ; Aled 16 664-667 hi y 1954 

M G hi. Cap hfC USA d F nkl R B L C 1 MC USA \ u U 

a byca diad dphpe d lldbynu] Bopa- 

mid dq d Am.Hi^l A7 919 925 Jun 1954 

Mow y F H C 1 MC USA d L edb g £ A Cl 1 n f u leu ( 
lal p lya g (p u ad ) « ib npha bp ma ( 

Am. In gird 40 1145-1164 Jun 1954 

K laa R S Col MCt USA C p pv US Army Ewap An 

; Dig St Du 21 128-132 May 1954 

ONllRA L Cnidt (\C) USs erf S dt E B L (NC) USN N y w 
decu aa An. J Aursing 54 592 593 M y 1954 

P loie E 0 L Col MC USA Em g y m { bl ed g ophag 1 
u m by pbag p I g ] plus p uma ei- 

p nad A. M. A. Arc* Otoiaryng 59 556-542 May 1954 

P Im E D L Col MC USA BrlcIB djbk E] J h<i MC. 
USA E cpbag I Ta w b ho hag ho Hrw England J M d 250 

86>865 M y20 1954 

Radk R A C 1 MC USA D g 4 tr m { meb 1 b 

Am Int I d 40 901 904 M y 1954 

R lu R C. Cap eSAF (MC) Caopi ca f gul h py- v ( 

I ra or ad po f ca tteti/ England J Med 250 810-812 May 13 1954 

Sh dy J A hUl MC USA F b H F Cap MC, USAR D so HA 

Cap MC tSA Coal y C C Cap MC USA Murphy J p Cap MC USA 

Hun R B L MC USAR Cug 11 D T L MC USAR Gil R B L MC 

USAR Be hadsky S. C L MC USA \ J T L MC USA d Y R H 
L MC US.AR Cl lui fpdmbmhgf Am. J Ated 16: 619- 
628 May 1954 

T mp 1 C T Cl MC USA nd T J A L C 1 MC. USA D f 

m (pulmonary be ul Mc^ ndM. } 3 212 215 M v 1954 

5 R H L MC USAR L-a nol b m f p d m b mor 
An. / A d 15 683-689 hUy 1954 
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A MESSAGE FROM THE A M A 

In April this message was devoted to a summary of the interest 
and actiMties of the American Medical Association in connection 
with the enactment, amendment, and general administration of the 
“Doctor Draft Law ” Because Public Law 84, 83d Congress, 
prescribed only maximum periods of service, the Association 
requested that the Department of Defense administratively reduce 
the period of service required of priority II physicians on active 
duty provided Uiey had served 12 months or more during ^torld 
War II A letter was sent to the Department of Defense on 27 April 
1954 calling attention to this situation 

A reply dated 7 May was received from Dr Frank B Berry, 
Assistant Secreatry of Defense Because of the inquiries which 
the Association and the Council on National Emergency Medical 
Service of the American Medical Association have received fol 
lowing the article in the April issue, Dr Berry s letter is re 
produced with his permission 

It has been the policy of the Depatoneot of Defense since the enactment of 
Public Law 779 cequue physicians btought to duty to serve the maximum 
period prescribed by law At the time amendments to Public Law 779 were 
beiqg considered by the Hou e Armed Services Committee and the Senate 
Armed Services Committee during the spring of 1953 the maximum period of 
serv c to be required of Pc ority 11 physicians was established afte full 
consideration was given to all facets of the problem In addition concern 
has been expressed by agencies such as the Health Resources Advi ory 
Comouttee Office of Defense Mobihxatioo regarding the depleuon of the 
pool of available physicians in civilian life who are obhg ted for duty under 
the Doctor Draft Law Early release of medical officers on active duty would 
result in increased levies on civilian phy iciaos. Afte considenng these 
and other aspects of the problem tt is believed that the Department of De- 
fense policy of tequiting the maximum period of service prescribed by law is 
cons scent with the conti uicg necessity to bring phy icians to duty from 
CIV 1 an life the interests of the Armed Forces and recommendations re 
ceived from off ctal agencies concerned 

As you know hortly after the enactment of Public Law 775 dur ng the 
fall of 1950 D partment of D feose policy was establi hed defining the 
b sis upon whi b rank would be accorded physicians who applied for reserve 
commissions in lieu of ind ction It was the intent of the Depanment of De 
fense to provide these physicians with the highest grades practicable Ae- 
co dingly and as a criteria which could be uniformly applied length of pro 
f ss onal experience was made the basis for the rank to be received by physi 

F mtheCo do N ti al Eo«g cy Medical Ser? ce of the Amer c Med clA so 
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CORRESPONDENCE 

To the Editor am writing to tell you that it is a pleasure to re 
ceue m> copy of your Journal and that I have found myself reviewing 
the issues which have reached me during the past year with increasing 
pleasure and interest 

In the June 1954 issue I particularly cnjojed the book review sec 
Cion both for the broad selection of books reviewed and fbr the fact 
that the reviewer has been allowed to express himself freely and m an 
interesting way 

It seems to me that the Journal is now filling a unique place in 
medical literature as it should do with a good selection from the 
broadest field available to any editor a succinct style of writing and 
indications of excellent proof reading It is a pleasure to me to be 
able to compliment you on the quality of the Journal 

ELBERT L PERSONS M I> 

Duke Unive sicy School of Medicine 
Duthatn N C 

RETIREMENT AFTER TWENTY YEARS SERVICE 

(The (oUaw ng fell ecentfy r ce ved by Dr F ank B B fry Assistant 
Secretary of Defense (Health & M dtcal) s p bit bed with the u/ tiers pe 
m ss OTU—Cdtto ) 

Dear Sir 

I am writing you as one doctor to another and as a doctor who served 
in the armed forces during Vorld War 11 I recall your message in the 
U S Armed Forces Medical Journal of April 1954 in which you advo- 
cate the implementation of a long range medical incentive program to 
attract young doctors into the armed forces as a career You stated 
The first and simplest step might be the reintroduction of the 20-year 
retirement privilege Your statement with which I heartily agree is 
the whole purpose of this letter 

I have followed the Arends Bill through Congress because of my 
interest in the problem and because Congressman Arends is from Illi 
nois The bill passed both bouses by substantial ma;orities It seems 
that now comes the implementation of the intent of Congress and that 
some one is going to make Doctors" an exception and not permit 
20 year voluntary retirements as was voiced during the hearings on 
the bill and which is contrary to your announcement in April 1954 
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Every member of our group of doctors f as served in the armed forces 
during Sceld Uar 11 \Ce are interested in this bill as leseiv rnedical of 
ficers who desire to see a career in the armed forces be made more 
attract ve for doctors Since you ate the h ghest doctor in the Federal 
Government it is hoped you will do everything possible to allow 20 
year voluntary retirem nts 

LEOJ BROVPN M D 
Th Ca b d 1 a 
Cub d 1 III 

armed forces medical library 

(Th f How « / « fiy d by Lt C I F k B Rog 

AIC USA D I A m d F M d t L b ry — Ed t ) 

De r Sir 

I should like to acknowledge my appreci tiorj of the Armed Forces 
Med cal Library Du ing my tour of duty at remote static s the photo* 
static copies of repr nts suppl ed by th library h ve helped greatly 
to furnish medical information nd to supply kn wiedge of recent med 
ical reports Thile n the Tasbington are the privilege of catch ng 
in the St cks has a ded me to fi ding article ] had otherwi e been 
unable to locate The extt otdinaty c mpleteness of the library with 
Its t m ndous number of lournals has liow d me to review the 1 ter 
atur on cert in top cs oor completely than i possibl through any 
other I btary 

M ny of my med cal coUeagu s ha e been unaware of the r re oppor 
tumties th t the Armed Forces Med cal Library has to offer them It 
would seem in order to call th ir attention particularly to the privileges 
of obca n ng photostatic copies of mcles for this serv ce enabl s 
one to keep up in his f eld in sp te of a remote 1 e tion 

HUGO DUNLAP SMITH Capt MC USA 
U S Anny H p tal 
FBI V 


THE PLACEBO IN PRACTICE 

TFe mu t beware ( ptcsc ibingthe pi cebo to please the doct t r thet 
than the pact nt for a feeli g th t something has been done m y 
bli d u CO any ch nge in symptoms and may prevent chat const nc 
alertness so eces ary to good doctoring Nevertheless there is a t 
inconsiderable pi c for the placebo in medic ne and if intelligently 
used I w 11 defe d it to the last dr p tn the bottle 

A BARHAM CARTER M D 

Lane / p 823 O t 17 U53 



NEW BOOKS 


Books received by the U S Artned Fo ces Medical Journal are 
acknowledged in this department Those of greatest interest will 
be selected for review m a later issue 


ATLAS OF OPERATIVE TECHNIC ANUS RECTUM AND COLON by 
Harry E. Bacon MD ScD FACS FRSM FICS 
F A. P S Professor and Head of Department of Proctology Temple 
University Medical School Honorary Fellow Royal Society Medicine 
(England) Bordeaux and Ambroi e Pare Surgical (France) Madrid 
and Barcelona Surgical (Spain) Piedmontese Surgical (Italy) Vene- 
zuelan Surgical Peruvian Surgical Argentinian Surgical and Proc 
tologic Curitiba Surgical Chilean Surgical Brazilian Proctologic 
and Dallas Southern Clinical Societies Deooit Academy of Sutgety 
Diplomate American Board of Surgery Member American Board of 
Proctology and Stuart T Ross MD FACS FIC.S 
F A* P S Attending Ptoctologvst Nassau Hospital Mineola N \ 
and Mercy Hospital Rockville Center N Y Assistant ARendiog 
Surgeon m Proctology Meadowbrook Hospital Hempstead N Y 
Formerly Assi t nt Vis ting Surgeon kings County Hospital Brooklyn 
N Y and Lecturer in Proctology Polyclinic Medical School and 
Hospital New York N Y Secretary Aaetiean Proctologic Society 
Diplomate nd Member American Board of Proctology Miembto Cerre 
spondiente extrajero Sociedad Ptoctologia d Argentina Honorary 
Fellow Brazil an Proctologic Soc ety 501 pages 403 iHustrauon 
The C. V Mosby Co St Louis Mo 1954 Price J13 50 

ANATOMY FOR SURGEONS Volume 1 Tb He d and Neck by U Henry 
Holl nshead Ph D P of sor of Anatomy Mayo Foundation Uni 

versity of Mionesot Head of the S cticn of An tomy Nbyo Clime 

Rochester Mmn 560 pag s 326 illustrations Paul B Hoeber 1 c 
N w York NY 1954 Price gI2 

THE YEAR BOOK OF ENDOCRINOLOGY (1953 1954 Y at Book Senes) 
edited by C [be I S Co dan M D Ph D Assistant Professor of 
Medi ne Univ ity of California School of M dicine Assistant Phy- 
sician UniT rsity of Califo n a Ho p t 1 Consultant Endoc nolog st 
l^ngley po« t Clituc of the State Depattme i of Mental Hygiene 
S n Fran co Calif 390 page iIlusttaTcd The Yea Book Pub- 
lish rs I c Chicago 111 1954 Price J6 

THE HIDDEN CAUSES OF DISEASE by Anto o Ben vtem (1443 1502) of 
Flo nee Transl tion by Cha tes St g with a Biographical Ap 
preciat on by Esmond R to g 217 pages lUu trated Charles C Thom- 
as Publish r Sp ingf eld 111 I954 Pr ce J6 75 

BEYOND THE GERM THEORY The Roles of Deprivation and Stress in Healch 
nd Disea e edited by fago Galdston M D A New York Academy of 
M dicine Bo k 182 pages illustrated Health Education Council 
New Yok N Y 1954 Price |4 
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PRINCIPLES OF BIOCHEMISTRY A B 1 g I App oach by M V T y 

MAR ham d E p nme r I Sta II rp d H rt 19-1 pag 
II tmt d P tma PM h g C tp N w Y k N Y 1954 P 14 

THE SYNTHESIS AND PHYSICAL CHEMICAL PROPERTIES OF NET ARO- 
MATIC AMIDINES byMal KnaadMJApa Dptcnetl 
D I gy Gradua ShllAts dS NwYkU cy 

NwYkNYAnal IthNwYkAdmyofS Vim 

58 Art 1 3 p g 261 292 Th N w V k Ac d my f S c 

N w Y k N Y 1954 P c J1 

RESERPINE (SERPASIL) AND OTHER ALKALOIDS OF RAUUOLFIA SER 
PENTINA CHEMISTRY PHARMACOLOGY AND CLINICAL APPLI 
CATIONS bypd *FY*mi* ndF k L M h (C f n 
Ch rme ) d 34 th pe I t A nal f h N w Y tk Ac d my 
f S e V I me 59 A t 1 I p g I 140 lliiatcat d Th N « 
YkAdmyfS NwYkNY 1954 P S3 

NEUROSURGERY OF INFANCY AND CHlLDHfXID by T D I g h m 
M D A t P f f Sufg y II rr d M d 1 School N uf 

fe ft* Ch ( Child M d c I Ce N ur logi I Sufg 
P t B t B gham H p I D i M li D Id D M t 

M D A c P f of Surg yllrrdMd IShlN 
urg Chid MdIC Sc A t Nlgl 
Surg yPt BcBfhmllptlOt M 456 p g 482 
U t ns Cba I C Th m Publ h Sp gf Id III 1954 
P SI5 

PEDIATRIC PROBLEh& IN CLINICAL PRACTICE Spe 1 Med 1 d 
Pyhig lApt ddbyHAfA/S-'i/APhD Chf 
a I P y h tog ( Ft « d F fh A II p tal R ch 
Aaocic Pdu N«YkMed lCIlgeN«YkCy 
w ih 14 t bu 310 P*«e Go&Stn Di NwYk 
N Y 1954 P « S5 50 

LAUGHTER IN HELL N c d t d V t by St pbe Mor k D g 
thTuEp fUc t E U C y USN d T h 1 

S g t H C Nu USMC dThuCm/d thjp P 

C mp O *k d T g 256 p g s II ted 'Ih C t P t 

Ltd C Idw II Id b 1954 P S5 

TEXTBOOK OF THE NERVOUS SYSTEM A Fo d t f r O si N ux 1 gy 

by H Ch ndl eH » M A Ph D A 1 t P f f An t my 

CHg fMd U tyfNbkwih 1 trod ct by 

W Id P / W M D 2d ed t 437 p g 158 U t i o d 
tl f 50 pi J B Lppi n Co Ph 1 d Iph P 1954 P 

59 

CLINICAL ORTHOPAEDICS N mb i A tho y F D P Ima Ed t -Ch f 

V th th A t c f th A oc t Ed c d tb B d of Ad sory 
Ed t 230 pg Utr djBLpp ttC Phi del^ P 

1954 P J7 50 

TRANSFERENCE I M w g d F P y h naly Th rapy by 

D , m nil Ph D a 1 pay h 1 g t Low C st P y ho- 
ftaly e S Tl A Th I Inac I P y h try P y hoanaly 

nd Psy higy Pyhig t Th rape t S«rv P gradua 

Ce / P y h th rapy N w Y k I t od i by Cl Th mp 
M D F t P t T A Th Inst i f P y h try P y ho- 
naly s d P y h 1 gy 206 P g Gni &. S ratt I NwYk 
N Y 1954 P J5 
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A MANUAL OF OTOLOGY RHINOLOGY AND LARYNGOLOGY by Hoi n,l 
Charles Ballenger M D FACS Professor of Oiolarynfolo/'y 
Emeritus and recently Chairman of the Department of Otolarynyolnyy 
Northwestern University Medical School Chicago Ul Surgeon lie 
partment of Otolaryngology Evanston Hospital Fvanston III nni 
John ] Ball nger MS M D Associate Department of OtnUryngnl 
ogy Notthwesietn University Medical School Chicago lU Mcm)>cr nl 
the Surgical Staff Department of Otolaryngology Evanston Hospital 
Evanston III 4th edition enlarged and thoroughly revise I 3P3 page*} 
with 136 illustrations and 3 color plates Lea & Febiger Plilla lelphia 
pa 1954 Price J6 

THE CAUSES AND TREATMENT OF BACKWARDNESS by Sir Cyril Ihirt 
V Sc Hon Litt D Hon LI D Fellow of the Dritlsli Aca letny; 
Honorary Fellow Jesus College Oxford Emeritus Professor of fsy 
chology University of London Fo merly Paychologisc to the | on Iro 
Co nty Council 128 pages Philosophical Library New York N V 

1953 Price 13 75 

PSYCHOLOGY THE NURSE AND THE PATIENT by Do 1 M Ocl/im M /\ 
(Oxon ) B A (Lond )MRCS LRCP DPM Hit I' | , 
Senior P ychiatrist Elizabeth Garrett Anderson Hospital / ofy/ofi. 
Consultant Psychotherapist Vest End Hospital for Nervous Dfarases, 
London 2d edition 168 pag Philos phical Library New York h y 

1954 Price Si 75 

HOW TO CHOOSE THAT CAREER Qvilian and Military A Cull for fat 
ems Te ch rs and Students by S No man Fetngold FI D ^ Ttecit 
t ve Direete Jewi h Vocational Service of Greater Boston and \> 4 f 
time In t uctor Boston University Illustrated by C Uoh rf pf/jiH 
52 pages Bellm nP blishing Co Cambridge Mass 1954 Irocjej)^ 

HISTOPATHOLOGIC TECHNIC AND PRACTICAL HISTOCHFMI ry / 

R D Hie M D M dtcal Dir ctor U S Public H r J/ 

Chief Pathologic Anatomy Service Clinic 1 Center Natter ^ 

of Health and Ch f Laboratoy of Pathology and i a •*. * i 
National Institute for A thru s and M tabolic Dts %t$ / . ' 

The Blakiston Co Inc N w York N Y 1954 Price \1 */ ^ ^ 


A SYNTHESIS OF HUMAN BEHAVIOR An Integration ot pf ^ , 

and Ego G owrh by jo eph C Solo n A sistant Clft a. ^ ^ 
of Psych try Umve ity of California Consultant 14/-^. / 
pital San Franci co Calif 265 pages Grune 
Yo k NY 1954 Price 55 50 


SURGICAL UROLOGY A H ndboofc of Opeiativ Surg ry, ^ 

M D P ofessor a d H ad Depaitm nt of Uiolo/t/ 

Kl D A sistant P ofe so of Urology State Univer* /f y 
of Medicine Illustrated by Paul Ve Va s 392 psg/rt, 1 
Book Publishe Inc Chic go III 1954 Price 


ALCOHOLISM by Jackson A Sm tb M D Dit ctor of , P 
Jeff son Davi Ho p tal Assista t Professor / , 

Uni er ity Coll g of Medicr e Hou to Tex f; ■, y f ^ 
can Board of P ych try and Ne ology Staff f4 " r y 

Ho pital Method t Ho pital Hermann Hosp ttl ^ 

Hospital and Southe ft Pacif c llo p ml 72 pay % ' 

phibdelphia P 1954 Pri e $3 "" ^ ''y 


FLUID AND FLECTROLYTE THERAPY by F anklin 

Assistant Profe o of Su gery U isity of ^ x - 

ter Los Angele a d Horace G Lo M D e ''' 

illustrated J D Lippi corr Co Phtladelp>4 -4-^ 
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PHYSICAL ASPECTS OF BETATRON THERAPY by J h S Laugkl 
A o a P f f B phy 1 C HU ly M di I C II g 
Sloati'K c gD dDpatmtf Phy Mm 1 Ce c 

fo Can e d All dD NwYLCiyFftnlyA t 

P f f R d 1 gy U ty ! Ill o C 11 g f M d 

Ch cag 111 Am ( L t S P bl t N mb 196 A 
M graph Am L t M d 1 Phy Ed d by Ott 

Cl Ph D D pa cm« t f B phy Cl la d Cl ru Fo d 

t Cl 1 d Oh 98 p ge II trat d Cha 1 C Th ma P b- 

lb Sp gf Id 111 mi P JJ75 

INTELLIGENCE Sut t 1 C pt 1 Ic N t by L ] B h f 
A t Prof f P y h 1 gy S utb 111 U ty D bl 
day P pe » P y h I gy DPP 5 33 p ge *11 trat d D bl d y 
dC I Gad CtyNYJ 1954 P $0 85 


DEATHS 

BEEBE Oougl M nr L t aoc Cbloo I DC USA V It R d Army 
M di 1 Ce t and N t 1 Bur f S a d d T t gi D C gt d 
d f on V rthwo t n Un ry D f 1 School 1933 comm d 

f 1 t t 1938 d 4 3 ) ly 1954 §47 t T It R ed Army 

H p 1 ( <r 0 ry (hr mb 

DAVIS J to D Capt MC, USAR U S. Aroy H p 1 F rt J k n 
S O gad tdfomH ward U (yShifMd Thgtft 
D C 1945 d d et d ty 1 July 1953 d» d 6Jun 1954 g 37 

F rt J k on ( bral ho h g 

XIRSCHENBAUM D d Li t Co) 1 MC US4R U S D c pi ary 

Bat k CmpOwd M gadtd from NwYkU tyCUg 
f M di 1927 ord d t d y 1 J ly 1953 dt d 2 Apr 1 1954 

go 49 t N h Ato f CO o ary o cl * w h f t of myocard m 

M DONALD J m Th mp J L t (MSC) USN B f Med 

d Sitrg y 7 h gto DC t d a) C 1930 pp ed 

w ra i ph to t 1943 c nvni d 1 ur t 1951 d d 30 Jun 
1954 g 44 th U & N I H p tal B (h d^ Md f h p e 

RADER H bert T Im dg M j MSC, USAR H dqua t 9th H sp t 1 

Cet LdthlGemygdtdfczn Oh S t Sch 1 of L w 
C lumb Oh 1927 rr d dur g U Id W 1 ppo t d Ft 

1 t 13 Sept mbe 1939 dd GtmylBMy 1954 g 55 f 

myocatd I nfar t on 

VICTOR J ph U t C Ion 1 MC, USAR U S Army II sp tal C mp 

D tr k Md g d t d f m th U I r ty f R ch te Scho 1 { M d c n 
and D try 1930 pp c d I t n t Ion I 11 F bruary 1953 od 
o de d d ty 13 Mar b 1953 d d 2 J ly 1954 g 48 t W It 

R d Army H p tal 9a h glon DC, / re 

ZOOBUCK Ge g Alf d F t L t an MSC, USA V tl y F g A my 

H p r 1 Phoe 11 P gdtdfornT )Ui tyS A ton 

T in 1949 t d m I ary 7 De mbe 1943 «nm 

d I t 19 Oct b 1951 di d 26M y 1954 g 34 Phoe 
r U f my ardi 1 afar 



MEDICAL REPRESENTATIVES FROM NATO 
COUNTRIES HOLD CONFERENCE AT SHAPE 


More than 70 representatives of the medical profession from the 
13 North Atlantic Treaty Organization countries attended the third 
Medical Planning Conference at Supreme Headquarters Allied 
Powers Europe, near Pans on 10 12 May 1954 



rhe Un ted States delegatujn from Viasbtrtgton, PC na happy mood on their 
arrival tn Part on 8 May v a MATS uhere they tee e met hy Br gadier 
Gene al tttlltam J K ntta d VSAP (MC) left Chief of the Med cal B aneb 
SHAPE included. Ma;or General George E. A mstrong. MC USA A sistant 
Secreta y of Def nse Frank B Berry H P am S Middleton Vf D Rear 
Admiral Lament Pugh (MC) USS and Ma/or General Harry G A mst ong 
t/5AF (MC) 

Presentations dunng the conference which opened with an 
address by General Alfred M Gruenthor USA, Supremo Allied 
Commander Europe reviewed the progress made in planning log 
islic support for the medical requirements of NATO Brigadier 
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I rotf fl t gb( M I N Gtftba Turk r MaJ G a. C g £ Am o g Surg 
G lal U S. A ny Ma| C GFnO C lIluAsyMcl ISrv 

Col R Y ki Turk y M | C E Aka<) Surg C 1 Turk k Amd F A 
M h I S J n kl. Kdp k, D C i M d 1 S rv R y 1 Air F KUj 

G o> A $a ks D pury D t MdlSrv E raC rasa d U ed £ gd m Sut> 
g Vic Adm ISuAl nd IgtbyMkaz Md IDirt G IR yal N nl 
Med 1 S rv Surg Rea Adm, RCMyRylNvyMd lAd er Cmmnd 

Cb f All d F M d n a. Mai C a. Ha ry G Arms g USAF (MO M i 

G a. C. R. H. F ng>Ha D C ID k J M d 1 S rr klaj G a. 

JTTlk D G IRyINibeld Amy d A F kled I S rv 

Maj G a. F F R M as Dir ctor C I B Ig m M i tary Medic 1 Sere Lt. G G 
P Du G rat 1 lia Au F M d VServ M 1 G a. G A Hug D 
GtalCatlDu F kMlaryMdiSe sFkBBrryM.D 

A u Seo y f Del (H t b ad M d 1) R Adm. L a Pugh Surg G a- 

etal U S N vy 

S cond row I jl I right Ms| G a. Da C Ogl USAF (MQ R Adm. J C 1 y D p> 

yDuc G l(Nvy)F hMluyMd (Se MiSYggL ColN 

Ayaaeglu, ad Col R. Etgud Turk y-Bg.Ga.APDRoh D Md calSer*- 

P lugue Ar y M j C a. T Dal OetC INfwguJ Mdl Serr 

I DtCAClk,P plMd IO(f MaitrylHIckU dKigdmBg 

K, A. Hue Du C 1 M d i Serr RCAMC, BgGn.)ED • D 
Vied I Se R y 1 N be I od Au F Maj G a. L G Du C oe I 

lal SvalMd ISrv 6gEH.T aake ugk, Du C I Casadia D I 
Serv ce Ai Comm dotAAGCbeD G iMd ISe RCAF T ag 

CoBid H B II y RCAF B g C a. P R L b^b A D or G rsl (Ai 

F rc ) F ack Mil y M d 1 Se M | P F I Cb I Lux mbourg A my M d al 

Servtc 




Tbvd Tou I ft t nght Bt g G n. TJl u } K uu d USAF (MC) SHAPE Col H J 
va det G e Royal N b I &d Army hW I Serr Opt Hub t J N a P 
(MC) USN Staff M d I Off Atl t FI «r Cap Duk M t G 0 (MC) USV Clu I 
Modi al B cb Hq All d F rc So b Ett p Col L lldjos Dr to od Li Co! 
B C Paus N fw e Army M d cal S rr c Vill m S Middl to M D Con ultant t A 

ta c S tary of Def L(> Col J H Stad Ima d E cb 1 matt R yal N b land 

Army Medical S rvic Lt Col P A. Co t a. RCAMC, Col G A. Coll o, F cb M 1 tary 

Medical Serr Lt Col J G 0 k on F ocb Army Maj E Evrard Cbi f Belgium Au 

F M d c 1 Serr M | R E. L Ga b Fr acb Amy Medic 1 Sern 

Fourth rati left to right Surgeo Capt M B uo'P d a Cb f Daoisb R yal Haval 
M d cal Ser c C pt C cil H Cogg aa (MC) USN SHAPE Col j p Do gl s RAMC, 

Hq All d F rc N the Eur p C ndr Syl te R Fol y (MSC) USN Hq Alli d Com- 

oand Atl at c- Sorg o Capt. E H L Dir cto Ceueral Canadian N 1 Medic I S rv- 

Surgeo Capt C. B N cb Is a. Royal N I Med cal Soft Dr J A MacF la 

Cbairma Canad F M dical Conned Col J H. J Cr ss RAMC. Col P B M 

Tbn Blgum,Lt Col P P Satni F ne*Col B A. Dural Fr nc Col KL L M 

pare t Fra 

F ftb ow I ft t nght Mai Cha 1 C Ongan, USAF (\JC> Hq All ed Au F r s Ce fr 1 

Eur p Lt, Col S A- B cb MC USA Hq All d F rc s South Enrop Col H wa d 

B N Iso USAF (MSC) SHAPE Capt. B» I T U’l go MSC, USAR Dr C T M cCba 1 
Canadia Def R a h Boa d Col J H lap 1 J g asen, D p ty D ctof D ai b Jo t 

M d al Se n M | S. J Se man, RAMC. Gtoop C pt. G A. M Knight RAF Col T KL R. 

Ah m RAMC G oop C pt. J R. Cell RAF Col 5b Id S D ow t n, USAF (MC) E 
ut A I tiDrBry'BifRJR RAMC Surgeo R Adn. P C B oekboff 
M d cal Du c or d Swg n Capt T A B g Id B >-al N tb il ad N ral M d c 1 Setr- 

c Col K H Sm tb, Cb f Danish Au Fore M d I Serr c 
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General William J Kennard USAF (MC) Chief of the Medical 
Branch SHAPE was general chairman of the meeting 
The folloATing presentations were made by United States rep* 
resentatives Current Status of Antibiotics in the United States 
Armed Forces Major General George E Armstrong Surgeon 
General U S Army Health as the First Line of Defense • 
Rear Admiral Lament Pugh Surgeon General U S Navy Emor 
gency War Surgery " Brigadier General Sam F Seeley UnA 
Surgical Consultant U S Army in Europe Report from Allied 



La guag barrte did no! p e * t an exeba p of pi a ant a thi gr p 
ebatt d beta, tons Laft t gbt. M jo G ne t E Aiad Stag 

Ge If the Tyi\ b A mad For Cl I L. Udjus Dtr tor of th 
Horuogta A my Ved I S Capt Dvk M t G oe WO VSN M jo 

G m t U Tty G A mst g U5AF (MC) and M fot G ne I G Fwi, 
Dv tor G net I / the It lian Army N d I 5 tc 

Command Atlantic Captain Hubert J Van Peenen (MC) USN 
Staff Medical Officer Atlantic Fleet, and The Problems of 
Medical Resupply for NATO Nations Colonel Howard 6 Nel 
son UsAF (MsC) \fedical Branch SHAPE 

Frank B Berry M D Assistant Secretary of Defense (Health 
and Medical) and Captain Dirk M le Groen (MC) USN Headquar 
ters Allied Southern Forces Europe were among the discussion 
leaders on the first and second days of the conference respec 


T be {) bl h d be Sep mbe 





Before a background of hATO flags L e tenant General As w Uca Uft 
Cbref of Staff of the Turkish A Force chats u tb Surgeon \ ce AdtnJal 
S Alexande / glebyMackenz e Med eat Duector Gene at of the Royal 
Sa at •liedieal Seri ces and Colonel J Hempel Jo gensen D paty Dtrecto 
of the Danish Jo nt 'Aed cal S vc 


Other United states delegates to the meeting included Major 
General Joseph I Martin MC USA Surgeon U S Army in 
Europe Major General Dan C Ogje UsAF (MC) Surgeon U S 
\ir iorces Europe Major General Harrj G Armstrong, USVF 
(MC) Colonel Sheldon S Bronnton IsAF (MC) Lieutenant 
Comrrander Ro\ T Brooks (M5C) I’SN and Captain Burrel 




A olbe group ca one / the m y doc m nt nd tudy dv g the c n- 

/ nee F om I ft I ghL 6 gad et hm A limt Dn ter G ne I f 

M d I Sertn Royat C nadia Amy M dicat Corp A C mmodor A 
A G Ccrbel D el G ne I of M d cal Servi R yal C nadi At 

Fore At JOT P F It n, Cht f Lwc mb mg Army M d cat S rvic a d 
Lie t rux t C lotKl 5 A. B b MC USA fig All d F S uiher 


quarters Allied Forces Southern Europe Commander Silvester R 
Foley (MaC) USN Headquarters Allied Command Atlantic and 
Major Charles C Dugan U5AF (MC) Headquarters Allied Forces 
Central Europe 





BOOK REVIEWS 


A MANUAL OF TROPICAL MEDICINE by Tboma T Mackte M D Colonel 
MC AUS (R t ) Gee ge tt Hunte III Ph D Colonel MbC USA and 
C 6 oke Ho tb M D 2d editioa SK)7 pages 304 illustrations 7 m 
color V; B Saunders Co Philadelphia Pa 1954 Price $12 

This popular volurre has been largely rewritten greatly extended in 
scope and otherwise thoroughly revised so as to present the most 
recent information in the field The approach and format remain es 
sentially the same and this is commendable The book continues to 
ser\e as a ready resume of the salient features of the epidemiology 
diagnosis treatment prevention and control of what the authors deem 
the mote important tropical diseases The recommended therapeutic 
measures and methods of control of vectors and reservoirs are up to 
date The manual is prepared indexed and cross indexed in such a 
manner that it is easy to locate desired information There is a par 
ticulatly useful section of 50 pages on laboratory diagnostic pro 
cedures and the concise summary on drug therapy of helnunthic in- 
fections IS most welcome 

It is unfortunate chat the authors found it necessary to delete both 
specific documentation and a general bibliography although a list of 
important texts is included It thereby is impossible to determine the 
source of such controversial statements as Transmission of murine 
typhus from man to man by the body louse has been demon- 

straced 

The authors wisely point out the need for discussion of diseases 
which are not limited to the tropics and have interpreted the historical 
term tropical medicine as in actuality meaning exotic medicine 
This IS obviously the basis for a sound presentation on fworean epi 
demic hemorrhagic fever although no mention ts made of the viral and 
nonviral hemorrhagic fevers of the boviet Union \t times there 
seems to be a disproportionate emphasis of relatively minor maners 
to the exclusion or limitation of material of greater interest to workers 
tn tropical medicine 

This book presents in readily accessible form much valuable data 
and the illustrations tables and charts on the whole are excellent 
borne of the information so graphically presented is not generally 
available as in the case of the excellent table on tick vectors of the 
spirochetes of relapsing fever It is an extremely useful book and one 
v-hich will be relied on by military and ciMlian scientists m the 

armer climates — ROBEFT TRALB Lt Cot \SC lSA 
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AN INTRODUCTION TO CLINICAL PSYOIOLOGY d d by L. A p 
it Ph D d fni; A B * Ph D 2d die 709 ill 

uac d Th R nald p CmpyNwYfcNY 195-1 P 
J6 50 

This u eful work is revision of a compendium on clinical psy 
ch Iog> first publi h d in 1948 It ha been rewritten andbro ghtup to 
date Sev ral ew chapters have been dded and old one dropped but 
many of th original writer have b en retained Extended discussi n 
ha been provided for therapy a d research b t the separate chapter 
on som tic therapies has been omitted The purpo e of (he volume is 
to inform and inspire novice clinical psychologist nd to provide 
interested spec alists in assoc ted discipl nes with orientation on 
theo es and p acti es in th s sc ence 

The ed tors d scla m any def n t ve point of view even the eclect c 
ne rth le s psychoanalytic concepts permeate the theoretic material 
of many chapters and provide the r tion I f r diagnostic in truroencal 
ties as well s rese rch hypotheses Th attitude toward tests par 
tie la ly the unv lid ted or proj cti e typ s i conservative w th 
emph sis on evaluatto through experimental methods veil a con 
trolled empmci m Th expanded tte tment f p >chother py i n te 
worthy and pa allels the increase in magnific tion of (hi fu cti n in 
clinic 1 p ych logy since the date of the first edition The chapters 
by W Ikins nd McKinney in this ar a are exemplary of the cl rity d 
succinctness dem ded in th expos t on of conceptually difficult or 
ntfic te mat ri 1 Fmphas s on problems nd hypotheses rather than 
on discrete c e r d v ces features the clinic 1 approach s etioned 
by the present edition 

The book may well realize the expect ti s f the editors in tim 
lating and enlighceni g th beg nn ng clinic 1 w rket well as en 
g nd i g unde stand ng and reg rd for clinical psychology mong 
adjunct scientists It w II also prove of v 1 e to the mo e experienced 
w ke a a reference text n the fundamentals of h S profession The 
chapt bibli g aph s together with the ind of names form con 
venient system for either immediate or delayed reference 

—ARTHUR J ORANGE U C I MSC USA 

PREVENTIVE DENTISTRY by Jos ph C. M hi D D S Ph D My d 
K. H DDSMS dHoyCOyS D 336 pg 56 11 
tf Th C V M by C St L M 1954 P J8 50 

Th s te tbo k hould achieve fully its stated obj ctive to provide 
useful information on developments in those fields of science which 
c ntribute to prev ntive dentistry It has thirteen chapters The first 
d scus e the modern problem of oral disease and the es enti 1 need 
fo prevencive nd educational me sures in solving this problem Sev n 
chapte s are concerned with prevent ve considerations »hich rel ce to 
dental c les includ ng caries di gnosis caries activity tests im* 
n to c ties and an important evaluaiion on fluorine and car es 
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Instructive discussions are included on the influence of specific agents 
such as bacrenostatic drugs impregnation solutions the mtrofurans 
and Vitamin X The remaining five chapters cover nutrition a survey of 
dental histology pathology and calcification the dynamics of tooth 
tissues, the prevention of periodontal disease and the prevention of 
fatalities from oral cancer 

The authors ha\e included many direct quotations from a total of 
569 authors This rather exhaustive use of the literature has been in 
tegrated effectneJy to produce an instructive readable and interesting 
textbook Xeafl) ever) chapter has a concise summary and each ends 
'j.iih a full list of Its reference articles The book therefore, is of value 
both to readers vho wish only to determine gross conclusions and to 
those who may desire to make a complete study of the chapter subject 
Numerous tables and illustrations are included and indexing is com 
plete With separate indexes by authot and subject 

The reader who expects this book to provide definitive programs for 
preventive dentistry may be slightly disappointed No fully co-ordinated 
program is presented Also no material has been included on preventive 
dentistry possibilities m the specialties of prosthodontia oral surgery 
and ofthodonria It is a well written and instructive book which will 
prove valuable to all who are imefcsted in the development of effective 
preventive dentistry —.^rNWEr// 1 ? eunBLL U Col USAF(DC) 

CARCINOMA OF THE doLON by Leland S MeKittncK M I> and F ank C 
mee/aci Jr M D 94 pages illustr trd Charles C Thomas Pub- 
lisher Springfield [11 1954 Price J3 25 

This small monograph is a rather complete treatise on carcinoma of 
the Colon exclusive of the rectum The authors have had wide experi 
cnee and present their material in the conventional manner beginning 
*ith the causes of the disease and continuing with the prevention 
diagnosis pathology anatomy treatment operative technic post 
operative care and end results including benign adenomatous polyps 

There are many outstanding features of the book for example the 
description of symptoms of cancer of the colon One excellent state 
menc pertinent to acti^d forces physicians is worth quoting It is a 
great mistake to associate age with diagnosis of cancer The symptoms 
of cancer are the -ame regardless of age and demand the same con- 
sideration in the voung as in the old 

Much oi the empirical ritual of surgical technic of the preneoroyeme 
bowel stenUxatton era is faithfully preserved and described The cau 
eery is still brandished and elaborate field and instrument quarantine 
procedure recommended 

&rc.noB» ol Ac colon .s common and important to 

lusttfy publication of this monoEraph despite the facl. of oen- or origi 
nal material ^ROALD N CHANT Corrfr (HC) USN 
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NEUROSURGEPY OF INFANCY AND aULDJlOOD by F w D / iraham 
M. D 456 r g 482 11 t Oi ! C Th m P bl h 

Sp gf Id III 1954 P fI5 

Thi IS p ofaably the first textbook of pediatric neurosurgery and is 
corrposed of an org n zed collectton of reports from the Children s 
Med cal Center in Boston ttith the ocre se in neurosurgeons through 
o t the cou try more ch Wren will be treated locally by men not en 
tirely faraili «ith the problem of the pediatric pat ent This book raa> 
help to prevent some of the mistakes ttnbutable to the peculiarities 
of childre 

The book is div ded t to 10 p ft The first d second dealing 
w th CO gen tal abno mal i es and hydroceph lus are excellent These 
ate problems most frequently encou te ed m children Part three on 
tra ma s helpful in the practical a pects of h ndli g a patient Pa ts 
lour and fi on tumo of the btain and the spinal cord ate interesting 
and describe large series P rt sir on infection p t sc en on cere 
br 1 V scul r disorder and part eight on epilepsy are brief and to 
the po nt b t not particul ly enl ghteiiing The inth part on lead en 
cephalop thy is good The final sectie on pedi tnc neurosurgical 
anesthesia could be e 1 rged d hould i elude pre and post opera 
tive care even at the e p nse of rep at ng some of the pract cal hinta 
g e elsewhe e throughout the volume 

Thi book IS valu ble both as a reference and as a gu de It i defi 
n tely worth hav ng a d one which will undoubtedly go through several 
ed tie S —FKASK B CLARF U C <\tC)USN 

THORACIC SURGFRY by R * « Ju- r M D 2 d d 381 p g 1 

lustra d U B S d C Ph Ud Iph P 1954 p jjo 

In the second edition of ih s e cellent work on the techn c of thor c 
c and och r elated operations the author has purpo ely omict d d s 
cu 1 n of th pathophysiology of the cond tions f wh ch oper tion 
are desc bed 

The pr nt s larger d much easier to read than : th f rst ed t on 
nd n nerous minor changes have be n made in the s b)cct matter as 
aeli in the illustrat ons The book contains 11 ch pters with 159 
illustr no s and describes every type of operation with n the chest a 
w Has thoracicoabdominaland thor cocervical operat ons Only 33 pages 
re dev t d to cardiov scular surgery b t all of the accepted operanv 
procedures in this field are described as well as most operations in 
the exper ment 1 or unp oved si gc The author st tes th t pulmonary 
and mit al val otomy are now estabi shed procedures The two chap- 
ter o the esophagus a siib|ect in which the author s p rticul rly 
qual f ed a e outst ndi g Although there is o b bliogr phy the book 
IS well indexed 

Th book belongs n the h ivls of all thoracic surge ns traine s in 
this specialty and the general surgeon who occas onally must per 
form thor cic ope at on — SANFORD w FRENCH in C L mC vsa 
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ailLD HEALTH AND THE STATE hy Alan Moncriefl M D 48 pages Oxford 
Urtiversity Press New York N Y 1953 Pttoe J1 50 

This small volume contains the Neftsholme Lectures for 1953 o" 
infant welfare school health the deprived child and parental respon 
sibility and the state It is a scholarly treatise dealing t^ith the omni 
present problems of child health and general welfare vtith particular 
reference to the duties and responsibilities of the State under current 
statutes in Britain The author points with pride to the great advances 
made in child health in Britain in recent years but at the same time 
points out the shortcomings of the program He lists the advantages 
disadvantages and weaknesses in the current approach to the problem 
and emphasizes the areas to which greater attention should be focused 
LUCIUS G THOMAS Col AlC USA 


JOSEPH BARCROFT 1872 1947 by Kenneth J Franklt 381 pag s ill s 
trated Charles C Thomas Publisher Spnngf eld 111 1953 Pt‘ce 
58 50 


This book gives one the pleasure of becoming intimately acquainted 
with that extraordinary man Sir Joseph Barcroft teacher scholar and 
scientist Franklin gives the reader the impression that even though 
personal sacrifices were required to write this biography he neverthe 
less considers writing it one of the most fortunate circumstances o 
his life 


This revit»« had for Severn! jears read the scientific publications 
of Sir Joseph with delight and instruction and with the highest regard 
for their author Now after reading his biography I am even more con 
vinced of the mans greatness In his scientific lifetime Barcroft 
WToce or participated m some 318 publications which are listed in 
order of their appearance 


The book begins with an introduction which includes an interesting 
historical background of the Barcroft family The rci^inder of the 
book IS a moving account of Barcroft s education teaching research 
travels and his family In his lifetime Barcroft was associated with 
suchgreatmenas A V Hill Lewis Starling von Frey, Krogb Pavlov 
Haldane Bayliss Dale and many more 


Ftanklin uses imagination in picscnting his mat^crial dearly and 
convincingly and holds the reader s inrorosr throughout his reaenta 
non He rccoates the essential eharaerer of Barerof. and from the 
various facts ,s able to nake his readers see and understand Barcroft 
Barcroft never lost hts gaiety or sense of humm not neglected the 
religious side of his life It is amusing to note his po»er of mimicry 
and that hts tepertoite included an imitation of a speech by Pavlov 


The book is richly illusttated with original photographs which add 
to Its readability and is tecommended for lay and professional people 
alike — Et/CCAE D KOSECO F tU USAF(VSC} 
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THE YEAR BOOK OF UROLOGY d t d Ny « H m A IJ SctJli M D. 

PS D 375 P g 11 t sted Th Y Book P M h I Ch g 

111 1954 P J6 

The I teratuie of i terest to urologists fron^ journals received between 
November 1952 and October 1953 ** fcv ened in the annual volume The 
editor has made an excellent selection of article which ha e been 
abstracted succinctly and in many instances ate followed by valuable 
supplement 1 information These latter data include ideas of many 
uthors as well as add tional references on the subject and the p! n is 
commendable as well as informati e 

The subject matter is coveted under seven general headings general 
considerations th kidney (including a valuable section on physiology) 
the adrenals ureter bladder prostate and genitalia Th detailed 

comment including therapy with e act do5 ges of medications used 
makes this book a valu ble refe ence The illustratio s selected are the 
most pertinent in the art cles and are a valuable adjunct to the reports 

Of special interest to urologic surgeons in the military service ar 
the section o t f etio s and on the gen t Iia Our think ng and prac 

tjce on the forme subject re beaut f lly u*nmatixed and in the latter 

section the subject of testicular tumors is aga n emphasized and sum 
mat zed The book has a splendid index both by subject and by author 
which IS of great a sisca ce n using it s a reference 

— EA'fL C LOHfty C L MC. WA 

O-INICAL NEUROLOGY by S d J Alp M D S D 3 d d 880 

pg 243 11 « c FAD C Ph 1 d Iph P 1954 

Indicative of ts popularity thi is th s xth pr nt ng nd the third 

dition of thi book th t has appeared in nine years The author de 
sc ibes h s purpo e as the ptesematton of subject of neurology in such 
manner as lo tn ke t tncellig ble to medical student and genera! 
pract t oner and includ s a detailed account of all the neurologic 
condic ons e count red in practice Many subjects have been revised to 
Rco porate ad anced knowledge The volume i not too large the 
pri ting s e sy CO read and ih ubjects are ananged in a logical and 

sequential order A p n cula ly valuable a d unusual inclusion is the 

chapter The Topical Di g os of Nervous Disea e which contains 
an excellent review of neurophysiology Ther Iso i included a com- 
plete section on diseases f the per pher I nervous system which is 
all too frequently omitted n textbook of this type The book is well 
written and easily understood the langu ge employed is neither stilted 
nor pedantic There are abunda t and good illustrations but m a refer 
ence book of this type a bibliography would be most useful 

In spite of a few typograph cal errors and the absence of a bibltog 
raphy this is an e cellent book nd should be valuable add tion to 
the library of the n urologist It is r commended as well for all stu 
dents and general p'act t oners — HE Rys COLOVy Comrf (mOUSN 
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THE PATHOLOGY OF TRAUMA by Alan Rtchatis M D 2d ediuon 

414 pages enlarged and thoroughly revised with 126 illustrations 
Lea 4 Febiger Philadelphia Pa 1954 Price J8 50 


This edition brings up to date a book which should be available to 
every medical officer Its comprehensive coverage of nearly all forms 
of mechanical injury makes it an invaluable reference to the patholo- 
gist surgeon neurologist and internist m evaluating the medicolegal 
and compensatory aspects of injury Its succinct systematic approach 
to the subject and clarity of presentation make for easy reading and 
rapid comprehension 


Because the author confines his remarks to trauma the harried medi 
cal officer will find no help m solving problems where toxicologic 
aspects nay be a factor and it is believed that a brief discussion of 
this field tiould increase grearly the value of this volume Discussion 
of injury due to radiant energy is brief and is the only shortcoming of a 
book dealing so comprehensively with trauma Of particular value is a 
chapter dealing with the medicolegal autopsy which should serve as a 
guide to any physician who might be required to petfcem this function 
Outstanding authorities assisted in the preparation of this book An 
extensive bibliography and adequate index are included 

—FRASK A. MANTZ J' LI CoL MC USA 


DIE 2EREBRALE ANGIOGRAPHIE by 

surgery Zu ich Swiee land and Hs R Richte 217 pages 100 illos 
trauocs Georg Thieme Verlag Stuttgart Germany 1952 


Since the invention of carotid arteriography by Monix in 1927 m 
cteasingly more cerebral arterial and venous angiograms have been 
made in neurologic dimes all over the world while the frequency of 
pneumographic studies of the brain has declined correspondingly Each 
type of neuroradiologxc examination has its definite role and angio- 
graphy supplements but does not supplant other diagnostic techmes 


European neurologists and neurosurgeons preceded their American 
confreres in widespread adoption of cerebral angiograp y in c inica 
practice Krajenbiihl was able to select illustrations for Die zerebrale 
Angiographie from more than 1 500 angiographic examinations performed 
on his neurosurgical service at Zurich 


Technics characteristic vascular patterns ‘“ff 

ctantal angmgtaphy ate discussed ■" a„g.ogtams“ not'mal and 

cleat cut photographic presentation of actu B & 

pathologic that the greatest value of this volume lies Accompanying 
aitisl s sketches point up significant toentgenogtaphic linaing 


Die aetehtufe Ang.ogtepiie ts an interesting and 

graph whtch should be in “T^bTe tefetenee in 

surgeon and will be a handbook of ready and ^ttrurtiv^ 

radiologic libraries The illustrations format an ^ 
and readable The tert is in German — JAMBS P MUR 
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ANTISEPTICS DISINFECTANTS FUNGICIDES AND QJEMICAL AND PUTS 
ICAL STERILIZATION d ed by C « F R dd * Ph D B41 p ge 
71 11 t t 130 tabl L A F b g Ph 1 d Iph P I954 

P J15 

The combined efforts of 30 coatr bucors are assembled in this book 
to form a comprehensive source of pertinent nforrnation It is arranged 
in an orderly ma net with complete list of references for each chapter 

The book begins with a historical review of the field nd definitions 
of te ms to be used Part 11 deals with methods of testing beginning 
w th a rev ew of early methods of testing germicides and continu ng 
through iirprovcd test methods phenolic disinfectants chlorine com 
pounds quaternary ammonium compounds proposed new methods for 
testing liquid antisepe cs tozicity tests in vwo tests profile evalu* 
ation of a ttsept cs mercurials nd chemical sterilisation Separate 
chapters gi e det iled descriptions of various methods of testing and 
eptic d sinfectants fungicides and fung stats and methods of 
testing chem cal steril zers and tests for sterility The discu sion of 
bacterial resistance and dynamics of antibacterial activity is excel 
lent 

Many specif c chemical and compo ds re re lewed as te their 
r lat ve effectiv ness as w II $ various cla ses cf preparat ens such 
s surgical antisept cs anti eptic o ntmencs and powders nd viruc dal 
agent Industrial pre rv t es are discuss d especially in their 
application to food wood cotton pulp and p per pharmaceutical and 
cosmetics leathe pai t nd optical nsttuments The co clud ng 
chapters deal w ch var ous methods cf sieriliz ti n including a de 
tailed e pi nat on of the use d ton zing radiations 

Tht hould prove a valuable bo k for anyo e interested prof ss on 
ally y phase of the subject 

—RUSSELL L. TAYLOR Cord fMSCJ l/iV 

UNDERSTANDING THE JAPANESE MIND by J m Cl k M I wy M D 
252 P g Ph I oph I L b ty I N w Y k N Y 1954 P 1 
ti 50 

In trenpring co explain ind viduat and collecti e Japa ese behavior 
through a t dy of Japanese culture the auth c has drawn together ma 
ter al of g eral a well s professional interest His sources include 
wr ks on anthropology h sto y sociology and religion era stations of 
Jap se psjehoan lytic p pers and personal conver ati ns and cor 
respond nee with Japan se psychoanalysts The essential questi n 
raised is whethe or not the uniq e Japanese psych soci 1 nstitutions 
make it poss ble fer Japa e e psychoan lysts to free th patient from 
the irr tional unconsc ous f tees in his personality which pre ent him 
from being an individual in his owm tight He belie es th t the ncient 
social and polit cal customs dero nd that a person be merely a kind 
of molecule in the nation I body ad x st only for the gt acer glory of 
Japan 
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To quote Doctor Moloney 
nothing at all (mtmpt) He i 
IS trained to obligate himse 
father or parent substitute 
emperor s way (kodo) He 
fulfill the way of the gods ( 
his own level in society and 
ent to his guild (shokunin 
save face (sekentei) He cr 
(an elaborate institution requ 
expressive of his nationalis 
expected of him (jtcbo) Vtu' 
Japanese psychoanalysts hn 
analysis without integrating i 


on IS expected to become 
ct authority (kaman) He 
the father (ko) or to any 
he emperor (chu) or the 
ome a god (kami) or to 
nese he is respectful of 
ciates (enryo) and obedi 
ose his individuality to 
dividual performing gtn 
e in a prescribed fashion 
and doing that which is 
the author believes that 
1 the technic of psycho- 


Among the interesting obse 
tinguished from Japanese psy 
when insane conform to auth-^r 
turbed women patients to behave 1 1 
With the concept of insanity Th» 
part by the fact that from birth male; 
ation toward respect for authority 


anese psychiatry as dis 
that Japanese men even 
IS not uncommon for dis 
which IS popularly associ 
ng behavior is explained in 
object to more rigid indocrin 


The book has an index and many useful references 

— RARREA ; BARKER Lt Col MC USA 


A PRIMER OF CONGESTIVE HEART FAILURE by Ceo ge B B rch Ki ^ 
126 pages illustrated Charles C Thomas Publisher Springfield III 
1954 Ftiee t4 

This monograph consists of four chapters concerning mechanism of 
Congestive failure its treatment digitalis and mercurial diuretics 

The chapter on the mechanism of congestive failure which critically 
tcviews the several theories and factors involved in its production is 
excellent The author examines each facet of the subject separately 
while maintaining an awareness that the whole problem thus far has 
defied satisfactory explanation In emphasizing fundamental and known 
principles the author s discussion of the overuse of mercurial diuretics 
particularly intravenously and his remarks on hyponatremia are con 

servative 

Considerable detail on various digitalis preparations is given m 
eluding dosage speed of action elimination and potency The dis 
cussion on the action of digitalis is somewhat brief and could be ex 
tended m future editions The chapter dealing with mercurial diuretics 
presents a large mass of details without the clear and cohesive ex 
position demonstrated in the first chapter 

This IS a worth while monograph on a complex problem It is recom- 
mended reading for the young graduate in medicine and the general 
practitioner and is a good review for internists 

—THOMAS U fSMOX U Ct AIQ t/SA 
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DERMATOLOGIC MEDICATIONS hy M gu t Rush L w M D d 
A fl L w M D Ph D 183 p g jII { t d Th Y 
D k P bl h I Ch c go III 1954 P ce 53 50 

In a concise comprehensive easy to^use handbook the authors pre 
sent a compilation the commonly used and most effecti e dermato- 
therapeutic agents Under each agent is given the chemical structure 
indic tions for its use mode of action dose or rethod of application 
and side ffects The agents are grouped together according to thete 
use or action f/o example cheiuotherape tic agents antihist m nes 
fungicidal and fung static agents and seborrheic dermatitis prep t 
ations) and ar indexed both by the name of the agent and by the 
disease for which it is useful The 1 st 30 pages of the book concern 
therapj reg mens for the more common conditions requiri g progression 1 
types of tre tment Included n this section are such entities s acne 
vulgaris ec2 m tous de m titis psoriasis and lupus erythematos s 
This IS an excellent pre entat on a d one particularly su ted for the 
resident m dc matology as well as for the physician »ho has not spe 
cialised in th field of de matofogy ^ra^uondm wilLIW C U MC vsa 

METHOD AND THEORY IN EXPERIMENTAL PSYaiOLOCV by OA / £ 

0 g od 800 p 8 11 « <1 0 Iwd U ty P N » Y k 

N Y 1953 P 510 

This book wricteti pcimar ly for use as a text by undergradu Ce and 
graduate students n psych logy is di ided into four mam sections 
Part 1 de 1 w th s o y processe of which auditory a d visual 

modal t es r c ive th mo t c mprehen ive treatment p rt II discusses 

perceptual processes m terms of perceptu I organization projection 
dynamics and centr I dynam es pa t III s devoted to the 1 ter cure 
on learn ng retention and transfer and part IV deals with syp>bolic 
proce ses under such subheadings as Problem Solving nd Insight 
Thinking and Language Behavior The remainder of the book 
con ists of b bli g aphy nd > dexes 

R ther than ndulge in an exhaustive coverage of the field the autho 
has preferred to emphas z the apprais I of selected experimental 

mater Is i relac on to critical theoretic issues For this purpose 

the cove age i reasonably ext si e but the book s general usef Iness 
as a text and refeience nay have been tendered somewhat limited by 
such preferent 1 treatment For example auditi n and vision are dis 
cussed comp ehensiv ly but ocher modalities receive little mote than 
toke attention n a ch pter on e or> quality Similarly the de 
votion of no e than th d of the volume to learn ng and memorial 
processes may leave the reader uninfo med bo t the whole experi 
nvntal f eld Occasio lly even more extensi e coverage of some top c 
omits important co ttibut ons F r e ample a di cussi n of mot r 
activity in relat on to th ugbt processes gnores the important w rk of 
R C Dav s It IS d ff cult t m ginc a reason for such an oversight 
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The s srrjt ETcr-rns-itjoir is hn^hc anJ Hujil iuk! he 

a-^n ask *:rm.:z:rr- r*T: rr^er^s critical thnikto^ bv ' 
ifisertice a ''jssxr~ar ana. srcculative asidc'i lHu‘<l{ »t ions 
tsed Ci-arV r=rs’-Kt, ara carefuIU explatiicd I he fwi 
po-rap^r zr- *-a=rarr:. Tais is a Dook well wctth evmii^ 

— ROBO T B N/ 'I V I 

amc L nrrr^-FTx: fhochdure by »,u,am s™ ia o i> 

ulurrrinana The C \ M«.<iby Lv L' 

1954- -air- •~L. 

csr-szTjia cf errors and additKM the a' 
lEp^trt, ^ readable treatise tit trthtptics T 

~ saa’’ ee‘*3is that ha»e didetcttt nKranin 
^^•'“^•cFctiialirQlogist this omby uity rttkes it dj 
^ a^ac. ■* glossary partly ctmpco itc* Ur this 

ter cc orthoptic instniments itttluvlii^ a brief r 
^ “ esc-lleat and is y.cll illu twted The covera 

cesi-s their uses and advatitaj^es i adequate s 

^ Th- z:x_cr radicates that orthoptics shtutd be started at 
^ aad -iscssses many ingenious »a)s of f.«itung a child : 
^tatioc. I aare- chat an early age i the idexl tirae to b' 
eataeat ha ceyertheless it is genetally nccepied among op 
6*sts tha crhoptics m a very young child »s usually time 
Often 1 zis CO ceseotcent which nuke Utet successful train 
O' even impossible 

asfcor has attempted to produce a volume which is all 
uef I bocjj foy student and novice and for the seas/'^ 
titioner l can be used to a linuced extent os a reference br. 
^■elltfajced ophthalmologist and the experienced erihopttst fc 
"ot be recommended for the student and the novice lest the^ 
ideas which will surely lead to ttnn> future disappointments 
— ffOKiXCt w SHRECK U CrL 


K SOCIETY by Geo ge Siwipjow- S>0 pages Doubtedjy 
Ga den City N Y 1954 Price 10 95 


This small book as a "preface to sociology an I the srci ^ 
IS concerned with sociology as a science and with its e 
personnel problems future and interrelations with 
^ntten as a preface to a new series titled Double Uy 
Sociology It brings together a rather remarkal le cutierr 
sociology and the social sciences onl does it so weft 
neephyte can read and understand many of th very 
facing social science today 


The mature reader 
altruism ascribed to 
their achievements 


though a bit more skeptical 
those working in thi flell fhe 
and the optimistic picture the 
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futyic ina> still accept the efforts of these scientists as scientifically 
valid and vorth while ’ 

The voIufTC has little value fee the leseaichet m the ned cal service 
of the armed forces but should serve its purpose rather uell turely as 
a preface to this series and as a st mulating and ^sovoc tjv intro- 
duction to sociologj and the other social sc ences 

— BLA/R B SPAWS Copt tSAF/y.50 

CURRENT TllERAPV 1054 d t d by H •«» rf F C ^ M D 89S pac T 
B Ssttode Co Ph t d tph P 1954 p jij 

This IS the sixth edition of an annual publication des ^ned to tr n^ 
to the physician authoritative cur eet methods of treatment in a 
teadilj available form It ts I n ted to thetapj and no diagnostic dis 
cussions are included The discuss ons arc written bj 385 well 
qualified contributors actively envied n treating the diseases of 
wh ch they wr le nd evaluating the drugs descrioed 

The inclision of recent dvances n therapj as well as fon^ tested 
therapeutic f«eimens provides the reader with a balanced vie*“'oi e* 
the present*daj appro eh to the therapeutic management of the p t u 
In runj instances more than one method are f»e en.ed f r the err t 
mens of a specific d sease tepreseming diffe e« t ews of ther ”5 or 
d fferc c conception of the dtseas 

Thi volume is highh reconnended s a re dj t fe pace for the 
busy pracfitiooer — yo/yy r B sTrtODE, cd. vC iM 

PRSKCIPLES OF BIOOJEMISTR^ A P oI e J Arptoach, by l I T ce> 

5 M A 194 page* U B* d P » o P Hi*h f Coip s » 5 A N Y 
) 1954 P c S4 

Th s book re-empbasize chat b ochenistrj s a biotog c sci nee n* 
must be c nsidered trom the roim of v e* of th cell and ts n iren- 
m-nt It s d Tided into three parts The first concerns th biechemc \ 
organization of the c II and the systems wh cb suopott the I (e o( th- 
cell th- second d scuss s tbr cell i ts env roarent nJ tlr- svs 
tens which ensbJe r to ad;ust to rh ear taanea and the third d als 
with those factors sb ch are th- c use o tesiilt of th- - «e c tia ion 
betueen aninal pUa and a ao-organisru The a thor conti ualh 
stre ses tbe sinnanm bets een the thre na^or cattcotits of ti locsis 
cem 

Tbe volime is small and the liiject s Ut^e Orui the ra) r h i;h- 
\ gtes r brou b oir and the foe ■•etavl or fact or th snp'ort I 
controversial statenents s lef' to the reader to obtain- 5 ' 

i Qstve btbhographj p R colarlv m reference to na n subject hea 
i^s would have been helpful — IRYJ'CCRAy Lx. Ce4 i-C S-a 
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Monthly Message 

A fo« Aorda about ddbridomont of wounds Guns and pollots 
of shot wero tnoationod by John of Ardorno (1370) and Chaucor 
(1389) The lattor naa a fnond of John of Gaunt and the former 
was a surgeon with a large practice among the nobility In the 
Canterbvry Tales John of Gadsden is presumably the doctor in 
the Doctors Tale but it could well have boon John of Ardeme 
v of fistula fame The Hrst surgeon to describe gunshot wounds 
however waa Hteronymua Drunschwtg in 1497 Then and until 
' I the time of Pard 30 years later those wounds wore considered 
^ to be poisonous Druoschwig prescribed drainage as the initial 
treatment, much as at the beginning of ISorld War I 

In 1666 however Thomas Gale an Eiitabi 
Sow aecing (a* I suppose) I have aufficie^ 

(hr sbol o powder (o be Tenenous il is 
the taetbodicall cure of these h ndes of «t> 
two m otioas properly berV^ - 
tfa v^und of dl uch tht/ t 

The other is restoring of ar 

I c 11 ihinges not agreein o 

spli tes or sbiTcr of wo 
but Iso the cloddes of -bl 
lyk as ha e no ocietie 
tha wh hi lost, i prop 
ge d r n sh blood, and 
gendred. Sotw lb t nding 
etfusce and shall labo 
tenpe rure d it so re 
estac 

Here wo have a correct app 
onl> amplification and finesse b 
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NONGONOCOCCIC URETHRITIS IN THE MALE 

PAUL S PARRINO L eutenant Colonel MC USA 

A bout two years ago I became interested in the large num 
ber of men referred to Uie venereal disease clinic for 
* urethritis in whom the gonococcus could not be den> 
onstrated, and in the unsatisfactory treatment methods then in 
use 

MAGNITUDE OF THE PROBLEM 

From 1 July 1952 to 31 December 1953, 4,555 patients were 
referred to the venereal disease clinic of this hospital Of these 
3,409 (74 8 percent) had urethritis, 40, syphilis, 73 chancroid, 
and 23 had lymphogranuloma venereum The remaining patients 
were divided between those who were diagnosed as having 
balanitis, verruca acuminata hei^es, or other nonvenereal 
lesions of the genitals, and those in whom the evaluation of 
blood serologic reactions was doubtful Of the 3,409 patients 
with urethritis, 1 736 proved, by smoar and/or culture, to be due 
to the gonococcus and 1,673 (49 percent) could be classified as 
nongonococcic urethritis or nonvenereal urethritis In the ab* 
senco of precise definitions in Department of the Army Circular 
87 tor nongonococcic urethritis and nonvenereal urethritis, the 
diagnosis of nongonococcic urethntis was made m all instances 
in which the patient admitted sexual contact within 30 dajs of 
the onset of the fir«t symptoms without the use of prophylaxis 
Using these criteria, 95 percent of the patients in whom the 
gonococcus was absent were classified as having nongonococcic 
urethritis and five percent as having nonvenereal urethritis In 
this studj there were no significant differences in the patients 
symptoms or the response to treatment in these two groups 
Throughout this article the term •nongonococcic" will be used 
to designate both types AU types of nongonococcal urethritis 
have been described b> Harkness In addition to the types men 
tioned above about 25 percent of Uio 1 736 patients treated for 
gonorrheal urethritis showed a pnmuiy mixed infection by gonor 
rhoal and nongonotrheal or^msms on their first visit to the 
clinic 

The discussion of the magnitude of the problem and racial 
distribution of cases deals with 1 736 patients seen between 1 
Julj 1952 and 31 December 1953 Ml other studies are based on 
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1 277 patients seen boUeen 1 July 1952 and ^0 Juno 1953 The 
number of patients involved is stntod in each table The varying 
number of patients is dependent on the completeness of informa 
tion on the particular iten 

EPIDEMIOLOGY OF NONCONOCDCaC URETHRITIS 
Racial diatnbutton of patients An analysis of the racial dis 
tnbution of cases of gonorrhea and of nongonococcic urethntis 
in which racial data were stated revealed the following results 
Of 1 736 cases of gonorrhea 78 1 percent occurred in Negroes 
and 21 9 percent in white men By contrast of 1 468 cases of 
nongonococcic urethntis 50 percent occurred in white men and 
50 percent in Negroes In the absence of accurate population 
statistics by race for this camp during the penod of this •’tudy 
speciTic racial rates were not calculated however studios are 
being continued to determine the validity of the apparent rela 
tively hi^or ratio of white men to Negroes for nongonococcic 
urotlmiba l^agner and associates found that^ of their 84 pa 
bents 69 1 percent were white and 30 9 percent wore Negroes 
however the racial distribution of the population from which 
these patients were drawn is not stated 


TABLE I At d tniut /pt W with ur ibr t 



Unthx t 

A*» 

No ^ao«oc le 

CoDonbeol 

) 

(64t pod t ) 

(1 172 r«t ) 


P retnt 

P ret t 

17 f 19 

} 

9 

70 

U 

16 

31 

13 

17 

32 

15 

16 

23 

1 16 

12 

2< 

17 

10 

25 

1 7 

6 

2fito33 

13 

10 

AboT« 32 j 


2 


Age distntxuion of patients Table 1 shows the ago dis 
tnbution of 661 patients with nongonococcic urethritis as com- 
pared with the age distribution of 1 17'’ patients with gonorrheal 
urethritis Sevxsntv seven percent of the patients with nongono- 
coccic urethntis and 82 percent of the patients with gonococcic 
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urethritis were between the ages of 17 and 24 years In the ab 
sence of specific data regarding the ages of the entire popula 
tion of this camp, no comment is offered on the slight difference 
in the average age of the two groups 

TABLE 2 Time between last sexual tniereourse and 
onset of symptons tn J 000 patients with nongonoeoecie 
utetbritta 


Time 

(days) 

Paciects 
. (petceot) 

1 to 3 

8 

4 

10 

5 

6 

6 

4 

7 

6 

8 

6 

9 

6 

10 

4 

11 to 13 

13 

16 to 20 

7 

21 CO 30 

12 

30 to 90 

12 

Over 90 

6 


Venereal history The question of whether or not nongono- 
coccic urethritis is a venereal disease has received considerable 
attention in the literature within the past two or three >ears 
Almost all writers believe that in most cases the disease is 
sexually acquired and much evidence of its transmission has 
been recorded Table 2 gives the time between the last sexual 
intercourse and the onset of symptoms m 1 000 patients with 
nongoojcoccic urethritis treated m this clinic The data re- 
veals that 94 percent of the patients admitted having sexual con 
tact with women within three months of first reporting to this 
clinic Many patients slated that symptoms of urethritis started 
a few days after the last sexual intercourse Also, in a large 
percentage of the patients gonorrhea was acquired following the 
last sexual contact and a residual urethritis followed as a 
sequel Less than one percent of the patients denied having 
sexual intercourse within a year when reporting for treatment. 
Lighty two percent of the patients with nongonococcic urethritis 
admitted having sexual contact witinn 30 days of the onset of 
symptoms 









1252 


U S ARMED FORCES MEDICAL JOURNAL 


{V I V So 9 


Use of prophylaxis durvng exposure Dunng the first inter 
Mev> about one out of three mea v.iUi nongonococcic urethritis 
stated they used nechanical or chemical prophylaxis during or 
after their last intercourse honever, on further questioning 
onlj rarel> could a substantial story for the actual or correct 
employment of a prophylactic method be sustained 

Geographic location of contacts The last sexual contact for 
27 percent of tl e men took place in ^ew York Cit> for 13 percent 
in Nev. Jersey for 52 percent in one of 31 different states in 
the United States and for eight percent in such foreign countnes 
as Germany France Austria Japan Korea and Mexico 

Tine lapse dettceen last sexual intercourse and onset of symp 
toma In an attempt to establish whetlier or not nongonococcic 
uretliTitis IS a corrrrunicable disease end if it is contracted 
dunng sexual intercourse incubation penods nere calculated 
on Ute basis of tite number of days elapsing bet'^een the last 
admitted sexual contact and the beginning of symptoms IVhen 
this 1 as less than five chys a history of oti er contacts pnor to 
the last were frequently obtained however for the purpose of 
uniformity all penods were calculated from the date of last ex 
posure lable 2 based on an analysis of 1 000 patients shows 
the calculated incubation penods It will bo noted tlat m 50 
percent of the patients the last sexual contact occurred ivithin 
10 days of tie appearance of tie first subjective symptoms in 
61 percent it occurred within 1 days and in percent within 
0 days In tie remaining 18 percent of the patients the last 
exposure occurred from one to eight months previously lie latter 
group represented a large proportion of the patients in whOT the 
last exposure resulted in tbo development of gonorrhea with 
nongonorrheal urethritis following iirmediately after treatment 
foe gonorrhea or after a lapse of several days or weeks It is 
believed that sore of the patients who denied intercourse within 
the last three months were cot givio^ correct histones 

CLLMCAL MANIFESTATIONS 

Previous history of gonorrhea Forty five percent of all die 
patients who had nongonococcic urethntis admitted having gonor 
rhea at some prior time 

Duration of syrptoms Table 3 shows the duration of symp- 
toms given by 872 patients at the time of their first visit Five 
patients had tad symptoms intermittently for over a year and 
in one patient symptoms and treatment extended intermittently 
for four years Most of dose having symptoms for over a month 
had been treated previouslv at oU er installations many patients 
giving a history of more than 10 senes of vanous treatments 


f 
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Coiisequentlj , m addition to any other classification of non 
gonococcic urethritis a division into acute and chronic must 
be made In this clinic, those infections of 30 dajs* duration or 
less have been arbitrarilj classified as acute, and those of over 
30 days duration as chronic Such a classification is important 
in determining the tj-pe of treatment indicated, the prognosis for 
cure, the development of complications, and the basis for re 
ferral of patients to the urologist It is my belief that chronic 
infections usually involve complications and should be treated 
bj a urologist This clinic renders onlj medical treatments no 
urethral instrumentations are performed Prostatic examinations 
are made onlj ^\hen indicated to determine if complications are 
present which require the attention of the urologist. Using the 
criterion of 30 days’ duration, it will be seen that tlie infection 
of 82 percent of out patients can be classified as acute 

TABLE 3 Duration of symptoms in 872 palunts 


Time 

(d ys) 

Pat ents 
(pofceot) 

1 

28 

2 to 5 

40 

10 to 20 

10 

21 to 30 

4 

Over 30 

18 


Previous treatment received The histones of 426 patients 
who had received previous treatment showed that 00 percent had 
received penicillin intramuscularly, six percent had received 
sulfadiazine and tliree percent had received aureomvcin hydro* 
chlonde A few patients had received streptomycin, oxytetracy 
dine (terramvcin) or chloramphenicol and many had received 
nurrorous prostatic massages 'lost of this group of patients had 
received two or more different drugs and several had received 
five or SIX Those receiving penicillin had received up to 20 
injections Because 90 percent of the previously treated patients 
liad received penicillin with no relief it is apparent that in non 
gonococcic urethritis the organism is penicillin resistant 

Precipitating factors In addition to the high percentage of 
patients who admitted recent sexual contact, the frequency of two 
immediatelv precipitating factors was impressive namely ex 
cossivo sexual activitv and bouts of heavy drinking of alcohol 
Manj men gave histones of daily sexual activities over a period 
of several days wiUi three or more exposures a day \lcoholic 
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bouts consisted of unusually heavy drinking on a single day or 
of more than average drinking over a period of several days 
Further studies with controls are planned to determine if the sex 
and drinking habits of the average man differ significantly from 
patients with urethritis hGIking of the urethra after each urina 
tion IS also a frequent precipitating factor It is done by men who 
have exposed themselves without protection and who feat they 
have contracted a venereal disease This procedure becomes a 
veritable compulsion especially in the mamed man who has just 
returned from overseas and feirs he may infect his wife This 
manual manipulation produces a traumatic urethritis on which the 
normal saprophytic flora of the fossa naviculans may produce a 
purulent exudate A case of traumatic urethritis was caused by 
the rough manual manipulation of the patient s penis Patients 
attributed the onset of urethritis to various forms of unusual 
physical exertion constipation or to an upper respiratory infec 
tion During the winter months many patients concurrently had 
developed urettiritis and upper respiratory infection No comment 
IS offered at this time as to a possible causal relationship al 
though Lisendreth and rtolmcl stated tlat acute catarrhal non 
gonococcic urethritis with a mucopurulent discharge is usually 
associated with catarrh of the upper respiratory track Keyes and 
Ferguson stated that gonococci sexual indiscretion and the 
tight anterior urethra or meatus are the usual causes for pro* 
longed simple urethritis and tliat urethritis due to sexual ex 
cesses is pnmanl) a prostatitis 

SYMPTOMATOLOGY 

The subjective symptoms reported by patients were various 
fypes of discomfort and pain in the urethra glans testicles 
perineum and inguinal regions A difference in the symptoms 
wore reported by patients with nongooococcic urethritis and those 
infected with the gonococcus whereas in patients with gonorrheal 
urethritis tiie predominant symptom was a burning sensation m 
the uretlira during urination only a small percentage of patients 
with nongonoooccic uretbntis reported this symptom The most 
frequent sensation reported by the latter group of patients was an 
itching or tickling in the urethra This symptom is almost 
pathognomonic of congooococcic urethritis and when a patient 
with a profuse purulent discharge is first seen the type of ure 
thntis can be predicted wiUi a high degree of accuracy on the 
basis of the urethral sensation alone Harkness quotes Bockhart 
who in 1886 expenmentally produced nongonococcic urethntis 
and reported that itching in the urethra occurred 24 hours after 
inoculating the volunteers urethra with staphylococci cultivated 
from the wife of a patient with urethntis Other patients de- 
scribed the urethral sensation as stinging smarting scrap- 
ing burning and imtation Although most patients com- 
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plained of discomfort during micturition a considerable number 
reported symptoms independent of unnstion. These were sensa 
tions of discomfort, most frequentlj referred to the glans, meatus, 
and fossa navicularis Patients used such terms as a pinching 
at the end of the penis," “pain and soreness at the end of the 
penis," “pain in G string after urination " or “slight burning in 
side the tip • A frequently reported sjroptom was difficult) in 
starting urination with a sudden release of unne as though a 
temporary obstruction was relieved The number of patients who 
reported vague discomfort in the groins, testicles, and perineum 
was impressive Also, 10 patients experienced frank pain and 
tenderness in the testicles and five of these developed epi 
dvdynwtis TVaee patients bad terininal mvcUirvtioa bematucia prior 
to treatment. 


DIAGNOSIS 

Three types of urethral discharge were noted (1) frankly puru 
lent which was usually profuse (2) mucopurulent in which the 
mucus was usually flecked with pus and (3) a thin watery dis 
charge In addition, several men were referred to this clinic with 
urethrorrhea (an excess of normal mucus) However this is 
usually due to milking the urethra end if the milking process is 
continued a traumatic urethritis will develop Many patients re 
ferred for treatment of a urethral discharge bad only a phimosis 
and a balanitis, or an infected concfyloma acuminatum Proper 
cleansing and irrigation of the preputial sac revealed no dis 
charge coming from the urethra The patient with the usual acute 
infection (of less than 30 days duration) of nongonococcic ure* 
thritis had a profuse purulent discharge grossly indistinguishable 
from that of gonorrhea some however had only a watery or muco- 
purulent discharge In general, the patient with a chronic infec 
tion (over 30 days) presented a watery or mucopurulent discharge 
The majority of patients with this condition gave histones of 
having had a “milky” discharge at the beginning of the disease or 
at some time during its course Many patients with a chronic in- 
fection reported intermittent changes in the character of the dis 
charge — from purulent to mucopurulent to watery and again to 
purulent These changes were usually observed after varying 
treatments which gave temporary relief but with subsequent re- 
lapse In the latter type of patient the problem of reinfection 
must be considered 


^^CROSCOPIC HNDINGS 

Early in this study every precaution was taken to avoid confus 
mg gonorrheal with nongonorrheal urethritis Smears and cultures 
both on blood agar and chocolate agar were made The accuracy 
of the smears in our laboratory was so high that routine cul 
tures were elinmated and the diegm)sis of nongonococcic ure 
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thritis was made on the basis of the absence of the gonococcus 
in smear preparations In tins clinic about 25 percent of all pa 
tients treated for gonorrheal utetiaitis showed initially a mixed 
infection Because the technicians were not experienced in 
finding inclusion bodies of abnctenal urethritis or in cultivation 
of pleuropneumonia like organisms these organisms do not appear 
in tho list of microscopic findings the 21 percent of the smears 
shoiMng pus and epithelial cells but no organisms were from 
urethral discharge which usually showed no growth on blood 
agar or chocolate agar and conceivably could be due to either 
virus or pleuropneumonia like infections The predominating 
organisms in tho urethral discharge of 1 277 patients wore van 
ous gram positive cocci (usually hemolytic and nonhemolytic 
Micrococcus pyogenes var albus) and gram positive bacilli 
(usually reported as diphtheroids) (table 4) These organisms are 


TABLE 4 Ogn rnsi ut thr I dtsch g fund hyd et m d Itur 
I 277 ^ I f 
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tients the infection was limited to the antenor urethra The two 
glass test was a rapid and valuable method of observing the 
progress of treatment. 

SENSITIVITY STUDIES 

Nine hundred and thirty one sensitivity studies were performed 
on organisms isolated by culture from 452 patients with non 
gonococcic urethritis All organisms isolated were tested for 
sensitivity to penicillin, 400,000 units of penicillin G procaine 
and 0 5 gram of dihydrostreptomycin sulfate (combiotic aqueous 
suspension), and oxytetracychne The sensitivity of a smaller 
number were tested with aureomycin hydrochloride 

Some of the results of the sensitivity studies are difficult to 
interpret when compared with the therapeutic results obtained in 
patients with the sane antibiotic In the seasitivitj tests on 10 
different types of organisms isolated it was found that 95 percent 
of all strains were sensiti\e to combiotic 84 percent were sensi 
ti\e to oxytetracychne and 80 percent were sensitive to peni 
ciUin An analysis of results showed that usually if an organism 
IS sensitive to ox\ tetracycline it is very sensitive and therapeu 
tic results usually confirmed this b^ a rapid clearing of symp- 
toms The best results wore obtained with combiotic no strains 
of nonhemolytic staphylococcus and only six percent of the other 
organisms were resistant to lU The clinical results confirmed 
these findings and combiotic was the best single therapeutic 
agent for acute infections of nongonococcic urethritis The sen 
siUvity tests to penicillin were misleading Uhile about 80 per 
cent of the organisms showed some sensitivity to this antibiotic, 
clinically penicillin alone was the poorest of all therapeutic 
agents tried These paradoxical results are amplified when it is 
considered that 90 percent of the patients who had received pnor 
treatment had been given penicillin with no curative results Be- 
cause most of the patients with nongonococcic urethritis had a 
mixed infection clinical results apparently depended on the sen 
sitivitios of all organisms in a particular patient to the therapeu 
Uc agent used The fact that 26 percent of all strains of diph 
theroids showed resistance to penicillin and only three percent 
wore highly sensitive to this antibiotic tends to substantiate this 
assumption Wagners* statenent, apparently the clinical re- 
sponse bears no relationship to the organisms isolated initially,* 
IS in accord with some of these findings 

PRELIMINARY EVALUATION 

In this study, success m the treatment of patients with non 
gonococcic urethritis depended on the preliminary evaluation of 
three factore (1) the duration of the sjmptonis, (2) the character 
of the discharge, and (3) histor> of predisposing and especially 
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the precipitating factors, such as excessive sexual activity 
alcoholic drinking, and “milking* of the urethra 

A patient with such a history requires no medication if he has 
onlj a watery or mucoid discharge which on srrear shows epi 
thelial cells predominating with a few pus cells and a very few or 
no organisms In such cases the patient should be instructed to 
avoid alcohol, sexual activity, eating highly seasoned food and 
“miking* of the urethra If the patient follows these instructions, 
his symptoms should subside in from three to five days This is in 
consonance with Logue and Bird * In some patients, however the 
discharge becomes mucopurulent or purulent, and medication is 
required 

Patients with acute infection responded more rapidly to treat- 
ment than those with a chronic infection. 

In the evaluation of therapeutic results (table 5) conclusions 
are necessarily limited by the relatively short follow up period 
possible at a camp such as this one, where the majority of pa 
tients treated are transient personnel The factor of reinfection 
also makes appraisal of treatment results more difficult. 

TREATMENT 

Penicillin Despite the fact that about 90 percent of the pa 
tients in this senes had been previously treated with pemctlhn 
without lasting result, we tested the efficac} of this antibiotic 
on oO patients with new acute infection of nongonococctc ure- 
thritis admimstenng 600 000 units of penicillin G procaine in 
oil with 2 percent aluminum monostearate evety 48 hours for two 
or three doses As was the expenence of Crouch and associates * 
Graham,^ and Babione and Graham* it became apparent ver> 
earl) that peniciUm was of little value and 75 percent of the 
patients treated with it required retreatmont with combiotic or 
ox> tetracycline In general this is in accord with the expenence 
of Logue and Bird A few patients were made worse in that a 
watery or mucopurulent discharge was converted into a profuse 
purulent discharge while penicillin was being administered Three 
patients hospitalized for other conditions developed a urethral 
discharge while taking penicillin for a nonurologic disease, a de 
veloprent also described by Graham ’ Logue and Bird also report- 
ed that a persistent nongonorrheal urethral discharge developed 
while several patients were receiving penicillin for gonorrhea * 

bJfodiazine Expenence with sulfadiazine was likewise ven, 
disappoinUttg Using this drug on an outpatient basis, the phjsi 
man cannot be assured that the paUent is taking the drug as 
prescnbed I believe that many patients* failure to take sulfa 
diazine tablets or oral antibiotic capsules as prescnbed stems 
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from their disappoiQtmest at not receiving a parenteral mjec 
tion. 

Dthydrostreytomi^cin. Better results were obtained m patients 
treated i\ith dihjdrostreptomycin alone than with penicillin but 
were found to be verj infenor to combiotic 

Oxytetracychne Ferguson and associates reported the value 
of urethral instillations of oxytetracj dine in chronic urethnlis 
Although Uieir report concerned chronic urethritis a senes of 
patients with either acute or chronic nongonococcic urethritis 
were treated b> instillations At first a 2 5 percent solution 
of oxytetracycline intravenous in normal .^aline was used for 
instillation into the urethra but because of the discomfort felt 
b\ some patients the strength was reduced to 1 5 percent with 
good results IVhen oxytetracychne instillations were effective 
the average number of daily treatments was five Because of the 
time required for preparation of the solution and for holding the 
solution in the urethra this procedure was reserved for the more 
chronic infections when combiotic was found so efficacious in 
acute cases About 25 percent of the patients given such instilla 
tions developed a mild hematuria during the course of treatment. 
These patients usually had comolications which necessitated 
referral to a urologic dime Oxytetracychne by oral administra 
tion of '’SO mg every four hours for ftotr five to seven days was 
also found to be effective The medication was usually discon 
tinued in those patients developing gastrointestinal symptoms 
The pre eni policy is to use oxytetracychne orally for patients 
with chronic uretliritis and in those with acute urethritis when 
combiotic fails 

Basea on scnsitiv'ity studies and the work of Leberman and 
Merton oxytetracychne has proved effective against almost all 
organisms found in nongonococcic urethritis 

Conhiotic Lombiotic aqueous suspension is a ready mixed 
product containing in each 2 cc dose 400 000 units of penicillin 
G procaine and 0 5 gram of dihydrostreptomycin sulfate for in 
tramuscular injection The synergistic action of penicillin and 
dihydrostreptomycin in this preparation far exceeds the efficacy 
of either antibiotic alone This is borne out by studies of clinical 
failures with the latter two antibiotics when used separately and 
the uniformly good results obtained with combioUc Because of 
results obtained in 7 d 0 patients with nongonococcic uietlnti and 
300 jiatients with mixed gonorrheal infections combiotic is con 
sideted the treatment of choice for all patients with acute nor 
gonococcic urethritis and mixed gonorrneal infections regardless 
of the laboratory findings The more purulent the discharge and 
the more recent the infection the more rapid was the disappear 
ance of symptoms Optimum dosage was found to be two daily 
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doses of 4 cc gi\en intramuscularh (equivalent to 800 000 units 
of penicillin G procaine and 1 ^am of dihvdrostreptoENCin sul 
fate dail>) V few patients required a third oose and it was found 
that if three doses did not produce results neither would a 
larger number In most patients, the urethral discharge stopped 
completely within 24 hours following the first injection Onl\ 
one reaction (urticaria) was encountered in more than 1,000 
patients 

FOLLOX UP STUDIES 

Conbiotic^treated cases foUot^~up Due to the tran- 

sient nature of the patients accurate long follow-up periods were 
not possible In one large group of patients no follow was 
possible but I believe that failure to reoort for checkup was sig 
nificant. In this group of 500 patients with acute nongonococcic 
urethntis, usuallv with a profuse purulent discharge one dose of 
4 cc of comhiotic was administered ana the patient advised to 
return in from one to three davs for checkup None of the 500 re- 
turned and tins was interpreted to mean that the svmptOTis in 
most of these patients had stopped with one treataent because a 
man with a persistent urethral discharge pain and discomfort is 
usuallv anxious to obtain treatment as long as the symptoms coa> 
tinue When follow up was possible end the discharge did not 
stop within the first dav the patient continued to return until 
cured The assumption that these patients were cured was sub- 
stantiated V ben an analvsis revealed that moat of them were 
scheduled for overseas shipment A man scheduled for shio- 
m^nt will usuallv make everv effort to obU-in a cure or relief from 
tis svmptoms before going overseas A few of the oOO patients re- 
ceived orders tansfemeg them from this camp before their next 
scheduled return to tie clinic but in moat cases th^ae men were 
•*till in camp and could have reported for a cueckup Thoae of 
this group who wer“ scheduled for separation from the service 
at this camp did rot have an urethral discharge when th«»v ap- 
peared for ft final tv'pe phvsical examination or they would have 
been referred back to thi** clinic 

Comt>io ic treated cases untl foUov}~-Lp Two hundred 
fiftv patients with nongonococcic urethntis were observed (for 
penods of fro" four to 30 davs following treatment) twice weekly 
and It was found that 66 4 percent of the patient, were coTpIeh'lv 
curea and 50 0 percent vere gre^tlv improved No chang:^ oc- 
curred in 2 8 percent of the patierts and 0 b pert^ct bocare 
wor 0 If all patients could be observed for lonaer p<^nod_ it is 
behoved that the percentage of complete cures woslc n-'ct 
higher In those patient. wfcoshoAed no c*'ange or wor e 

rofe-ral to a urologic clinic revealed prost. ic i /olve-i«»-t or 
oJier complications 
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COMPLICATIONS AND ASSOaATED PATHOLOGY 

Prostatitis was the most frequent pathologic condition associ 
ated with nongonococcic urethritis especially in those patients in 
whom the duration of symptoms existed more than 30 days before 
reporting for treatmenL Five patients with acute epididymitis 
were seen from whom sireata and cultures were negative for the 
gonococcus The five were lospitalized and treated with combi 
otic and received prompt and complete cure Three patients had 
hematuria prior to treatment Many cases of nongonococcic ure- 
thritis were seen in association with other infections such as 
balanoposthitis verruca acuminata and chancroid 

{/nAnoifft factors in nonffonococctc vrethntis requiring study 
The most important question from the point of view of preventive 
medicine is which cases if any of nongonococcic urethritis are 
sexually acquired A survey of (ho urologic and gynecologic 
literature reveals evidence which strongly supports tie view that 
a large proportion of infecbons result from sexual intercourse 
Curtis and Huffman in their chapter on nonspecific infections 
stated that many women with urethral or cervical discharge acquire 
the infection by sexual contact with men suffering from post- 
goDOcrhesl urethritis They have isolated essentially the same 
types of organisms from women that have been isolated from men 
in this study 

Herman believed that to men the most frequent source of ure- 
thritis due to the staphylococcus group is intercourse with a 
woman suffering from a leukorrhoal discharge a condition which 
seems to be especially infectious to men Harkness cited abundant 
evidence for the natural and experimental transmission of these 
infections 

patients with chronic nongonococcic urethritis are concerned 
about stenlity In this regard Harkness reported that he isolated 
L organisms in both men and women during investigations for 
stenlity 

Investigation is needed to determine to what extent women 
harbor the various types of nongonococcic organisms in the 
genitourinary tract and under what conditions these organisms 
produce disease 

Because various species of staphylococci are present in this 
disease which is very prevalent ^e possibility of these or 
ganisms serving as the causative agent for staphylococcic food 
poisonin^ anses ToxiciU studies should be made on strains of 
staphylococci isolated from patients with nongonococcic ure- 
thritis 10 an attempt to dotermne the enterotoxin producing 
ability and potential ability to cause food poisoning If the 
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staphylococci found in urethritis do produce enterotoxm, then it 
IS more important to prevent patients with this disease from 
working as food handlers than it is those with gonorrhea An 
ticipatjng this possibility, patients were instructed to avoid 
food handling 

Primary mixed infections by gonorrheal and nongonorrheal 
organisms An adequate stud> of nongonococcic urethritis 
cannot be made without a consideration of mixed infections in 
which besides the gonococcus, the same tj-pes of organisms 
found in nongonococcic urethritis are found in smears and cul 
tures This is especiallj true of staphylococci found in associ 
ation with the gonococcus Because 45 percent of the patients 
with nongonococcic urethritis gave a history of previous gonot 
rheal infection the role of the latter infection in nongonococcic 
infections was iniestigatea All patients with gonorrhea were 
studied three days after treatment The smears in about 25 per 
cent of these patients were then negative for gonococci but 
a urethral discharge in whicti gram positive cocci and bacilli 
were found in large numbers continued Retreatment with peni 
cillin did not eliminate this type of discharge However, treat- 
ment with combiotic or orally administered oxytetracycline 
caused the disappearance of the gram positive cocci and a 
clearing of the symptoms 

The laboratory was then requested to give a complete reading 
of all smears positive for the gonococcus and to include a 
description of all organisms found and their relative proportion 
as compared to the gonococci All smear** showing a large per 
centage of organisms other than gonococci w ere defined as 
showing primary mixed infections by gonorrheal and nongonor 
rheal organisms The importance of tins study lies in the fact 
that if all patients with gonorrhea showin^, a mixed infection 
at the first visit are treated initially with combiotic, very few 
will require further treatment. Studies are being continued to 
determine the minimum percentage of nongonorrheal organisms 
which must bo present to justify a diagnosis of a mixed infec 
tion A large proportion of all patients with gonorrhea will show 
some mixed organisms My general impression is tliat those pa 
tients showing somewhere between 26 and 50 percent of nongonor 
rheal organisms require retreatmont when pomcillm alone is used 
I belie\e senous consideration should be given to the use of 
combiotic instead of penicillin in the initial treatment of all 
patients with gonorrhea This procedure would prevent most 
patients from developing postgonorrhoal urethritis 

\d’nintstTative consideration of nongonococcic urethritis The 
incidence of nongonococcic urethritis, when compared to that of 
the five reportable venereal diseases, does not show the over all 
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importance of the disease It is paradoxical that ^norrhea and 
sjTihilis which before the introduction of antibiotics required 
riuch of the time and expense of iredicat treatment facilities are 
now relativelj simple problems By contrast nonoOnococcic 
urethritis is a major problem because of (1) the lar^e number of 
previous treatments reported by patients uitli chronic urethritis 
(2) the cost of large quantities of expensive antibiotics and 
other drugs used (3) tie unsatisfactory results of treatment of 
patients with chronic infections and (4) the mental attitude do 
veloping in patients as a result of tiie prolonged course of treat- 
ment and the uncertainty of cure in many cases 

Uagner and associates confirm the last point in stating that 
the syndrome of nongonococcic urethritis is often made worse by 
certain mental states The emotional component of this disease 
IS manifested in several ways A patient becomes anxious when 
told that altl ouji he does not liave a venereal disease there 
IS no assurance of a rapid cure An outstanding symptom of tlis 
anxiety is Uie constant milking of the urethra to note the 
progress of the disease thus traumatizing the mucosa and ag 
gnvating the infection A severe form of anxiety associated in 
some instances wiUi a mild form of depression is frequently 
seen in the married man with this disease especially if he has 
just returned from overseas and be fears the consequences of re« 
turning to his wife with urethritis Such a patient expects posi 
tivo answers to his questions regarding tiie infectiousness of the 
disease the probability of producing sterility in eitl er himself or 
his wife the development of impotoncy the effect on Its general 
healUi the duration of tl e otsease et cetera 

Because there are several different diseases under the heading 
of nongonococcic urethritis uniformity in diagnosis is needed 
It IS urgent that definitions be established for (1) each tvpe of 
the disease (2) the catena for labeling an infection acute or 
chronic and ( ) the criteria for determining whether or not it is of 
venereal origin To determine this investigation of iho sexual 
contacts of patients with nongonococcic urethritis should bo 
started on a pilot basis in one or more localities where good 
co<operiUon of the local healtli authonties can be assured 

SUVtVlARY AND CONCHJSIONS 

Nongonococcic urethritis is an important problem at this camp 
which as a personnel processing center handles largo numbers 
of transient personnel It required more medical attention than tiio 
five usual venereal diseases No direct evidence is offered to 
substantiate nongonococcic uretl ritis as a venereal disease in 
fact adequate proof that all types of this ailment are infectious 
diseases is still lacking 
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Epiaeniologic studies sto’v th*-t the-^ is as. aopa’^nt racial 
Gifference la the lacideace of this diseace white cea sfco'vtcg’ 
a relatwel’. higher ratio than Negroes in contrast to the r^ve'^e 
incidence of gonor'iieaX crethntia Seventi. '•ev'ec percent of 661 
patientc were betiween tne ages of 17 and 24 Ninen-four p‘=rcen'' 
of 1 QOO patients adcitted se'^cal intercourse 'Within three conths 
of the onset of their SMrptoas and the places of tneir I^t 
sexual conh-ct were located in ** states and sue foceinn coun- 
tries The time elapsing between the date of the la* sexual 
intercourse and the onset of sxmptons was less than 10 dayc in 
50 percent of these patients and less tnan 0 da\-s in c2 percent. 

Fortj five percent of all patients with non^onococcic ure- 
thritis aciritted having gonrrriiea at soce prior tune and the l_tter 
disease appears to he a proaneat predi=oosing fwCtor in one 
tj-pe of the ailment. Preapitating f-ctocs were excessive sexu-1 
activitv excessive drinicicg of alcoholic beverages and •ciLc 
ing* of the urethra 

In 82 percent of the patients with infecQoos cL-snified as 
acute symptoms were present for less than oQ c-vs before re- 
porting to the cLnic In IS percent, svmDtoBs were iinu..liv pres- 
ent for from one to three months or longer and the infecGonfe were 
classified as chronic 

Of those patients who had received meatment prior to reporting 
to our clinic 90 percent had received penicillin witnoo^ curative 
results 

The most pronnent suojectivs svirptor reported was a bcfclins: 
or itching seasaQon in the orethnu The urethral di-cha ge was 
osaallv profuse and purulent in the patients with acute infections 
and tnucapurulent or watarv m those with, chronic mfectioni: 

Several tvpe& of cicro-otgamsms were found on smear and 
culture the cost frequent being becolvtic and nonhemolvtic 
}! pyayenea var c^bua and diphtheroids Further study is needed 
to determine which tvpes are acquired end which tvpes cause 
autogenous infection. In 21 percent of the patients, no organisms 
could be found. 

SensitiVTtv ,-tudies to antibiotics uj® confusing and do not 
parallel therapeutic reault. 

The treatment of patients with acute nonaonococcic ur^thnti- 
i_ a great deal more satisfactory than treatment of those with the 
chronic tvpe It is believed that the marked dif er=»nc6 behveen 
the t%o uroups is due Co the irecu-ncv m the chronic tvpe of 
complications and associated pathologic condiQacs— eapeci-llv 
prostatitis Cocbiotic produces excellent results in the treat- 
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ment of patients with the acute torn In chronic infections the 
best results were obtained with oxjtotracjchne given orally or 
by urethral instillation The study of primary mixed infections 
with gonorrheal and nongonortheal organisms suggests the re 
valuation of penicillin in the treatment of gonorrhea The initial 
use of conibiotic in mixed infections was found to eliminate both 
infections in a greater proportion of patients than did penicillin 
alone 
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CANCER OF THE STOMACH 

Uh t IS th curabil ty of gastric c ncerr The question is of some 
import nee to mankind in view of the f ct that among malignant dis 
ea es stomach cancer still remains one if not the chief cause of 
death Figures frota Great Bnt in reveal that 14 409 deaths due to 
St mach c ncer wet repo ted during 1932 f^r an estimated population 
of 43 94 0 000 These figures are in line with the estimate that 40 000 
peopl die of cancer of the stomach each year in the United States 
The magnitud of the pr Mem demands se i us thought and ct on on 
the part f ev ry phy cian 

— EDVARD E MASON M D 

/ nal f lertva St t S\ d I Soc ty 
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UNDERSTANDING THE “FEAR OF FLYING" 
SYNDROME 


II Psychosomatic Aspects and Treatment 
LUCIOE GATTO Colonel USAF ('■\0 


I N any discussion of the effects of fear and anxiety on human 
behavior and performance^ a consideration of the manner m 
which these destructive emotions can produce the symptoms 
of physical disease real or simulated is essential The fre- 
quency vath which such extreme sjinplotns appear in the “fear of 
flying syndrome, as m any combat or stress reaction clearlj 
illustrates the need for a close liaison between medical ps> 
chiatric, and admimstrati\G authorities It >mU also be seen that 
this combined approach facilitates detection and treatment of 
psicbiatnc and psychosomatic conditions which previously may 
have defied the efforts of any single agent — whether medical 
psychiatnc, or administrative A review of the advantages and 
defects of past therapeutic and preventive technics reveals many 
clues of future value in shaping and carrying out adequate and 
realistic measures of prevention 


PSYCHOSOMATIC MAMFESTATIONS OF FEAR OF FLYING” 


Meaning of Somatic Compliance * Frequently during an early 
tour of combat flyung personnel come to the physician or flight 
surgeon because of various somatic disturl^nces or physical 
complaints which, although they may be supported by a certain 
amount of organic pathology appear to produce a degree of in 
capacity far in excess of the phvsical findings If during the 
incipient stage the physician or flight surgeon recognizes that 
this “somatic compliance* is the expression of anxiety related 
to underlying conflicts frustrations and ambivalent emotions 
which have been channeled into physical sy’steras, he is best 
able to ^at psychosomatic difficulties and to resolve emotional 
problems The early discovery of the emotional meaning of such 
physical symptoms will prevent the loss of flying personnel 
through fixation on medical complaints and through” the use of 
supposed physical incapacities to obtain secondary gain 

Somatic Manifestations of Emotional Conflicta Mhen men 
with stro ng superegos are bombarded constantly by internal and 
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external conflicts severe somaUzations may occur In the fol 
loMiRg case the conflict between the patient s desire to give up 
flying forever and his fear of being accused of failure, a dilemma 
ifthich seemed insolvable caused a violent gastrointesUnal 
reaction 

Cos IS Psychogen c gastro ntesUnal reaction. Becaus he had 
failed economically m civ Itan life a 31 >‘car>oId married navig (or 
requested recurn to active flying st tus shortly after the outbreak of 
the ko ean conflict although he had 1 ttle true motivation for flying 
He had not been trained for any civili n career in ahich he could ex 
pect dvancement to high paying positions The greater financial gain 
wh ch he would accrue by return ng to mil tary duty as capta n on 
flying pay ppealed to him very strongly After a del y of everal 
months he was recalled. Dut ng h s tetcatning p nod as nav g tor 
hen ever he develop d uneas ness and anxiety ver his capab Jities 
Despite the e misg mgs he continued his dut es bee use I thought 
1 would get over th unset feeling Sh ttly aft r aitiving ovetsea for 
combat duty he re 1 zed chat h s rema n ng inclinati n for flying had 
completely vanished Oe pice this he flew 12 missions before he col 
1 nsed completely during an early morning btefing On se eral oee 
siora dur ng the 12 misst s he had developed sever nausea to the 
point of vomiting and had become o weakened chat he could not pet 
form h navigation duties adequ.te)y during flight At these times he 
felt confused and actually discricnted Because of his cellap e he 
was nt to the hosp t 1 bu all phys c 1 findings were es ntially 
normal Gradually n discussions it became evident that he had 
leased failus and le of prestige n the eyes of his oomtades so much 
that he could not penly quit flying so his only escape was to de 
el p ser re card vascular nd g str incest nal react ons Ac first 
a «‘as very difficult for h m to comprehend that his somat c com 
pi ance was n express on of his need to f il and yet to sav face 
As the s nior c ptatn he had been expected to a um the duties of 
the lead nav gator which w uld have meant as uming many respon* 
sib I ties and the leadersh p f the yoimger navig cots wh should be 
able to regard him w th g e t confidence and resp ct This combined 
fear of tesponsibil ty and of f ilcxe in th eye f others conflicting 
sharply with hi deep dependent need to give up dutie fo which he 
DO longe cared, caused a physical react on so marked chat it bee me 
necessary to grounl him It s evident that desp te this m n con- 
scienc ous attempt to force himself to accept flying again as a m I tary 
career hi whole o gan m revolted viol ntly The be t olutt n was 
to g ound h m for per od and g v h m n opportunity to work through 
his unde lying conflicts Through psychiatric ass t nee he gradually 
became a re f tie a mng of hi emotional d scurbances and willing 
to accept whacev act on might be indicated Because m re lewing 
his cot 1 ttmt on t was belie ed that he would not mak u cable 
djusement c n I tary fly ng the ecomm ivjation was made to ground 
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him for a true neurotic reaction ( psychogenic gastrointestinal reac 
non severe ) thereafter he was either to be placed on ground duties 
or if admimstrattve decision deemed it best to be separated from the 
service without dishonor In situations like this where the man sin* 
cerely tries to accept flying punitiveness might cause harmful se 
^elae This mans previous excellent Vorld War II record should not 
be stained because of an emotional failure of this kind 

Frequently it is possible to make use of a strong superego to 
motivate an otherwise unmotivated pilot to continue flying Such 
a man will continue to accept flying duties because his fear of 
the scorn of others and his own sense of personal integrity will 
not allow him to quit. His need to develop a physical ailment 
which would excuse him from flying duty should not be con 
sidered a subterfuge or malingering, particularly if a strict super 
ega IS apparent * In its presence, burdensome obligations or 
duties can bo given up only through a physical or emotional 
breakdown This may be more clearly understood if the following 
case IS considered 


Case 14 Suspected hyperthyioidism masking ’'fear of flying syn 
drome A 33 year old married first lieutenant had been recalled as a 
pilot fcQRi chs National Guard He possessed an excellent World 'Rar II 
record as a pilot in multiengtne planes Between World War II and 
the Korean conflict he had married and now had tn-o children also 
he had completed his college training and was employed as a high 
school teacher in industrial arcs In his National Guard status he had 


been teaching engineering at a nearby air base Upon his return to 
active duty he was assigned to continue these duties and was even 
promised that he would remain in this assignment for his entice tour of 
military duty Several months after his recall however he found chat 
his name had been added in ink to an already published miUcacy order 
listing pilots selected for B 26 training and overseas duty He was 
deeply hurt by this transfer and resented the military for not keeping 
Its ptoraise Throughout his B 26 training vhich included night flying 
he constantly resisted his assignment to this type of flying and tried 
to influence his instructors with such statements as I can t fly 
B 26 s at night I dont have enough instrument experience to be able 


to fly in severe weather Nevertheless because of his personal in 
tegrity and strong superego he continued to make sufficient progress 
so that he uas graduated as fully capable of flying B 26 s lie made 
no further effort to get out of bis flying duties at that time but shortly 
after arriving overseas before attempting even one mission he showed 
such ohysical anxiety and tremor that he was transferred to an Amy 
hospital as a probable case of hyperthyroidism. After 17 days of 
thorough evaluation, during which he w'as found to have no organic dis 
case of any kind he nas transferred to an Art Force facility for firther 
rcv.ow and disposit.on At tbrs point he revealed hrs narked d.sinclina 
non for fljing especially for flying B 26 s and vontilared his marked 
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rescncmenc over the maltreatment he believed himself to have underfone 
at (he hands of the militarj Ahb ugh at th time of his psychiatric re 
view at an Air Force hospital no true anxiety was evident and his 
trepor had complet ly disappeared he stated he would refuse to fly 
After he had been given the opportunity to review his emotional prob 
lem completely in the light of his military situation and n accord nee 
with the t chnic described aoove he nas returned to military dut) 
either to accept flying or to face adim istrative action for separation 
It was interesting to note that when he turned to duty he resumed 
flyji^ bee use he did nor want h 5 tw daughters to think that he 
night be a failure if he were to face the punishment of dministrative 
s par non and the loss of his comn s i n and pilot s wings He then 
accomolished 30 p ss ons w thout difficulty During a leave of ab- 
sence he pp rently indulged excessively m alcohol and und rwent 
sexual xperiences that were not in keeping with his moral nd soci 1 
patte n of behavior bhortly the eafter he developed brief post 
alcoholic hall ci atory state tn which he believed his comrades and 
tVei persons wete maki g him the bun of pt nks and of sexual ad 
va ces Upo psychi trie r lew t wa evident th t this halluc nato y 
state was a b lef but d amanc demons« t n of a severe superego re c 
non P ctp t ted by his failure to live i 4 > to his strict mor 1 sc d rds 
He ed quickly showing no other ide ce of per o 1 ty dtsin 

tegr c n Of of ment 1 d c gement and ve tho gh he st 11 had no 
gr at mot t on for fly ng he again tetur ed t flying nd completed 
h s combat tour 

Conment Certainly this type ol person might better not have 
been recalled originally to flying duties but once he had accepU 
ed such a status it was natural to expect that he should accom 
plish his duties effectively That he did so despite teirporary 
somatic and emotional disturbances indicates tfat his personal 
integnly demanded his compliance with autJionty In this in 
stance following the resolution of somatic and eirotional dis 
turbances the diagnosis would best be no psychiatric or physi 
cal disease present qualified for full military duty including 
flying so that if tho man oecided to give up flying his dis 
posibon would be edministrative Despite failing motivation for 
flying however the man with a strong superego would more tf an 
liifcly accept flying duty quite readily if a small police action 
like Korea were to spread into a worldwide conflict. In such a 
situation the reality demands of the Air Force and the goals that 
it pursues would provide an adequate challenge Because the mis 
Sion of war would bo a serious one impenling our own nation 
the attitude of the Air Force toward fear of flyin^, would bo 
more severe and the mans own personal honor integrity and 
conscience would force him to hve up to his obligations Much as 
we mijit desire it however this would not relieve us of the 
problem of fear of flying but it would stabilize the attitudes of 
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many men 5\lio might otheriVise b© influenced bj other forces to 
react differently 

A strict superego can also prevent a patient from facing his 
conflicts, and be instrumental in producing a psychiatric or 
psychosomatic disturbance which becomes woven so inextricably 
into the personality structure that even psychotherapy may fail 
It also can relieve such a disturbance in order to make a patient 
effective again Its dual role appears clearly in the following 
two cases In the first, failure to recognize either the man’s basic 
emotional conflicts surrounding flying or the strength of his 
supere^ which prevented him from taking definite action led to 
sucli a fixation of physical and mental attitudes that ho was 
tendered ineffective, not only as a flying officer, but in any 
military capacity In the second, psychiatric understanding of 
tliO underlying difficulties and recognition of a well structured 
superego resulted in aiding a well motivated man to continue 
his flying duties successfully 


Case 15 Fixation of psychogenic musculoskeletal reactions A 
snapping six foot 52 yeat-oU fcgulac Ait Force pilot had suffered 
mulciole coneustons and subcutaneous hemorrhages in a 6 26 crash m 
Korea k\ the time o! the accident he had remained conscious and 
was quite emotionall) upset because he was unable to help a more 
seriously in]uted crew merrbet ?hea hospitalized there was no evi 
dence of any severe internal or excetoal injury but he soon became 
black and blue aU over This he claimed produced a severe itching 
and aching of his entire body and rendered him excxer^Iy anxious 
agitated, and difficult to handle After transfer to a larger hospital 
despite various medical therapies he indicated he received relief 
from this itching and aching only by lying in a tub of warm water for 
long periods of time After one month he appeared fully recovered from 
a medical viewpoint Because of the severity of his total reaction he 
was ttansfccted from Korea to Japan and given administrative duty re 
quiting ordy the mininal amount of flying At this point it should have 
been recognized that he was suffering from great emotional tension a 
reaction n ecipitated to a great degree by his aircraft accident Over a 


period of months however he continued to be moderately ineffective 
complaining of the persistence of vague aches and pams feelings of 
lassitude and an inability to participate in any activity requiring even 
a minimal amount of physical exertion At the sane time he complained 
of difficulty in concercrating feelings of confusion and a marked in- 
ertia orhich frequently made hwi pcociastinare and delay in perfotminn 
cenain inspeci.on duties that infrequently required h<s flwnt as a 
passenget to Tat.om pares of Japan and Korea Because of Ins pet- 
sjsrent complaints he .as examtned repeatedly Jet no one conid 
any pathological condition which woidd explain the marked dew ( 
h.s eomplatnts while re .as a*.eed that t'n hts at.rm “'p^Bahlj 
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had suscained multiole m nor bemorrhag s n t onl) subcut neous buc 
also into muscle tendons and internal st uctures it nas believed that 
almost a ye t later the residue «oidd be minimal F nally about one 
year fcer his o tgmal injury because of the evident d screp nc> be 
tween the phys c 1 findings and his many complaints he was ex 
afflined psychiatr cally and it became evident that he had de eloped a 
marlced fix tion to th point of a severe p ychogenic mu culoskeletal 
eaction. In discussions it b cam evdent that his feelings coward his 
mtlit ry c reer and flying st tus had laays been m rkedly indecisive 
acid amb valent Vhile he had a good teco d tn Todd Tat II and was 
regular Air Force officer h s promotions had come very slowlj where 
as many of his contemporaries were of h gher rank he was still a c p* 
t in. There were indications that nth pa t his dministracive abilities 
and le dership qualities had nev r be n highly r garded Although he 

appeared to b big and pow ful (hts b ckgtouid tevealed that he had 

been footb II pi yet in college and he desc ibed himself as one who 
could never acc pe defeat ) in reality he wa mild m nnered and non- 
aggress v Vhil he could be agg ess ve on the football field he was 
really shy and sens tive in his nterpers nal elacionships It also be 
came evident tb t Ve actually had d sited to g ve up fly n but hts 
scr ct sup rego wo ild n t p mic h m to do so Consequently he re 

named n sc te of mbiv lence and anxiety and eagerly grasped 

his or g nal mu culo kelet I injuries $ a f cal point n which he 
ould blame his d fficult e$ tn making an djustmenc This mbtv lent 
and undecid d st ce is cl atly ill st ted by his catement I require 
I i\, hoiTs of sleep I f I t red all the time I want to quit yeti 

don c want to quit I mk myself d it I won t adm t defeat but I 

e\ n st rc hurting before I w ke up While unconsciously he did not 
feel adeqmee i tak c sponsibicy h most pressing conflict as s 
c oe fo many office in the Ai Force ev 1 ed round wh t would 

happen t h s future Air F ce c reer f be were to give up fly ng 

conplet ly This in his a nd meant su etv ence to iher flying of 
f c s loss of prestige and less pport in cy for dvancemenc to com* 
nand positions Whil he was te lly not le de success to him re- 
quired b ing one 

In this c se c is fi miy believed that if thi man had been p- 
preached f om a total viewpoint hortly fter hi recove y from his 

vere acc d nt mple p ychoth r peutic me ur s might have helped 
him understand h s motion 1 conflicts and petbaps have p evented h m 
f m becoming as inc pacit ted a he f le Aga n, psyeboch apy n ght 
have help d him cognir how many of hi unconscious f con- 
cern ng responsib Iicy and group status were now m mfesting them 
selv n the phy ical ympt ns that prevented h n from funct oning 
successfully as a flying office His seve super go would allow hin 
to accept no defeat ocher chan a phy teal illne s through wh h the 
medic 1 rvice could b olve him f on any blame for h failure At the 
1 te d ce of h 5 psychutnc r ie» howe bee se any attempt to 
help him resolve h onflicts o to diss ci ce then from h s physical 
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being was net with gteat enotional resistance it becane necessary to 
ground him medicallj because of his persistent psychogenic musculo 
skeletal reaction and he continued in his administrative duties His 
superego aould not let him recognize the true cause of his present 
inertia or the meaning of his physical impairment 

In many instances, especially in relation to the “fear of flying* 
syndrome, some medical officers fail to recognize the real meaning 
of various complaints, and “sing in harmony" 5\ith the patient 
through repeated valiant attempts to find an organic reason for 
the disturbance At times many men have been grounded for ex 
cessively long periods because of repeated examinations, un 
necessary tests, and frequent transfers to different hospitals 
This delays necessary final decisions in many simple cases 
^tiere often no true underlying organic pathology can be found 
to explain the symptomatology It is also a disservice to the 
fliers who instead of being helped to face their conflicts, are 
encouraged under the guise of a diagnosis of physical illness, 
to persist m their behavior This is well illustrated by the case 
of a pilot, grounded for over two months, in whom no real in 
capacitating organic pathology was ever uncovered.* 

Case 16 Vague physical complaints cause unnecessarily prolonged 
grounding Following the comoletton of only two missions in T 6 
aircraft a 32 year old rramed recallee pilot reported to the flight 
surgeon complaining of blurred vision difficulty in reading the in 
strumenc panel and difficulty in depth perception nhich gave him 
trouble on making landings He also complained of lassitude and loss 
of appetite and difficulty in sleeping Because his duties called for 
low altitude observation of enemy positions and personnel on the front 
lines It was necessary foe him «k maneuver his plane constantly m 
order to avoid damage or injury from enemy gunfire Upon examination 
the flight surgeon could find nothing wrong with this pilot s eyes or 
depth percepcion and attempted to reassure bin however the pilot 
was sure that some physical disorder was present Several days later 
while still temporarily grounded he complained of severe headaches 
and pain in his nose and sinus These conplaints caused him to be 
grounded repeatedly for tests and retests he was even floivq to one 
major hospital for a complete eye examinacioQ and to another for a 
complete eat nose and throat evaluatiotu Diagnoses and opinions 
concerning his complaints were vague and conflicting in reviewing all 
the physical findings described in his abundant nedical tecoeds no 
truly incapacitating pathology v.as ever found In one instance even 
though the report of the physical examination did not reveal evidence of 
nasal congestion, inflammation or excessive discharge the diagnosis 
of allergic rhinitis ^as made AlchoUj,h Ixief mention nas made in 
several instances of the possibility that his difficulties might be emo- 
tional he was not sent for complete final psychiatric and physical 
evaluation until his case nas brought to the attention of higher medical 
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authorities In the f ce of conflictiag medical reports his undecided 
status left hts immediate superiors uncertain as to how to use him in 
any suitable job Though masited by somatic complaints the role 
played by emotional conflict in this mans fe r of flying was finally 
established As soon as he understood that his physical complaints 
were not supponed by phys cal evidence nd that perhaps other con- 
flicts were affecting him he demonstr ted great resistance toward 
further understanding of his symptomatology P ychotherapeutic dis 
cusstons over a pec od f 10 d ys and a tactful pr sentatio of his 
situat on resulted in complete understand ng of his behavior and he 
finally expressed his willingness to return to Korea either to accept 
flying or to face adm n str tive action. P lor to this when he thought 
he might be forced to return to fly ng he had stated If I have to fly 
T 6 s It w 11 be at dis dvantage becaus of my eyes nd headaches 
I don t thinV it will work He originally had asked to fly C 47 s be 
cause in this duty he would ha e a co p lot who could check him in 
case he developed trouble with his v sion Investigati n reve led 
that this officer claimed he had only been tr ined co be a C 47 pilot 
so when he was chosen to fly T 6 s h could not understand the 
rational of this assignment In addition he was cone tned to find 
that h s due as a T £ p lot 1 included period f ground duty 

as an air ground 1 on observer for his un t at the front lines with 

attiUety units He had been recalled to active duty involuntarily and 
resented leaving hs family and a lucrative evil n posit on Much 

more imponane was h s reaction to the fact chat by the t me be re* 

ceived his overseas o ders h had only bout seven months of his tour 
of disy CO compl te and by the t m he arrived ovetse s he ccmlly 
had 1 ss chan sis months co c mpl te befor discharge At that time 
anyone who had su m nths or less remaining ordinarily would n t have 

been gi en oversea order His trunediate as gnment ro the front 

lines meant facing combat and pos ible death for the tern ining few 
month of his military tour He resemed deeply the fact that other 
pilots aith many more months of service to render renamed m the 
states nd believed that he had been sent over to do their job When 
telling of three C 47 pilots who had been transferred to single engine 
aircraft g tost their personal wishes and killed dur ng training he 
r ve I d that his conf dene in himself nd in single engine ircrafc 
was shattered These conflicts in relation co auchoritati e co trol 
forced him to e k illness so that he could fail in flying without losing 
ptest ge w chin his group H s need co be til as n excuse from fly ng 

IS clearly a necessary defense ag nst be ng cons dered a coward The 

indec ive r suits of his m ny exam nat ons p ttly det rmined by his 
influence over the physicians only erved to fix in his mind the ide 
that some physical disease muse be present It was evident that to 
avoid working out his real cy confl cts this pilot had to find something 
wrong w th hinself Upon conclus on of hi tre tment however though 
still voicing resentm nt over his lot and sora envy toward men in 
comfortable position in the Unc d Sc ces he demonstrated a bener 
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attitude toward his flying duties He was further advised that when he 
returned to Korea he should discuss his total situation frankly with his 
flight surgeon and the commanding officer of his squadron. He was then 
retirned to his combat base with the final diagnosis "So disease 
found fully qualified for military duty including flying " Later reports 
indicated that after a serious conference «ith his commanding officer 
and flight surgeon he returned to his flying duties and had no further 
difficulty 

Comment In this case it is evident that repeated delays and 
procrastinations in obtaining final medical and psychiatnc 
decisions had served to keep this pilot needlessly grounded for 
so long a period tliat he might never have returned to flying In 
evaluating the total situation the medical psychiatric and ad 
ministrative aspects stand out clearly A^Ithough medical opinions 
were vacillating, firm and decisive psychiatric attitudes helpeo 
the pilot to face his administrative problem and return to effective 
duty 

The combined medical, osychiatric, and administrative ap 
proach, as demonstrated above, can always help officers in com 
mana deciae how far punitive or disciplinary measures should go 
The attituae of the Air Force toward the total problem should be 
a flexible one depending not only on a man s visible behavior 
but also on the reality factors revealed the conflicts found his 
personal integrity, the underlying motivation and, last but not 
least the actual mission of the Air borce at the time the problem 
appears 

Somatic Manifestations of Defective Personality Structure 
When it IS seen that a man's lack of motivation for flying stems 
from a defective personality structure, demonstrated either 
through basic inadequacies or by lack of loyalty toward the 
group or himself, the medical officer and administrative authority 
should work closely together to amve at a sound decision re 
garding his disposition Such men also develop the “fear of 
flying" syndrome and must be handled appropriately A considera 
tion of the following case reveals clearly the action to be taken, 
it also demonstrates how the presenting symptomatology may 
change its form as rapidly as did the old man of the sea.* 

Case 17 Vanation in symptomatology in basically inadequate pilot 
T»o months after his marriage a 24-jcaf old second lieutenant pilot 
arrived in Korea for combat duties but iiMrediatelj complained of severe 
headaches whicl made it impossible for him even to start his D 26 
fighter oomber Combat training f e presented his s>Trpcons with such ap 
parent sincerit> that he aroused medical concern when he revealed that 
about 14 months earlier he had struck his head and had been uncon 
scious for a fex^ moments" in an aircraft training accident Despite the 
fact that he had not suffered any subsequent difficulty m performing his 
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f ng duties in the United States his complaints were so cotttiticui| 
chat they resulted in his undergoing a complete medical and neurolog c 
review m an Army hospital lasting several weeks All findings le 
cludin^ skull roeocgenograms laboratory studies and electroencephalo- 
grams were considered normal He was therefore sent to the Air Force 
p ocessing center for r turn to his combat unit in Korea Here he i® 
mediately pr sented such bz rre behavior and confused thinking thai 
Ik was adm tted to an Air Force hospit I because of a suspect d psy- 
chosis In this hospit 1 it quickly became evident that his beha-iwi 
was largely a sumed and consider bly mot rated by his desire to aveu 
retirning to Korea nd combat flying There was no evidence of any rei 
anxiety He would repeatedly approach the physicians with mildl) 
eccentric behavior and in hi discuss ons he would calk of worries 
over masturbation and fears of hocnosexualtty He would assume iri- 
fantile positions n bed and act dtsiru rested and withdrawn but was 
easily roused from the e st tes There was no ev dence of any true 
psychotic disturbance o emotional conflict b yond that of accepiiri 
his milit ry obligati ns Rev w of his arl r 1 fe revealed that al 
though he was ntelligent and had been capable of becoming a pilot 
he had neve re lly made a good ad ptat on to anything n the past. 
Hi only motivation for learning to fly wa the desire to avoid serving 
in the inf nt y During psychiat ic tre tment he mam: ned a nega 
t vistie appro ch to the sottfion of hi pc blems but when he realiz d 
that his behav o and his underlying nadequac s f iJed to ebt in his 
teleas from his obligat ons he gtadually gave up his p eudep yehoiie 
behavior He was eturned to Ko ea with the d gnoS No phy cal or 

psyehuttie dise e found fully qualified fo mil eary duty inelwlinf 
flying cog (her w th a full report of his background and behavi c 
One month later because on his return to Korea he had again refus d 
to fly and was now facing adra mstrative action and sep ation he was 
referred fo a final psychiatric evaluation Due ng this examination he 
was found to be cheerful and si^rficially co*oper rive and showed 
no evidence of any di tuebed behavior He stated fcankly that h was 
through with flying and his problems were solved He showed no evi 
dence of remorse over failing to live up to his military obligations 
nd demonscr ted that he was a person who sought only to satis! 
his per onal elf sh end He felt no concern toward the needs o 
feel ngs of other and no real loy Icy to the group 

CoriTTfeTit TVits evolutioTi ot this csss should coust&Tjtly be 
kept in mind by medical officers because it reveals how \sgue 
symptomatology can lead to long in>esbgations and how rapidl) 
symptoms may change as one by one they are taken away froni ^ 
the patient. It i possible however that had the meaning of this ^ 
man s original conplaint of headache been recognized and had hi , 
been evaluated nob medically and psychiatncally while at his ^ 
own duty statior cr % ithin its immediate vicinity he might have j 
been led into t opting bis combat flying duties despite bis j 
underlying made acies poor r^tivation and well demonstrate^ 
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been cold le was epilepsy and he had taken medic t on for bout one 
year Because every military pilot should have been questioned ade 
quately concerning the history of recent seizures such seizures being 
definite disqualifications for military flying this request seemed b* 
surd Upon further quest onir^ bowe e h mdic ted that he had been 
treated three years previously nd had then discontinued treatment be- 
ca seche seizures had disappeared Abou a year prior to the present ex 
aminacion he had h d the opportunity to join a National Guard unit 
ahich allowed him to return to flying status flying T (3 s Ac the 
time of that examination he had said nothing about his previous spells 
because he had not had any for over a year and he was not asked 
if be had anything like seizires or epilepsy It was established how 
ever that if thi man had properly filled our his required medical his 
tory this history of seizures would have been uncovered and if true 
would subsequently have disqualified him for flying Nonetheless he 
came on ctive dizy as a pilot chiefly in mocot pool admimsciative 
wodc He usually flew only as a second or third co pilot in C 47 s to 
get his flying rime He rarely took any real responsibility for the 
manipulation of the plane Except for hts stated history complete 
physical r view f iled to disclose any evidence of seizures On 
one occasion he w s rushed to the dispensary because he had passed 
out but upon ezaminacioo and from repotts from observers there was 
no evidence to corroborate the findings of a true seizure of any kind 
oevenheless he was held grounded during invescigac on Psychiatric 
r view indie ted that he had been a commissioned p let in World War 
11 but had actually been flying in single engine ptopellot driven ai 
craft for only one month when he was hospitalized ^cause of vagu 
bl dd r od urethral symptoms After discharge from the hospit 1 
which occurred at the close of World War II he did not return to flying 
status and «as discharged from the serv ce hortly thereafter During 
this inter m period he claimed he had developed some seizures 
His adjustment in civili n life had been barely adequate Desp ce the 
f ct that he had actually flown only a very limited number of hours 
during ttorld r II he had been able to manipulate his return to mill 
tary flying through per oiul contacts Correspondence was initiated in 
an attempt co obtain the reports of his original physical examination 
upon rec 11 but th sc were not forthcoming A tevi w of his military 
efficiency pr o co coming overseas and while he was on duty at his 
present air b e indicated that be was teally an inferior officer whose 
attitude and in ti ti e w re below average Because he demonstrated no 
drive to improve htnself and hs actual abil ty in ny c pacity was 
questionable he w ot cons dered to be a suitable officer for pro* 
longed tailit ry serv ce Th and the history of a barely adequate ad 
jusement in ci than life made it advis ble co allow him to request 
separation from the serv ce on the basts of h s mil c ty category status 
Because by both p ychi trie and dmtnistrative ccitett it was believ d 
that he was actually a debit to the s me the pursu t of more drastic 
disciplinary me sures in n iiempc t pro e mal ngering or simulati n 
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of "seizures* was considered to be a waste of time The ease with 
which he revealed the history of his "spells * thus ensuring bis being 
grounded whenever a transfer to fighter or combat flying appeared im 
imnent demonstrated that his rrotivacion for flying was minimal This 
man s basic inadequacies and lack of true loyalty to himself or others 
indicated chat the best solu ion was to separate him from th* service 
and terminate his commissioned status 

Comment It must be admitted that, from ©itlier a psychiatric 
or an administrative viewpoint, it is far more profitable to assist 
well motivated flying personnel in resolving their emotional 
disturbances than it is to prove or disprove a history such as the 
one given above A combined medical, psychiatric, and ad 
ministrative investigation of all factors will keep well motivated 
men from being lost to military fljing, and will also remove mad 
equate, disloyal persons from important positions 

Such somatically disguised problems presented by the fear of 
flying syndrome are not new to the Korean conflict during World 
\\&T II the^ were found both overseas and in the United States 'At 
that time many men evacuated to general hospitals in the United 
States with emotional or physical disturbances identical with 
those described above clung so tenaciously to their psycho* 
somatic or psychiatric difficulties that medically they were con 
sidered to be incapacitated Many, even ^'ears after release from 
active duty, repeatedly met retiring boards or sought veterans' 
compensation for these bizarre complaints That this occurred on 
such a scale was due to the then widespread error of tagging 
these men with psychosomatic or psychoneurotic labels, when 
their real problems revolved around basic emotional conflicts 
which could have been better handled in the manner descnbed in 
this article Early psychiatric treatment can now uncover the 
basic problems so that the patient can be treated and motivated 
to accept his duties and obligations 

TREATMENT TECHNICS 

The Principle of Deterrence In dealing with the fear of 
flying* problem, the Air Force, from time to time in the past, 
has set up definite policies varying from harsh punitive measures 
to simple separation Such marked variations in policy have been 
due to the interaction of conflicting interpretations of the prob 
lem with the very real necessity for maintaining the fighting 
strength of the Air Force Due to the authoritanan nature of 
military life and discipline, it lias always been true that some su 

periors have expected all subordinates to conform and to live 
up to their obligations regardless of fundamental problems and 
anxieties Such a superior, already resistant to fulfilling many 
of his men s basic need? for dependency and security, may be 
lieve that a man can control himself through will power or can be 
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faecD told It w s epilepsy arid he bad taken medication for boia one 
year Because every military pil®t should have been questioned de 
quately concerning the history of recent aeiztzes such s izures being 
definite disqualifications fot mil taty flying this request seemed ab- 
surd Upon further questioning however he indicated that he had been 
treated thre ye rs previously and had then discontinued treatment be- 
cau ethe s uures had disappeared Abotx a year pr or to the present e 
amitntion he had h d the opponuiuty to join a National Guard unit 
Vihich allowed him to tetuto to flying status flying T6s At the 
time of chat examination he had said nothing about his previous spells 
became he had not had any for over a jvsr and he was not asked 
if be had anything lik e zur s or epilepsy It was established how- 
ever chat tf this man had properly filled out his required medical his 
toiy this history of se zutes would hav been uncoveted and if tnie 
would subsequently have disqualif ed hin for flying Nonetheless he 
Caro on active duty as a pilot chiefly in motor pool administrative 
work He usually flew only as a second or thud co-pilot in C-47 s to 
get his flying time He rarely took any real responsibility for the 
rmtupulation of the plane Ezcept for his stated htstoiy complete 
physical review f iled to disclose any evidence of eizures On 
one oeeas on be was rushed to the dispensary because he had pas ed 
out biz upon examination and from reports from observers there was 
no evidence to corroborate the find og of a true seizure of any kind 
fievenh 1 he wa held grounded during investigation Psyehistnc 
re lew ru c ted (hat he had been a commissioned p lot in Qorld Var 
II but actually been flying in single eftg ne propeller driven ai 
f f ly n month when he w s hospitalized ^cause of vague 
iC ir thral symptoms After discharge from the hosp tal 
s 1 the close of Wotld Tat \\ he did T»t tetutiv to Uyvnj 
j 3 a schirged from the service shortly there fter During 
(n m m pe d he cl tmed he had developed some seizures 
H adjustmen. n civilian life had been barely adequate De p ce the 
fact that be had act ally flown only a very limited number of hours 
during 4o:td 'I t 11 h had been able to in nipulate his tetuin to mill 
taty flying through pe sonal contacts Correspondence was initiated m 
an iterpt to obta n the reports of hi original physical ex rainafion 
upon rec 11 biz th were not forthcoming A review of his military 
effic encj p lo to coning overseas and while he was on duty at his 
peesent ait h se indic ted that he was really an inferior officer whose 
attitude od intti tiv we e below average Becau e he demonstrated no 
drive to improve h nself and his ctual ability m any capacity was 
questionable he wa n t consider d to be a su table officer for pro- 
longed mil cary serv ce This and the history of a barely adequate ad 
jiEtm nt in civ lun life cade it advisable to allow him to request 
separation from the service on the basis of his military category status 
Gecatse by both psychi r ic and adnin trative criteria it was believed 
that be was actually a debit to the erv c the pursuit of more drastic 
disciplinary me sizes n n ttenpt to prove ra lingering or stnulat on 
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Recommended Therapeutic Approaches Treatment of each case 
must be individualized, taking into consideration the various 
medical, psychiatric, and administrative aspects, but focusing 
chiefly, according to the decision reached, on returning men to 
effective flying status or on removing those found to be unaccepU 
able or inadequate ’ Because the aim of this article has been to 
demonstrate the “feat of flying" syndrome and its symptoms, and 
to provide a practical approach to the problem, no attempt has 
been made to discuss at length such dynamic concepts as sexual 
symbolism in flying oedipal relationships, or problems of ego 
development. It is believed that the suggestions below, if properly 
followed, will be of great value m maintaining flying effective 
ness 

1, When a problem is clearly recognized as a “fear of flying* 
syndrome, it should be investigated, evaluated, and treated as 
near to the duty assignment as is logistically and medically 
possible This approach approximates the same technic that the 
Army uses in hanging its fronHine combat psychiatric problems 
For the farther back m medical or administrative echelons that 
these men are allowed to proceed the more difficult it becomes 
for them to give up their deeply rooted syndromes Difficult cases 
of course, requiring specialized treatment, must be transferred 
sufficiently early for therapy to be successful 

2 To avoid the extremes of an overly sympathetic identifica 
tion with the patient or a rigidly punitive attitude toward him 
the medical ofHcer should maintain an open minded but critical 
position If as a physician he approaches each man s difficulty 
with an honest and serious interest, his patients will understand 
that be is doing his best to help them resolve tbeir problems 

3 During therapy the medical officer constantly offers his 
personal support and strength to help the flier work out his prob 
lems in reality because strong ego support may help him shift 
displaced anxiety from the “fear of flying* back to its original 
source 

4 Because he may possess conscious or unconscious conflicts 
similar to his patient s, the medical officer avoids an over identi 
ficataon to forestall the development of an excessive dependency 
through which the patient may attempt to control him Often when 
a phvsician attempts to sever the bonds of such a relationship 
he finds that they are far stronger than he at first suspected 
This consequence of over identification was well illustrated m 
case 16 The physicians attitude therefore though it may be 
warn- and friendly must also be firmlv objective, leaving the 
patient free to make his own decisions regarding his future course 
o( action 
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5 When a patient speaks openly of an uncontrollable **rear of 
flying the medical officer must curb his annoyance at such 
prefatory remarks as I have made up my mind nothing can change 
it I have this fear and I can t see uhere you can help me tre* 
quently the man has been instructed by command order or medical 
authorities to come for further evaluation a procedure wlich he 
may believe is unnecessary togardless of the resistance which 
he may encounter the medical officer encourages the patient to 
discuss his problems If the patient displays open suspicion and 
resentment because of the belief that he has come to be forcibly 
returned to flying duty the medical officer may say I am not 
necessanly t^mg to make you cliango your mind concerning 
flying I am really trying to understand more clearly what may 
have affected you so strongly Perhaps if we learn a little more 
about the total situation we can both understand it better On 
the other hand if the patient is asked directly lYhat emotional 
problems have you** more often than not such a question will 
meet with marked resistance because it implies that the patient 
may be mentally deranged or weak and incapable of handling 
his own affairs 1 requently he may not know tlie real nature of 
bis problem But if the patient is encouraged to talk about him 
self his flying his daily activities his family and his general 
background and interests the discussion will usually provide 
the physician with clues to the nature of tlie patients conflicts 
and lustrations and also help the patient gam insight into his 
own attitudes toward otiiors and toward his reality situation 
Mthough this emotional uncovering may take several sessions 
to complete it shoulo reveal enough about the patient and his 
problems to enable the physician to arrange significant factors 
m a meaningful relationsitip thus making a satisfactory resolution 
of the patient s conflicts possible 

6 If physical complaints or disturbances are present as has 
been evident in the cases described above a complete medical 
investigaUon should bo carried out at once and its findings should 
be considereo final Repeated lialf beaitod histones and mcon 
elusive physical examinations not only confuse tlie physician 
but make the patient feel tlat the physician himself is incapable 
of handling the problem and that some senous physical di«* 
turbanco which the physician cannot recognize is presenL If any 
medical or psychiatric question remains unanswered immediate 
consultation asking for specific information and medical opinions 
should be obtained to prevent the long delays and needless 
grounding which give the patient time to brood over his condition 

7 When the patients physical complaints are not supported 
by physical findings or are far in excess of minimal physical 
findings the cxidical officer should not jump to the conclusion 
that the man is ralmgoring* neither should be accuse the patient 
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directly and brashly of having a “fear of flying * The physician 
should approach the problem a total viewpoint and indicate 
tactfully that, because the patient does not present any physical 
disturbances which can warrant medical grounding, the possi 
bility that basic conflicts may be responsible for his aberrations 
should be investigated At this point the paUent may react m a 
hostile manner or even under^ an intensiHcation of physical 
symptomatology, as though to prove that he is really ill The 
phy’sician must not be alarmed by this, but must help the patient 
to work throng his conflicts, thereby obviating the need for the 
somatic fixation As physician and patient begin to understand 
the meaning of the basic problem, both will better learn how to 
arrive at a solution 

8 If, as in cases of an acute reaction in early combat, the 
patient is openly agitated and confused to the point where he 
loses control completely, strong reassurance, adequate seda 
tion and a brief period of complete rest may be important to a 
quick recovery of earlier acceptable defenses In many instances 
the flight surgeon regularly helps man> such patients The simple 
technic of allowing the patient to ventilate his conflicts, associ 
ated with supportive reassurance is markedly effective in sup- 
pressing or repressing unwholesome reactions 

0 When the effect of severe emotional distress is perceived 
either in an openly expressed “feat of fl>ing’* or by psycho- 
somatic symptoms, or when the patient appears to be emotionally 
resistant to overt aid, more expert psychiatric assistance should 
be requested and employed 

10 Depending upon the seventy of the case psychotherapy can 
then be carried out on an outpatient or inpatient basis At the 
beginning of treatment the average patient may be kept grounded 
medically if he responds suitably he can be returned to flying, 
even though ps>chiatric treatment is continued Fven though mild 
anxiety or some psychosomatic complaints may persist, the pa 
tient can return to his reality obligations because he has attained 
an understanding of his fundamental difficulties through “cor 
rective emotional experiences • This actavilj can be of tremen 
dous help to him m resolving many of the conscious or uncon 
scious tensions related to his earlier problems That this can be 
done has been demonstrated in foregoing cases 

11, In e\on case the role of the superego or conscience should 
bo closely studied by the physician and should weigh heanly 
in determining the extent of administratne action An under 
standing of the role of the superego also gives the medical officer 
a prognostic measure of how well the patient will accept further 
flying duties The more active the superego m precipitating ps\ 
chiatric or medical incapacities, the more the physician should 
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Strive to help the patient resolve his problems A well struc 
tured superego can bo used to motivate the patient to accept his 
military and fljing obligations 

!■> The medical officer should not fear that his responsibili 
ties for treaUnt, the patient medically and for contributing to 
administrative decisions when indicated are contradictory If 
this dual role implies to the patient that the medical officer is 
guided onl> b^ administrative direction andauthontative attitudes, 
the medical officer must make it apparent that ht t8 really inter' 
ested in helping the patient arrive at the beat aolvlton for what 
ever problem he may have 

Recommended Diagnoses and Disposition of Cases Finally 
when the medical ofneer has a clear understanding of the total 
problem based upon all of the factors involved le should make 
his own decision as to what action he will take He must not 
shirk his responsibilities or fear the consequences of his action 
While he should not consider Imself as infallible his decisions 
if sincere and honest will regularly be well advised These 
decisions will include 

1 When examination reveals no psychiatric or physical dis 
ease and no evidence of marked underlying conflicts the patient 
IS returned to full duty ivtth the expectation that he will resume 
these duties and do well (cases 2 3$) 

2 When examination reveals no psjchiatnc or physical dis 
ease but personal integntj loyaltv and proper motivation for 
fl>ing are absent the patient is returned to duty to accept his 
fl>ino obligations or to face administrative action (cases 9 17 
18) 

3 When examination reveals definite emotional distress the 
patient is given the benefit of psychotherapy either super 
ficiall^ by the medical officer or flight sur^^eon ] imself or if 
Uie emotional distres is too complex by trained psychiatrists 
oriented toward Air borce problems Following treatment most 
of these men can bo expected to return to flying duties despite a 
residue of riJd anxiety or niW psychosomatic Oisturhances vhich 
they can handle adequately At this time the diagnosis will gen 
crally indicate that the somatization or psychiatric reaction is 
cured or itrrroved anil the patient is fit for flying duty or it will 
be No psychiatric or phvsical disease found fit for full mill 
tarv duty including flyino" (cases I 4 5 7 8 11 12 14 16) 

4 When examination reveals that tho psychiatric difficulties 
or psychosomatic symptoms are so deeply ingrained that treat- 
rent would require a long penod of intensive psychotherapy the 
medical officer should have no fear of medically grounding the 
patient in an attempt to lelp him make a better adjustment for his 
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future life If he succeeds in resolving his anxieties he I^.a^ 
later be considered for flying duties, if he does not he should 
be kept grounded (cases 10, 13, 15) 

INQDENCE IN FAR EAST 

An analysis of the cases found among fljing personnel of the 
Far East Air Forces reveals that in relation to the total number 
of fl>^ng personnel the incidence of men involved in such diffi 
cuUies h£is actually been vcr\ low Examples have occasionallj. 
been found among noncombat personnel but more frequently 
among men in combat areas Almost all have been reserve or 
National Guard recallees ho>vevGr a small group of recentlv 
commissioned flving officers were in the group \o regular 4ir 
Force flying officers reached administrative disposition because 
of “fear of flying" itself but some regulars did show psycho 
somatic disturbances characteristic of this syndrome One (case 
15) had to be evacuated medically 

About half had ftorld War II expenence Of this World War II 
group slightly more than 50 percent had undergone combat flving 
experiences but the cessation of Korean hostilities did not 
eliminate “fear of flying" problems Within the first six weeks 
following the “cease fire" armistice four flying personnel were 
referred for psychiatric review because of “fear of flying " 

As far as rank was concerned most cases were equally dis 
tnbuted between first lieutenants and captains with a small 
nurrJber of second lieutenants and two majors Most therefore 
had had excellent previous fixing training and had shown their 
ability to carry on their assigned duties efficiently enough to 
receive proirotxons The majontv were in the tar East theater 
for two to three months before they were referred for complete 
psychiatric evaluation. Those few cases which developed iir- 
mediately upon arnval in the Far Last occurred in men possess 
ing basic personalitv defects and inadequacies Pilots outnuir 
bered navigators, but navigators or radar observers represented a 
higher nuirfier in relation to the total number of flying personnel 
in their specific categones 

More cases occurred in men fixing fighter bombers or fighter 
interceptor txpe aircraft. Other cases were equally distributed 
anon^ those in administrative transoort, tactical reconnaissance 
and strategic air defense flying Only rarely was a fighter pilot 
involved and then onlv for psychosomatic disturbances early in 
corbat which shortlv thereafter subsided In very few instances 
wa a previous aircraft accident or other harrowing expenence 
foaad to be important in precipitaUng a “fear of flying" reaction 

Ml the men involved were between the ages of 22 and 36 vears 
In a small group, assignment to flying unfamiliar planes was a 
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strive to help the patient resolve his pcohlcms A well struc 
tured superego can be used to moUvato the patient to accept his 
military and flying obligations 

10 The medical officer should not fear that his rosponsibili 
ties for treatiRfa the patient medically and for contributing to 
administrative decisions when indicated are contradictory If 
this dual role implies to the patient that the medical officer is 
guided only by adrinistrativo direction andauthontative attitudes 
the medical officer must make it apparent that he ts really inter- 
ested tn helping the patient arrive at the beat aolvtion for what^ 
exer problem he nay have 

Kecommendod Diagnoses and Disposition of Cases Finally 
^^hen the medical officer has a clear understanding of the total 
problem based upon all of the factors involved he should make 
his own decision as to what action ho will take He must not 
shirk his responsibilities or fear the consequences of his action 
While he should not consider I mseU as infallible his decisions 
if sincere and honest will regularly be well advised These 
decisions wiU include 

1 When examination reveals no psychiatnc or physical dis 
ease and no evidence of marked underlying conflicts the patient 
IS cotumed to full duty with the expectation that he will resume 
these duties and do well (cases 2 3 6) 

2 UTien examination reveals no psychiatric or physical dis 
ease but personal integrity loyalty and proper motivation for 
flying are absent the patient is returned to duty to accept his 
flying obligations or to face edninistrativo action (cases 9 17 
18) 

3 When cxanination reveals definite emotional distress the 
patient is given the benefit of psychotherapy either super 
ficially by the nodical officer or flight surgeon I imself or if 
Uio emotional distress is too complex by trained psychiatrists 
oriented toward \ir horce probletrs hollowing treatment most 
of these men can bo expected to return to flying duties despite a 
residue of irild enxietv or mild psychosomatic aisturbances vhich 
they can handle adequately At tins time the diagnosis will gen 
erally indicate that Oio somatization or nsycfiatric reaction is 
cured or imnroved and the patient ta fit for flying duty or it will 
bo So psychiatric or phvsical disease found fit for full mill 
tar\ duty including flying (cases 1 -I 5 7 8 11 12, U 16) 

4 When examination reveals that the psychiatric difficulties 
or psychosomatic symptoms are so deeply ingrained that treat- 
ment would require a long period of intensive psychotherapy the 
medical officer should have no fear of medically grounding the 
patient in an attempt to lelp him make a bettor adjustment for his 
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It rrust also train its flying personnel to face conflicts, frustra 
tions, and separations from families and civilian careers frankly 
and with equanimity 

The Air Force must help its flying personnel develop greater 
confidence in themselves, their supenors, and tiieir airplanes 
If the Air Force would recognize that frustrations, resentments 
and various other problems will arise despite all efforts to avoid 
them, it can help each man so affected to deal with bis diffi 
culties with more understanding, thus giving him a greater chance 
of overcoming tliem and of making a better adjustment to reality 
Also, the knowledge that his human needs are being considered 
with sympathy and understanding even though they may not be 
gratified will give him a sense of belonging All this creates a 
high motivation and an “espnt de corps" vital to the successful 
functioning of the group 

In his therapeutic position as a physician and advisor, the 
medical officer, flight surgeon, or psychiatnst must understand 
that his role m combating the “fear of flying* consists of helping 
these men to adapt to their total life situation and to prevent 
their succumbing to unwarranted failures If he condones or ac 
cepts somatic subterfuge whether conscious or unconscious, 
and allows it to become fixed, it may incapacitate a normal man 
and prevent his adaptation m later life, developments which, as 
we regretfully know from our experiences in World War 11, might 
be avoided 

In this connection it is well to remember the point made by 
Petersen and Chambers,* who, in discussing the perpetuation of 
war neuroses in Arm^ personnel stated that “Two things are of 
extreme importance — gam and guilt The primary gam of removal 
from danger may be later complicated by financial gam in the 
way of pecuniary compensation Such gams may be resolved 
However, the burden of guilt that a soldier assumes once evacu 
ated from combat for less than the best of reasons is an 
intolerable thing, which the patient may well carry with him the 
rest of his life to his considerable detriment We have all had 
plenty of sad and disheartening experiences m the treatment of 
NP casualties of the last two wars who were the victims of ill 
advised evacuation It may seem unkind to require further duty of 
a person who appears anxious and uncomfortable, but the greatest 
psvchiatric mishandling and the greatest possible unkindness, 
IS the medical evacuation of a patient who has not yet performed 
with the degree of honor required of him by both his superego 
and the community as he sees it, aiding him to burn his bridges 
behind him and making his guilt irrevocable ” 

I behoNe that the sane is trae of those Air Force men whose 
real ditriculties are masked behind the “fear of nu.n„* h, 
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If we &ing m harmony with the patient fix his secondary gain, 
and perpetuate his conscioos or unconscious feelings of guilt 
over his failure to continue flying we can be sure that we are 
not helping him toward a better adjustment to reality A sincere 
effort on &e part of all Air Force officers to better understand 
what the “fear of flying* syndrome means in each patient will 
undoubtedly keep most flying personnel from succumbing to those 
emotional conflicts that can otherwise be successfully resolved 
SUMMARY 

Based upon cliiucal expenences with fear of flying* prolv 
lems ansing among flying personnel of the Far East Air Forces 
an attempt baa been made to clarify the nature of the fear of 
flying syndrome and to provide an understandable and workable 
solution for this problem by means of a combined medical psychi 
atnc end administrative approach The fear of flying” syni^me 
has been defined as a complex reaction manifested by various 
behavior disturbances or psychosomatic reactions and occurring 
among flying personnel as a result of anxiety generated from 
multiple external and internal conflicts frustrations and dangers 
As such It differs from the expression of the basic possibly 
universal fear of being maimed mutilated or killed by falling 
through space and hiUing the ground with great force This basic 
fear of injury or death inherent in flying serves only as the 
focal point for the accumulation of anxie^ which has been ge&> 
erated by comparatively unrelated eirotional conflicts thus pro- 
ducing a fear of flying syndrome Ihe manner in which this 
syndrome develops m relation to the most significant conflicts 
capable of producing it has been traced and specific case his 
tones have been cited to illustrate the vanous components of the 
problem Pnnciples of treatment have been outlined and their use 
demonstrated in actual cases to indicate what technics will 
provide the best solution in each instance The role of the super 
ego as a prognostic and therapeutic agent has been emphasized 
with special reference to cases showing psychosomatic expres- 
sions of this syndrome 

The thesis has been advanced Uiat if the Air Force is to pre- 
vent such emotional reactions as the fear of flying syndrome 
from impairing the efficiency of its flying personnel it must go 
beyond the mere provision of a physical amor which in spite 
of all the advances of aeronautical and aviation research which it 
represents cannot provide the ideal conditions for full faculty 
perfonnsnce in the absence of a stable psychic armor The Air 
Force rust realize that pilots are human beings and do sore 
thing constmctii e about their human needs Through tolerance 
and understanding the Air Force can assist tliese men to face 
their conflicts and frustrations by instilling in them a feeling of 
belonging and a sense of the importance of their roles however 
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great or small, in the successful accomplishment of the Air Force 
mission This can be done only if the Air Force will take def 
inite steps to increase the satisfactions that can be derived 
from membership in an outstanding Air Force Because the air 
plane is merely an extension of man’s hands feet, body, and 
senses, its value as a military tool depends upon the skills of 
the men operating it. 

Finally, it has been demonstrated that, through early under 
standing and proper treatment of emotional conflicts, preventive 
aviation psychiat^ can play an important role in maintaining fly 
11^ personnel at a high level of effectiveness, or in restoring 
impaired persons to their previous effectiveness This article 
has definitely indicated that further intensive study of important 
basic emotional factors is of tlie highest importance if the na 
tion’s need for a powerful and competent Air Force is to be 
served. 


REFERENCES 

5 0 no L E F f (ly g sy d m p » 1 Roy Thai Ai F ce \ Caz. 2. 97 
U4 Jun 1951 

6 Psyohol s Disorder n htying Pe sown / of the Royal Ar Fo c I t gai d 

Duf g th « 1939-1945 H M I fy St t n ry Off c L nd E gl d 1947 pp 

259 281 

7 I nstd RN dBthlotIRC Aviat on S vo-Psichiatry E & S 
Li g c n L d Ed aborgb Sc (f d 1945 P 74 

S P t« D B d Chamb R E Rcsut m ot ( mla p ych try Am. J 
Psycbiat 109 249 254 0 t 1952 


THE HUMAN FACTOR IN AIR COMBAT 


For the Air Force pilot air lo-air combat in the jet age is still a 
personal dogfight Once the convulsive air battle has E>een joined no 
electronic guiding device yet developed can substitute for a pair of 
sharp eyes skilled senses and an alert human mind capable of trans 
lating into stick and rudder action the decisions that produce a 
kill Sober analysis of ajr warfare and homage to technological progtes'; 
sometimes lose sight of this man He is yet the physical mental anti 
emotional mechanism that can transcend the in ensate limitations of 
highly developed technology to permit selective reaction subtle In- 
terpretation and command decision The greatest technical accom- 
plishments have merely supplemented his skill ingenuity and adiff 
abiht> Without him they are as meaningless as any other tools /Ithtirt 
a craftsman 
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INFECTIOUS MONONUCLEOSIS 

A Review of the Literature 
STEPHEN J BERTF M / MC USA 

I NFECTIOUS mononucloosis is charactenstically described 
as a benign disease of unknown ctiolog> possibly caused 
by a virus and beginning with chills fever sore throat 
gencraltzod myalgia and malaise Tho most signiTicant physical 
findings usual!} are lymphadenopathy and a palpable spleen 
ISith these signs and symptoms ^e dia^osis can bo confirmed 
by obtaining a blood smear showing a relative lympi ocytosis 
•Ailh tnatiy fotna arid Wood scrum with a SigsilvcaTitly 

positive heterophil antibody reaction The disease is commonly 
olf limiting and terminatos m coirploto recover} except in a 
small percentage of pationts in whom fatigue and an abnormal 
blood smear may persist for weeks or montlis 
llithin the past decade an increasing number of pationts with 
infectious mononucleosis with a variety of unusual manifosta 
tions has boon reported so that it appears now to be a disease 
of protean mjinifostations second to none Jaundice has boon 
reported often enough in infectious mononucleosis to warrant 
serum determinations for the heterophil antibod} in almost ever} 
case of infectious hepatitis Contralto and Road and Kelwt^ 
reported jaundice in 5 1 and 3 7 percent rcspoctivol} in tlioir 
senes of cases Originally jaundice was ascribed to enlarge- 
ment of l}'mph glands in close proximity to tho bile ducts but 
more rocentl} it has been demonstrated that hepatic impairment 
occurs in infectious mononucleosis wl ich in rare cases may 
ONon load to cirrhosis of tho liver To illustrate tho bizarre 
wa} in which this disease may appear Road and Helwig divided 
Uio signs and symptoms in four mam groups (1) respiratory with 
nasopharyngitis cough epistaxis and tonsillitis (“’) gastro- 
intestinal with nausea vomiting and abdominal signs (3) 
anemias including h}'poplastic and homol}tic anemias and 
thromboc} toponia and (4) dermatological with rashes pruritus 
and jaundice It is apparent then that infectious nononucleosis 
mA} simulate an acute surgical condition in the abdomen or a 
variet} of skin rashes and bo confused with t}phus fever mea 
sics scarlet fever tjphoid fover or secondar} syphilis Con 
fusion wiUi s}pbilis nay be a particular problem if a false posi 
ti\o serologic reaction for this disease is present 
F oa FUsSn Arsy i| p tag DniT« Cel 
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MULTIPLE SYSTEM INVOLVEMENT 

Encephalitis with dyspliasia and mental confusion, or men 
ingitis with a lymphocytic response in the spinal fluid maj be 
encountered in infectious mononucleosis as ^^ell as other unusual 
central nervous system manifestations including cranial nerve 
palsies Bernstein and WoUP® in reviewing a large senes of 
cases tabulated the following neurologic abnormalities associ 
ated with infectious mononucleosis serous meningitis (spinal 
fluid normal with physical signs of meningeal irritation), four 
cases, meningitis (pleocytosis with increased protein and pres 
sure in the spinal fluid), 13 cases meningoencephalitis five 
cases peripheral neuropathy, five cases, encephalitis, five 
cases, and Guillain Barrd syndrome, seven cases 

Lesions of infectious mononucleosis may also produce benign 
interstitial nephritis with albuminuria, a virus 111 e pneumonia, 
or myocardial involvement ** fhe latter may be manifested by 
transient electrocardiographic changes consisting of lowering and 
inversion of tlie T waves m standard and unipolar leads, or pro- 
longation of the PR interval ** In the lungs obstruction of the 
alveolar capillaries with alveolar distention plus perivascular 
and interstitial mononuclear infiltration have been observed * 
Scl ultz and Hall*’ recently reported three patients in whom the 
blood serum showed a significantly positive heterophil reaction 
and absent cold agglutinins and the roentgenograms showed un 
questionable evidence of pulmonary invoivemenU 

Infectious mononucleosis should always be considered in the 
differential diagnosis of “fever of unlnown origin " In this re- 
spect, Rubenstein and Shaw* stressed Uie importance of differ 
entiatin^ infectious mononucleosis from brucellosis Both dis 
eases manifest similar sicns and symptoms and may be char 
actonzed by an acute, subacute or chronic course I recall one 
case involving a young man admitted to the hospital with fever 
and malaise The physical ftnuings were normal ana he had no 
other complaints throughout hospitalization A remittant fever of 
101 to 103 F was present For two weel s On about Uie twelfth 
hospital day ! is serum heterophil antibody and peripheral blood 
studies which previously wore nonnal were significantly posi 
live for infectious mononucleosis 


Thron btcytopenic purpura* is another rare entity de- 

scribed in tins disease and may cause some confusion with the 
other >looci dyscrasins Read and Helwig illustrated a drop in 
circulating nlntdets from above 300 000 to below 100 000 per 
cubic milh oter in association wiUi Uie occurrence of petechiae 
on tlio bodN ,n U.reo pauents with infectious irononucleosis durinu 
Uiu I arU course of the disease Other observers, doing serial 
b studies, noticed transient reductions of platelets and red 
blood ceUs during U.e initial stages of tins disease without a^y 



1292 


U S ARMED FORCES I.JEDICAL JOURNAL 


(V ) V N 9 


other clinical manife'^tations of blood disorder Spontaneous rup 
ture of the spleen is an infrequent but usually fatal complication 
reported in patients uith infectious mononucleosis These re 
ports plus studios at necropsj-* which reveal pathologic 
changes in every organ of U e body make it easy to understand 
the variety of signs and symptoms that occur in infectious tronc^ 
nucleosis 


ACUTE IlFMOL^TfC ANEMIA 

Acute hemolytic anemia has been a serious complication re> 
cently described in patients with infectious mononucleosis This 
finding is of particular significance because of the frequency of 
associating aneiria and lymphocytosis with the diagnosis of 
leukemia A review of the literature uncovered 10 patients who 
developed acute hemolytic anemia in association with infectious 
mononucleosis Camesliek* reported a case in whicl the patient 
had received sulfadianne *^phorocyto3i5 increased osmotic 
erythrocyte fragility and elevated urinary urobilinogen wore 
noted along with Ute presence of autol oma^glutinins active at 
from 40 to 72 h The adirinislration of sulfadiazine may pro* 
duce some doubt concerning the exact cause of hemolysis in this 
patient, In a report by Teldman and \arvis microspherocytosis 
increased erythrocyte frattltty and autoagglutination of rod 
blood cells wore similarly noted Lymphatic leukemia with pur 
puric manifestations and bleeding gums was also present in 
tins case but U ere was an improvement in the anemia and the 
heterophil antibody reaction reverted to normal after the acute 
febrile symptoms subsided Riva described acquired hemolytic 
jaundice in infectious mononucleosis due to autoagglutination 
of red blood cell Both autohoiragglutinins and hemolysins wore 
responsible for the acute hemolytic episode in a patient pro 
seated by Ellis and associates Also in this latter patient the 
Donath Landsteinor tost was positive wiUout oUior evidence of 
syphilis Appelman and Mornson reported acute hemolytic anemia 
in patients wiUi tl is disease wiU> a 25 percent spherocytosis 
and increased erythrocyte fragility to hypertonic saline In 
another case reported by Uilson and others no cause for the pa 
tients acute lemolytic anema was found but these authors sug 
gested hypersplenisir SawitsJy and co-workers described a 
patient with an unusual case of infectious mononucleosis with 
generalized Ivrrpliadenopativ liopatosplenomegaly jaundice 
and acquired acute hemolytic anemia \ four plus positive 
Coombs test was obtained The Coombs test became negative as 
the anemia disappeared and the patient recovered Carrol and 
Hadley* described a patient with acute Icmolytic anemia with 
1 7o0 000 red blood cells ‘’T | ercont reticulocyte and a serur 
heterophil titor of 1 696 (before and after absorption with guinea 
pig kidnov) In 19^1 1’ reported a case in which the patient de- 
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\elopea an acute hemolytic crisis soven days after tlie onset of 
illness The red blood cell count >4 as 1 P70 000 An initial white 
blood cell count of 24,000 with 76 percent neutrophils changed on 
the sixteenth day to 10 500 sMth 51 percent lymphocitas of which 
46 percent were of the atypical tonn Mot© recently Huntington 
repM'ted hemolytic anemia in an eight-year old boy in whom the 
serum heterophil antibody reaction and the Coombs test were 
both positive He \ as treated with adrenocorticotrophic hormone 
(ACTH) and made a successful recovery 

THE HETEROPHIL ANTIBODI 

In none of the preceding 10 patients in whom acute hemolytic 
anema was reported, was there a history suggesting past hemoly’t 
1 C episodes The establishment of a diagnosis of infectious 
mononucleosis was believed to be relatively certain and was 
based upon a significantly positive Paul liunnell serum hetero- 
phil antiDody reaction and a blood smear showing a classical 
marked relative lymphocytosis with n larger number of atypical 
lymphocytes** characteristic of the disease Contralto stated that 
a positive heterophil reaction and a typical blood smear are so 
essential for die diagnosis that it cannot be made without them 
A blood smear showin* lymphocytosis with so-called atypical 
lymphocytes, altliough characteristic of infectious mononucleosis, 
IS not as specific as the heterophil antibody reaction Similar 
blood findings nay occur in other diseases such as infectious 
hepatitis and infectious lymphocytosis The heterophil antibodi 
reaction is considered significant in a titer over 1 64 Tlie height 
of the titer bears no relationship to the seventy of the disease 
according to Cecil * Kaufman ” and Janeway and Dammin* re 
ported false positive reacUons in persons who liad iniections 
of horse serum in the recent past or had serum sickness I auf 
man also indicated tliat previous liver injections nay cause a 
false posiUve reaction Isolated cases of Hodgkin s disease and 
rubella* have been reported in the literature in which the patients 
have shown a oositive heterophil reaction but no definite ex 
planation has been offered Lymphocytic leukemia has also 
been described as being associated with a positive heteronhil 
reaction but in contrast, Feldman and Yams reported a paUent 
with lymphocytic leukemia in whom the positive heterophil reac- 
tion became negative as the leukemia progressed. Tfej attnbut- 
ed this to the concomitant presence of infecUous mononucleosis 
Kent** also described a case of unclassified leukemia in a 14 
year old boy which resulted in deaUi The lelerophil antibodv 
was \er\ strongly positive Kent, however, exoressed the belief 
that^Q simultaneous presence of infectious mononacleosis could 
not bo wied out Schultz” studied the hetemphil agglatinn^ter 
in a total of 5( patients suffenng fro-i Hodgkin soiceasc aar 
coma blood dyscrasia or tuberculosis DiagnosUc titers'werc 

»U o « , 
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ootatned in a significant nunbor of those patients with no past 
or present oviaence of infectious mononucleosis Should such 
false positive heterophil titers bo suspected lymph node biopsy 
and bone marrow studios i^ould be of valuable assistance m a 
differential diagnosis 

Oavidsohn presented an exccllont evaluation of the heterophil 
a^lutinm He explained tliat normal persons and persons mth 
scrum sickness have heterophil antigens in Uieir sera known as 
Forssrran s antigen which wilt agglutinate sheep erythrocytes 
The titer in normal persons is usually not higher than 1 3'' but 
m serum sickness and in persons recently injected with horse 
scrum the titer tr^-y rise to 1 64 or higher the use of guinea 
pig kidney Davidsofan could obtain 100 percent absorption of 
rorssman s antigen however in the presence of infectious mono- 
nucleosis absorption with guinea pig kieney did not significantly 
alter the heterophthe anttgea titer Davidsohn thus establi hod 
tl at the heterophilic antigen in persons witli infectious moni^ 
nucleosis is unlike that in normal oersons and m persons with 
serum sickness and that Uie test can be made more specific for 
the disease by absorption witli guinea pig kidney No oUoc 
animal tissue in Davidsohn s study could produce 100 percent 
absorption of Che so-called Forssman s antigen A confirmatory 
test may be used by absorbing the patients serum with boiled 
beef erythrocytes before the former is used to agglutinate red 
) blood colls of sheep Beef erythrocytes will absorb the hetero- 
philic antigen due specifically to infectious mononucleosis 

Mtempts have been made to detect heterophil antibodies in the 
spinal fluid of patients with significantly hi^ serum titers but 
success has not always been attained The small amount 

of globulin present in the cerebrospinal fluid may be of impor 
tance in the lack of relationship between heterophil antibodies 
in the ^eruir and cerebrospinal fluid Nevertheless Silberstein 
and others used a modified centnfuge technic to demonstrate 
the heterophil antibody in the cerebrospinal fluid of six patients 
with infectious mononucleosis Heterophil anUbody liters were 
recorded before and after absorption with guinea pig kidney and 
boiled beef erytiirocytes Only one of these six patients studied 
showed central nervous system invoIvoirenL 

PHYSICAL SIGNS 

In addition to piaryngitis lynpliadenopalhy and splenomegaly 
have been two plysical findings most commonly associated 
with infectious mononucleosis However Read and Helwig pre 
senting a senes of 300 paOents reported 104 without palpable 
spleen and five without cervical or generalised lymphadenopathy 
In Contratto s report of 196 patients 17 percent did cot have 
peciplieral Ivmphadenopathv and 53 percent did not have a pal 
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pable spleen Stevens and associates* reviewed 210 cases of 
infections mononncleosis aud again eippKasizcd U^t demonstrable 
lymphadenopathj need not always be present Also m the latter 
report, only 43 percent of the patients had a palpable spleen 
Philip,** Moms and co workers,** and Berte*‘ reported a total of 
four patients with infecUous mononucleosis with active symp- 
tomatology — but without palpable spleens or lyrniphadenopathy 
Three of these patients also had jaundice and demonstrable Iner 
impairment. Etcheverry*' described a type of infectious mono- 
nucleosis which he terms the “icteric type” without findings 
suggesbve of the disease except jaundice, atypical Wmpho 
cytes, and a positive heterophil agglutinin Uter 

BONE MARROVt 

Examination of the bone marrow in infectious mononucleosis has 
no specific diagnostic significance Its main value is to rule out 
malignant lymphocytosis in patients with atypical disease There 
are, however, certain characteristic changes that occur in the 
bone marrow in this disease In 1945, Limarai and others ‘ pre 
sented a senes of bone marrow studies done on 25 patients with 
proved infectious mononucleosis They demonstrated that the 
marrow in this disease was that ot myeloid hyperplasia and im 
rtitunty The myeloid cells were increased in number with a 
marked degree of granulopoietic immaluiity never going as far 
as myeloblastic hvperplasia Megakaryocytes were normal or 
sli^tly increased in number The ratio of the myeloid to the 
erythcoid senes averaged 3 0 10 In the presence of normo- 
blastic hyperplasia associated with anemia this ratio was 1110 
NotiroblasUc hyperplasia is a charactenstic response of the mar 
row to hemolytic anemia ** 


In a second report by Limarzt and associates** in 1946 s re- 
view of the literature uncovered more than 65 case reports of 
bone marrow studies done on patients with infectious mononucle- 
osis the majonty of which conformed to the findings onginallv 
descnbed by Lima«i and others * in 1945 In a few isolated 
cases autliors described hypoplastic bone marrow lymphocytic 
infilttalion or aUpical ivirphocytes in the bone marrow In re 
sped to the latter an attempt should be made to guard aramst 
dilution with penpheral blood during the performance of a bone 
marrow aspiration Israels *■ however, made tefecenoe to his 
personal oxpenenco of finding “glandular fever cells earlv 
plasma coll types and plasma blasts m the bone manow m in 
tedious mononucleosis even when care is taken to minimize ad 
mixture with penpheral blood minimize aa 

It IS ot some mtarest to note that in Freeman s” original dis 

^ssron of the bone marma .n rnfeottons mononucleosis he see 

gostod the possibthtj that this disease ira, teallv be a beni4 
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and abortive tjpo of acuto l>inphoc)tic leukemia Limarzi and as 
socjates have boon tho first group to rralo reference to this 
point and dcmonstrato tJiat tlie bone marrow actually shows a lack 
of lymphocytic infiltration and that tlic atypical lymphocytes do 
not ha\-e the irotastatic or tcplaceirenl qualities of lymphocytes m 
leukemia and malignant tymphotrns Saunders and Adams after 
administration of adrenal cortex t,\tract and ACTll studied Uie 
response of circulating, lymphocytes in patients with infectious 
mononucleosis and in patients with chronic lymphatic leukemia 
Th so hormones caused a drop m circulating lymphocytes in 
normal persons and in patients with infectious mononucleosis but 
not in patients with chronic lymphauc loulomia These obser%a 
tions suggest further that tiioro must be a basic difference be 
tween leukemia and infectious mononucleosis 

I oixle and Sundbecg using a different technic studied the 
bone marrow of 03 patients with infectious mononucleosis and 
reported findings somewhat m contrast to tho reports of Limarzi 
and associates ^ In sonal sections of aspirated marrow par 
ticlos granulomatous lesions wore seen in tlioso horn nine pa 
tients and ogoTogates of prolifetaling lymphocytes were de 
scEibod on bone marrow films Uie irajority of patients U 
though tlie marrow was primarily hyperplastic there was a de 
crease in the neutrophil series in all patients with a shift to 
^ the left in most cases In addition (lovda and Sundberg reviewed 
) lOS cases in the literature and compared tho similan^ of bone 
marrow findings in infectious mononucleosis with those of bru 
cellosis sarcoidosis and tuberculosis 

THE PERIPHERAL LEUKOCYTES 
riio variations in tJjo peripherai blood in infectious mono* 
nucloosis may be considerable AlUjoUoh one usually expects to 
find the total white blood cell count botween 5 000 and 15 000 per 
cubic milUiicter it may vary between 3 000 and 48 000 ana in 
rare cases may reach 0 000 Tho differential count may 
show a polymorjvhonuclear leukocytosis early in tho course of the 
disease which is erontually followed by a relative or absolute 
lymphocytosis The ncutrr^hils may also show toxic 

granules with a shift to tho lefL 

It IS easy to understand with tliose variations in leukocyte 
counts and manifesiations how infectious mononucleosis may 
easily be contused v ith pyogeric infections or blood dysctasias 

TREATMENT 

Tho treatment of infectious mononucleosis still remains symp 
tomntic and supportive Investigations wiUi aureomycin hydro 
chloride tljerapy were encouraging in early reports Subsequent 
reports have indicated that the newer antibiotics do not alter 



Sept cnbe 1954) 


INFECTIOUS MONONUCLEOSIS— BEPTE 




the course of the disease Schultz and Hall treated ‘’G 

with infectious mononucleosis with penicillin and 15 

with aureomjcin hjdrochlonde Thej noted no redaction ic eve' 

all duration of fever or symptoms as compared with a number o*'cnr 

treated control patients Burnett and Milno*‘ treated eight 

with aureomjcin hjdrochloride and eight without drugs 

authors also noticed no difference in either group 

CONCLUSIONS 

Infectious mononucleosis charactensticallv presents signs and 
symptoms which easily lead to a correct diagnosis confirred o/ 
typical hematologic and serologic findin^^s Unusual ranife-t.- 
tionb, however occur often enough so that infectious rononncI»>' 
osis should be kept in mind whenever one is confronted with any 
febrile illness in which tlie clinical findings present a diagnostic 
problem Rare heniatolo^c features including acute hemolytic 
anemias may be associated with this disease and cannot b< 
differentiated from the primary blood dyscrasias without scrologjc 
and bone irarrovv studies 
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54, VauBet A.’L^Uc A^ ndP cha sVy S ) Inl cu ns o oao 1 osis 
chaieal study of 63 c s. Awa Irt died 73 945^54 Dec 1945 

55 Foxier V h(, od Tldrick R T Unusual manif stauons of ofecti us aom>, 

0 cleosi Am. J Cl PttU 10 548*55i Au*. J94f> 

56. Burn ft J D nd hfilne J Aur oaycu in ti tneet of lafectious non nude* 

osis. Aeu BeglcniJ died 245 49V496,Sept. 27 1951 


IKMUNIZATIOH TO TETAHUS 

Onl) one case of tetanus has been repotted amonj U S hxmy person- 
nel tn Korea doting the nulitat) epetatton in that area This eras a 
nonhattle type of Jn|ury occumng as a result of a bulldozer accjden 
It a-us a nonfatal case occutting to an individual who though having 
received adequate baste iminumzation was not given an emergency 
Stimulating dose at the tune of tn)tity ^ 

— ^ARTHUH P LOVG Colonel MC, USA 
la fndttstrtaf Wed c ne and Sn Sory 
V 276 June 1954 



RESPONSE OF ALLERGIC PERSONS TO 
ORAL ADMINISTRATION OF 
AN EPINEPHRINE PRECURSOR 

MILLIAMK ffOODARD L w t (MC) l/SN 

I N an attempt to conlxol some of the acute and chrome man 
ifestations of the allergic state a nev, therapeutic approach 
has recently been offered by ttidmann* and Uidmann and 
I eye m the form of opmephnne precursors This report pre 
seats a review of the literature and a description of die therapeu 
tic response of ub persons with varying manifestations of allerg) 
to such a precursor 

DEVELOPMENT OF A PRECURSOR 
The ability of epinephnne to dimmish or prevent many of the 
pharmacological effects of liistamine among them hyoerper 
meability and selective smooth muscle spasm has long since 
made tlie drug one of the most valuable in the control of allergic 
disorders The control of chronic allergic manifestations hovs 
ever remains a problem m spite of multiple therapeutic ap 
preaches 

tUdnann and he^e observing certain well known similarities 
in allergic persons as a group pointed out that such traits as 
low to low normal blood pressure low to low normal metabolism 
asthenic body build tendencies toward flat glucose tolerance 
curves and general inability to adjust adequately to stress 
situabons resemble and might possibly represent a chronic 
deficiency of the adrenal medulla They postulated that the 
relationship between acnino'acid metabolism and tlxe adrenal 
medulla might be demonstrated by floodinj, the allergy afflicted 
human organism with natural ptecutsors of epineplnne and they 
hoped that the organism could be altered beneficially by pro- 
viding it with an increased reserve of available epinephrine when 
stress situations or antigen antibody reactions occurred 

Based upon the cumulative work of many investigators the 
known precursors of epinephnne were used in evaluating this 
concept This combined research has resulted in the present 
opinion that tyrosine is one of Uie precursors of the epinephnne 

FmUS.NalHopal Cm dCo Calfl. Wood d $ 
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senes*"’ and that a phosphorvlateo denvaU\e of pjTidoxine acts 
as a necessarj coenzMne in the conversion!"” Highly suggestive 
though not conclusi\e evidence for this lies in tissue slice ex 
penments”" * and m studies on the intact animal including the 
human In all instances in ^hich txtosine or a closely re- 
lated precursor or denvatixe has been used a pressor substance 
has been isolated which has epinephnnelike properties and ishich 
IS able to raise the blood pressure of cats This hypothesis has 
recently been confirmed by Udenfhend and associates,** whodem 
onstrated that the feeding of tagged phenylalanine and tyrosine 
to tats resulted in the tracing of both substances to the adrenals 
and epmephnne Based upon the wori- of tterle * Blaschko,* and 
Holtz and Kronoberg,* one of the presently accepted pathways of 
tyrosine rretabohsm is represented below 


oxidation of ring 

Tyrosine > phenylalanine 

in para position 


decarbo zyl at 10 n 

OryijTamine-» 

of side chain 


oxidation of methylation of 

^ Norepinephrine ' ' -» Epinephrine 

side chain terminal group 

Tyrosine therefore was selected by ^Vidmann and Keye as theij 
starting point pyridoxine hydtochlonde was added to serve as 
the coenzyme of the tissue decarboxylating enzyme tyrosine 
decarboxylase present in renal tissue * and nicotinamdo 
(niacinamide) was included because of its antihistamine nco> 
erties “ ** These were combined to form a tablet containing 
mg of tyrosine 2 5 mg of pvTidoxine hydrochlonde, and lo 
of nicotinamide’ — hereafter referred to as “tyrosine nicotinamide 
pvndoxine compound * 

Widmann and Keye then administered the drug to themselves m 
progressively larger doses with no evidence of -toxicity As th 
compound was nothing more than a concentrated food product n 
toxicitv was expected Since that tine and over a four vea 
penod about 2 000 patients have been treated by them with no 
evidence of toxicitv 

DESCRIPTION OF TECHNIC 

All patients in this senes wore dependents of military person, 
nel stationed in Long Beach Cahf Oahu Temtory of Havau 
or Guarr Manana Islands ^ges ranged from five months tn 
adulthood the majority of patients were children Most of the o 
ticnts had received “allergic worl ups " and for the most mm 
wore poorlv controlled with existing medications A detailed 
histor. and physical examination was done and laboratory tesu 
indicated were earned out \II cases of vasomotor rhinitis 
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examined by a competent otolaryngologist for confinnation of the 
diagnosis The patients uero studied over one and one-half 
years but, being dependents of military personnel follow up 
studies were often curtailed prematurely Patients were not ac 
cepted into the senes howeier unless in all probability they 
would be in the given area for at least six months Placebos 
identical to the tyrosine nicotinamide-pyndoxine compound were 
given to those patients deriving an excellent response and 
were used for a two-week penod without the knowledge of the 
parents 

Dosage vaned as to the age group Infants and children to 
two years of age were given from one to three tablets four times 
daily children &om two to six years of age received from two to 
eight tablets four times daily essentially the same as the 
adult dose The tablets were administered before meals and at 
bedtime Table 1 indicates the ^pe of allergy and result of 
treatment. 


EFFECT ON ASTTIMA 

A total of 31 patients were treated with 29 showing definite 
improvement. Of this group seven pabents had no further a.^thma 
while taking tie tyTosine nicotinamide-pyTidoxine compound 
Whereas only one child under the age of seven failed to respond 
there were four failures in children over seven Improvement oc 
curred in 88 percent of treated cases 

Tvo pabents in status asthmaticus refractory to epinephrine 
and aminophylline were treated with the compound alone being 
given eight tablets four tirros daily Both were young men not 
included in this senes Subjechvo improvement occurred within 
an eight-hour period in both pabents and one improving rapidly 
became asymptomatic within two days The other pabent con 
tinued to be dyspneic and responded only to a combination of 
many medications 

CASE REPORTS 

Case 1 Due to severe asthma tJis six year old girl was 
flown to our clinic on 26 February 1952 from iNorfolk Va Attacks 
of asthma had begun soon after birth but these were occasional 
and the child had enjoyed normal growth and development in 
California At the age of three the child was taken to Norfolk 
where she immediately became worse the attacks coinciding 
with upper respiratory infections About six months of the past 
year had been spent in the hospital with severe asthma Prior 
to her arrival in California she was a hospital bed patient for 
37 days kpon reaching California some improvement occurred 
No wteezing decreased vomiting and greatly increased well 
being were noted Physical examinabon revealed a pallorous 
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thin sickly looking child with some increase in tho anteropos 
tenor diameter of tho thorax The chest was clear and the re- 
mainder of the examination was not remarkable Laboratory tests 
showed the white blood coll count to be fi 100 with normal dif 
ferential hemoglobin gm red blood cell count 4 14 million 
and erythrocyte sedimentation rate 11 mm /hr The family his 
tory was strongly positive for allergy her mother had hay fever 
and one sibling was asthmatic Diabetes was present in all four 
grandparents The patient was given a multivitamin preparation 
and phonobarbital elixir When next seen two weeks later severe 
asthmatic attacks lad occurred several times On 25 March 1952 
the child was placed on the tyrosine nicotinamide pyridoxino com 
pound two tablets four tunes a day Uithin 48 hours minor 
wheezing episodes occurred only rarely Because of these cpi 
sodes however tho dosage was increased to 10 tablets daily 
in divided doses All wheezing ceased appetite returned and 
the patient gained Hve and one half pounds in six weeks On 
19 May IDS') the patient was placed on a placebo identical with 
the original medication She immediately grew worse and when 
seen on ^ Juno 1952 had again lost her appetite wheezed con 
stantly and was most miserable Prompt alleviation of symptoms 
occurred when the compound was again started She continued 
U> do well on this medication felt better than at any time in 
Uiree and one-half years and was an active happy child 

EFFECT ON ALLERGIC RHINITIS 


A total of 16 patients wore treated with ten improved and six 
unimproved A routine nasal smear for eosinophils was trade 
pner to beginning treatment and each patient was soon by tho 
otolaryngologist to substantiate tho diagnosis The only patient 
with seasonal rhinitis treated began tie tyrosine nicotinamide 
pyridoxine compound in the middle of the pollen season became 
asymptomatic within two days and remained so during and after 
30 days of therapy The dosage given was four tablets four times 
a day The patient included in the present series as showing 
minimal iirprovemont was treated for a penod of one week with 
out objective changes She did not return to the clinic 


Of all patients treated liose with vasomotor rhimtis were 
most refractory When the series was initiated patients were 


given two tyrosine nicotinamr'* 
day with little or no improvf 
begin their course with twe? 
creasing eacl dose bv e 
ment occurred Unde * 
failures responded s 
change in the succes 
tion over a two- to t 


ndoxitie J 'lets four times a 
h * Q instructed to 
day then in 
ttc improve 
therapeutic 
eebve 
forma- 
asal 
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mucous membraues with enlarged turbinates to n 
oink color with an actual diminution in size of the luibinatcs 
In patients responding salisfactonly, accentuation of synptoRS 
following two days of therapy was atoffit ^ 

represented a favorable prognosis The number of eosinophils 
seen on rouUne smears of nasal mucus was also a valuable prog 
nosUcalor— tlio irore eosinophils, the better the response 
IberapeuUc aVso tefeactotv to antiKistamimcs anu 

to both spocxfic and geaecal desensitization procedures Scmtoli 
tests on the failures invariably revealed multiple sensitiMties 


Case 2 ^ seven and one halt year old girl, v.Uo had l\ad a 

runn>, stuffv nose since four years of a|,e entered the outpatient 
clinic because the Long Beach, Calif climate had aggravated 
her condition Scratch tests were highly positive onl> for dog 
haw wool, and house dusL Desensitization procedures had 
proved ineffective The family history N/as not contributor) 
Pliysical examination disclosed obstruction of the nares bv pale 
edematous mucous membranes and enlarged inferior turbinates, 
completely blocking the nasal ainvays The remainder of the 
physical examination was essentially negative On 25 July 
1052 the patient uas placed on a regimen of three tablets of 
tviosine nicotinamide pyndoxine compound four times a dsy 
Nasal smear pnot to treatment revealed tsso eosinophils per 
high power field On 1 ^ugust 1952 she was completely asymp 
totnaUc for the Rtst Ume in three years Inferior turbinates had 
decreased in size restoring a nasal airway On 8 August, while 
on the same dosage of the compound, a rather violent exacerba 
Uon of previous symptoms occurred Dosage was increased to 
four tablets four times a day, with prompt subsidence of symp* 
toms On 22 \ugust the date of the next appointment she had 
remained asymptomatic and the medication had been decreased 
to three tablote four times a day She has continued on the com 
pQUwi to the present time 


EFFECT ON ATOPIC EC7EMA 

trover 

r.r.vr rr :-rr,;r “ xr- f? 

sensitivities to egg wheat and milk had known 

corapletclj cleared The famih hlston 
had been simihrij affected as a child 
n.al ihinius Examinabon mteated a tcaU P™" 

scai\, erythematous rough 
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ened skin over the cervical area adjacent to the posterior hair 
line, and similar areas were present in the popliteal and ante* 
cubital fossae Ilistar ointment had been used but without sue 
coss This was continued and the patient was given two tablets 
of the tyrosine nicotinamide pyndoxine compound four times a 
day On 18 Juno 1952 the skin was no longer rou^h Both ante 
cubital and popliteal areas were slightly erythematous but the 
skin was soft and smooth the cervical area had cleared entirely 
11 hen the dosage was increased to three tablets four times a day 
these oiythematous areas cleared also During the six month 
follow up there was no recurrence 

EFFECT ON GENERALIZED URTICARIA 

An 18 year old youth who had suffered with daily giant urticaria 
for two months without dtsccmiblo cause became r^sh free on 
four tablets of the tyrosine nicotinamide pyridoxin© con pound 
four times a day Uhen the patients symptoms promptly returned 
upon subsidence of therapy he was hospitalized elsewhere for 
inve3tii,aUon and contact with him was iosL 

EFFECT ON DRUG ERUPTION 

A healthy three year old boy was given elixir of phenobarbital 
while he was accompanying his family to a new duty station 
llhea seen Che child had a brawny erythematous slightly 
pruritic rash generalized in distribution Due to the lack of as 
sociated signs and symptoms of systemic illness it was aU 
tributed to phenobarbital The child became rash free witliin 
24 hours after being given two tablets of the tyrosine mco* 
tinamide-pyridoxine compound 

DISCUSSION 

The classical therapeutic aj^roaches in U e treatment of the 
allergic state have been (1) removal of the offending allergens 
(2) hyposensitization against known specific allergens and (3) 
nonspecific hyposensitization measures Widmann and Keye of 
feted an approach partially encompassing all three If their con 
cept in part based on an adrenal medulla insufficiency is valid 
one should be able to find examples in tlie literature of faulty 
tyrosine metabolism in which a strong, history of allergy is pres 
ent Such cases are lackii^ but the rarity of the condition could 
conceivably be tJ e reason One of the charactenstics of patients 
suffering from phenylpyruvic oligophrenia however in which 
the chemical defect is a failure to oxidize phenylalanine to 
tyrosine is a patchy eczema giving further support to the theory 
that allergy is related to aroino*acid metabolism and the physi 
ologic production of epmephnne 

Comb oa I 2 p bi lam (pyrU m sia) ) * h S p a oal 

tr bydiophil ba 
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The beneficial effects of adrenocorticotrophic hormone and 
cortisone on allergy maj be related to the effect of the t\TOSine- 
nicotmamide pjndoxine compound in that increased epinephrine 
production with subsequent stimulation of the hypothalmus and 
anterior pituitary could result in ^eater production of ACTH 
and cortisone The results obtained in tins study therefore, 
might be due to a minimal increase in ACTH and cortisone 

In about 2 000 patients treated with the above compound 
IVidmann and Keye observed beneficial results in vasomotor 
rhinitis, bronchial asthma, pruritic skin lesions drug sensitiza 
tion, histamine headache, and tnfacial neuralgia Functional 
hypoglycemias with associated hypotension likewise responded 
to medication In one series of 492 patients, improvement oc- 
curred in 356 (72 percent) * The present senes is extremely 
small, but the results which show 77 percent of patients im 
proved, are comparable to the larger senes I believe that any 
measure in the management of allergy responsible for such im 
provement warrants further investigation. 

SUMMARY AND CONCLUSIONS 

A recent concept of the origins of allergy which holds tliat 
subclimcal adrenal medulla insufficiency ma\ be contnbutory to 
the allergic state is reviewed It is believed that the correction 
of such an insufficiency bv the oral ingestion of the epinephrine 
precursor tyrosine, is theoretically possible The response 
of 56 patients with vanous manifestations of allergy to the amino- 
acid tyrosine showed an over all improvement of 77 percent 
Tyrosine nicotinamide-pyTidoxine compound is at least a useful 
adjunct in the therapy of allergy and warrants further investiga 
tion. 
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LOWERED TUBERCULOSIS RATE 

Th $0th nnive ly of the Nat I Tuberculos s Assoc ation th s 
y a ma ks a milestone in the o g n zed mp gn ag inst the d ease 
At the beg nning of the century tt^e culosis wa the lead ng cause of 
death in our country It w s th n p rticularly r mp nt n the congested 
areas of our rap dly growing c t es and took ts h vie t toll am g 

men in early ad It life creati g widesp ead widowhood nd ph 

ho d 

In the half c ntuiy nee the antjtuberculosis canp ignwa I unch d 
ext ord y pt gr ha been made tn the contr 1 of the d e se 

The tube cul s death rare in the United St te d pped fr m 183 9 

pe IQO OOQ in 1900-1903 to 12 6 m 1953 the r te will p obably fall 
to about 10 pe 100 000 in 1954 Whereas the di eas outr nked e ery 
other caus f de th t the turn of the century it ha since be n 
redu ed to tench pi ce t the me time its toll h s decre s d from 
11 petce t CO 1 ctle mor chan ne pe cent of all deaths 

F m St t t IB llei 
p J Ap 1 1954 



PROTHROMBIN DETERMINATION AT 4® C 

Its Use as a Bedside Test 

A DAVID ETESS, Ueut nmt (MC) USSR 
LEON N SUSSMAN L* at nant Commander (hXC) VSNR 

I N the study of various phases of prothrombin determination, 
wo have boon impressed with the effect of tomporatute on 
prothrombin time 

Popular methods for the performance of this determination have 
been instituted bj Quick,* Warner and associates* and Shapiro 
and associates ’ All of these methods, and the micromethod re 
centl^ introduced Iseooerg,* are done in a constant'temperature 
water bath at 37 C Kato's* microprothrombin test with capiUarj 
whole blood, and the method advanced by Goldfeder and associ 
ates* are done at room temperature The> performed 75 prothrom 
bin determinations on Swiss mice and reported means of 28 4 sec 
onds at a room temperature of 23 C , 24 9 seconds at 26 5 C , 
and 22 9 seconds at 28 5 C This supported the view that a re 
duction in the temperature at which prothrombin determinations 
are performed prolongs the prothrombin time 

We therefore chose to study the prothrombin determination in 
ice water It was found that as long as ice was present in the 
water bath, a reliably accurate temperature between 2 C and 
4 C could be maintained 

Using the Link-Shaplro modification’ ’ of the Quick one stage 
method, 108 oxalated samples of whole plasma were subjected 
to prothrombin determination at 37 C in a constant-temperature 
water bath Duplicate determinations wore made and the average 
obtained The identical procedure was then repented on the same 
specimen of whole plasma at 4 Cm an ice water bath The 
specimens studied had boon submitted to the chomistr> labora 
tory for prothrombin determination, and included blood samples 
from patients receiving anticoagulants predominantly bishvdroxy 
coumarin (dicumarol) One hundred and fifty two prothrombin times 
wore likewise simultaneously obtained at 37 C and 4 C on 
whole blood The materials □‘sod wero M/10 solution of sodium 
oxalato, M/200 solution of calcium chloride, thrombin (thrombo- 
plastin) 0 8o percent sodium chlonde solution, and barium sul 
fate, C P 

Fwta Dthl IH kSV Ll.E»i 

St n, Kty t, Fl*. 
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PROCEDURE 

Four and one half inilhliters of ^shly drawn blood were added 
to 0 5 ml of M/10 sodium oxalate solution Clear plasma was 
obtained by centrifugation and divided into two parts 0 1 ml of 
whole plasma at 37 C taken from the first part was added to 

Percent Prothrombin Concentrotion 

TIME IN SECONOS-TEMP 37 C 



0 2 ml of thrombin calcium chloride mixture (also at 37 C ) and 
the time of clot formation was noted on a stop watch Then 0 1 ml 
of whole plasma at 4 C from the second part was likewise 
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added to 0 2 ml of the thrombin calcium chloride mixture (at 4 C ), 
and the time of clot formation noted 

RESULTS 

Employing barium sulfate prothrombin free plasma as a diluent, 
plasma prothrombin concentration curves were obtained at 37 C 
and 4 C (fig 1) These indicated that the relationship of pro- 
thrombin concentration to prothromoin time remained unchanged 
regardless of whether the determination is performed at 37 C 
or 4 C 
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Figure 2 Loga tthm c scatter of p othrombut determmabons on 
plasma at 37 O ond 4 C> 

The remainder of the results aro represented graphically in 
figure's 2 and 3 Those scatter diagrams were obtained bj plotting 
loganUimicalh along the abscissa the prothrombin times on the 
samo spocimon of whole plasma (fig 2) and whole blood (fig 3) 
nt 37 C and along the ordmnto the prothrombin times at 4 C 
for plasma and whole blood Examination of these diagrams ro 
\onls that a constant relationship exists between prothrombin 
loierminations at 4 C and 37 C This relationship is stronger 
for plasma than it is for whole blood 
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In order to corroborate further the conclusion that the van 
ables are related the data on Uie whole plasma was subjected 
to statistical analysis by application of the analysis of variance 
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techmc Arbitrarily subdividing the data into four groups of pro 
thrombin times at 37 C (15 0 to 19 9 20 0 to 29 9 30 0 to 39 9 
and 40 0 and over) we found that the corresponding prothrombin 
times at 4 C increased significantly Analysis of the variations 
within the groups however revealed no significant increase in 
magnitude (table 1) 

DISCUSSION 


Whether the conversion of prothrombin to thrombin is a stoichio 
metric or enzymatic reaction reduction in temperature at which 
the reaction occurs prolongs the time of clot formation 

The advantage of performing the prothrombin time at 4 C rather 
than in the conventional manner lies in the relative slowness of 
the clotting reaction at this temperature This enables one less 
skilled to determine the end point with greater efficiency and 
accuracy because the reaction occurs over a period of minutes 



1313 


S«pi abet 1954) PROTHROMBIN DETERWNA.TION A.T 4° C 

rather than seconds The simplicity of materials and equipment 
permits the bedside determination of prothrombin time at i C 
For convenience, tho blood is oxalatod and the prothrombin do 
termination performed on the plasma, but it has boon demonstrated 
that the prothrombin time can be applied to whole blood,* thereby 
obviating the need for a centrifuge 


TABLE 1 


Prothrombin times 
at 37® C. n 
seconds 

Arithmetic mean 
for coirespondiog 
prothrombin time 
, at 4® C 

Standard 
deviation 
at 4® O in 
second 

Number 

of 

cas 

15 0 19 9 

191 } 

3(i3 

■)4 

20 0 29 9 

207 5 

44 I 

31 

30 0 39 9 

303 5 

46 5 

15 

40 0 and o et 

358 3 

84 r 

7 


The prothrombin time is more accurate for pHsma than it is 
for whole blood This may bo ascribed to the varying hematocrit 



• BOM NITBUtOt, 

r g e 4, Prothrombin t mes at 37 5 C and 4 C w a pattenl 
rece vtng brshydroxyeouwiann 


vnluts of whole blood samples, hence low homatocnl values 
would indicate greater plnsma volumes per aliquot of whole blood 
Patients roconung bish\drox>coumann can bo followed by pro- 
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In order to corroborate further the conclusion that the van 
ablos are related the data on the whole plasma was subjected 
to statistical analysis by application of tho analysis of variance 


500 

450 

400 

350 


, 250 
e 

; 200 


h WHOLE BLOOD 


t ' 






TIME IN SECONDS -TEMP 37 C 
P g>a 3 Logarithmic alte of pr thr mb dot m t 
whal hi od 131 C and A C. 


technic Arbitrarily subdividing the data into four groups of pro 
thrombin times at 37 C (15 0 to 19 9, 20 0 to 29 9 30 0 to 39 9 
and 40 0 and over) we found that the corresponding prothrombin 
times at 4 C increased significantly Analysis of the variations 
witlm the groups however revealed no significant increase m 
magnitude (table 1) 


DISCUSSION 

Whether the conversion of prothrombin to thrombin is a stoichio 
metric or enzymatic reaction reduction in temperature at which 
the reaction occurs prolongs tho time of clot formation 

The advantage of performing the prothrombin time at 4 C rather 
than in the conventional manner lies in the relative slowness of 
the clotting reaction at this temperature This enables one less 
skilled to determine the end point with greater efficiency and 
accuracy because the reaction occurs over a period of minutes 



DETERIORATION DURING STORAGE OF 
ALGINATE HYDROCOLLOIDAL 
DENTAL IMPRESSION MATERIAL 

KENNETH R PFEIFFER D D S. 

JAMES L HARVEY B S 
GERHARD M BRAUER PK, D 


T he hydrocolloid, algmale type 12s dental impression ma 
tenals* were introduced dunng World War II as a substitute 
for the then scarce agar agars They have gained increasing 
favor because of tlieir ease of handling and accuracy of repro> 
ducUon 


The physical properties and clinical behavior of these materi- 
als have been studied bySkinner and Pomes/ * Cresson,* Worner * 
and Schoonover and Dickson * One of the serious difficulties en 
countered in their use has been tbeir tendency to deteriorate 
dunng storage Tv.o distinct types of aging failure have been ob- 
served In some cases Che matenal, after storage for a short 
time at ordinary temperatures, will not form an insoluble elastic 
gel Schoonover and Dickson showed that this was caused by the 
removal of the retarding e^ent by premature reaction with the 
compounds added to convert the soluble gel into the insoluble 
form This typo of difficulty is readily overcome by proper com 
pounding of the mixture and is no longer a senous factor The 
second typo of failure is observed most often when the matenals 
are stored at elevated temncraturos and has been particularly 
noticeable when these materials are shipped to and stored m 
tropical areas Materials subjected to these conditions often 
have inferior phvsical properties The strength of the gels is 
greatly reduced their setting time is altered, and the accuracy 
of the reproduction is inadequate for dental use Expenmental 
data obtained in this investigation show that this tvpe of de- 
terioration rohults from degradation of the alginate polymer at 
elevate 1 tenporaturos 

LFFECT OF TEMPERATURE ON DETERIORATION 


^arples of five commercial brands of alginal© impression ma 
UTials c orjionl> supplied miUtarj dental clmics were bought 
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on tbo open market before 1951 and were stored m the packages 
as received, at 21 C and 60 percent relative humidity and at 
37 C 50 C and 65 C at relative humidities of less than 
60 percent. At the end of one month samples of each material 
were removed and their sotting time permanent deformation 
compressive strength ease of manipulation and gel forming 
characteristics were determined The measurement of these prop 
erltes provides a satisfactory means of following the extent of 
degradation the compression test appears to be tbo most useful 
This procedure was repeated on other samples stored at SO C 
for three and one half months The method described in American 
Dental Association Specification Number 11 for hydrocolloidal 
impression materials* was used to determine setting time The 
permanent deformation was determined by the method described 
by Cresson The compressive strength was determined on c) 
lindrical specimens about 0 5 inch in diameter and 0 75 inch 
in height loaded at a head speed of 0 20 inch per minute on 
the testing machine until rupture occurred These specimens 
pnor to aushing wore stored for one hour at 21 ±1 C under 
conditioas approximating 100 percent relative humidity The gel 
forming properties and ease of manipulation were determined by 
making mixes of the matenal and observing the general char 
actenstics of the mix 

The data obtained are given m tables 1 and 2 It will be ob 
served from those data that only small changes if any occurred 
in any of tbo materials stored at 37 C for one month when com 
pared with those stored at 21 C After one month s storage at 
50 C , a marked reduction in the cmnpressivo strengths was ob 
served The deterioration was more pronounced after storage for 
three and one half months at 50 C and resulted in a loss of 
strength of from 25 to 45 percent Storage at 65 C produced 
such rapid deterioration that most of the products failed to set 
after one month s storage at this tomporature and wore unsuit- 
able for use as impression materials 

In order to determine the effect of extended storage under 
temperature conditions likely to be encountered for the ma- 
terials another senes of specimens was stored for 30 months 
in an unheated storage room (temperature range about 5 to 
50 C ) Properties of two compounds changed little (table 
and these matenals were considered satisfactory for general 
use after storage under those conditions A third impression 
compound did not sot after storage under the same conditions 
This matenal did not change appreciably on storage at 21 C 
for the same length of time 

The failure to set and the resulting loss in strength do not ap 
pear to be caused by oxidation of the organic alginate because 
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impression materials stored under nitrogen and beatod deteri 
orated in a similar manner and at about tbe same rate as the 
materials exposed to air during heating The possibility of mi 
crobiologic action was rejected owing to the highly alkaline 
nature of <ome ingredients of the impression coirpounds and to 
the fact that no microscopic evidence of such action was apparent 
in tbe detenorated powders The inorganic salts and fillers used 
in compounding these materials are usually heat stable at the 
tenperaturos of storage Fillers used in the formulation of the 
imptewSion compound described by Schoonover and Dickson were 
mixed and dn^ to constant weight over phosphorus pcntoxide 
(phosphoric anhydride) On storage at 65 C for one month no 
loss in weight of the fillers look place 
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Loss of the gel forming properties dunng storage is more likely 
to be associated with a change in tie alginate component of tbe 
impression material Sodium algin^e is a linear polymer of the 
sodium salt of anhydro*beta d mannuronic acid of colloidal di 
mensions having recurring units of the formula C H 0 and 
containing one carboxy and two hvdroxy groups The structure of 
alginic acid thus contains acid groups which decarboxylate 
(decompose with loss of carbon dioxide) almost completely at 
twnperatures above 200 C * Dry sodium alginate shows no 
change in weight on storage at 65 C No evolution of carbon 
dioxide or noncondonsable gas was observed on storage of im 
pression compounds at 65 C although tbe samples showed the 
usual detenoration Hence decarboxylation is not a likely cause 
for this change 
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In order to determine whether the deterioration is due to a 
reduction in molecular weight (depolymenzation) of alginic acid, 
which normally has a molecular weight of about 15,000, sam 
pies of sodium alginate were dried to constant weight and 
then stored at 50 ±2 C and 65^+2 C for seven weeks At 
the beginning and penodically throughout the storage period, 
samples of the alginate powder were removed and dissolved in 
water, and the viscosity of the solutions was determined The 
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A docreaso in tho viscosity of aqueous solutions of sodium 
alginato on standing has rocently been observed by Diaz and 
Aeulle ** Tho authors also attributed this phenomenon to de 
polymerization of tho dissolved alginate The depolymerization ap 
pears to be a chain reaction because Diaz observed that it is in 
hibited by phenol a typical chain terminator Tho depolymetiza- 
tion may take place by an exclusive breaking of terminal links or 
a random scission (i Q all bonds are split with equal ease) 
Either mechanism leads to products of lowor molecular weight. 

SUMMARY AND CONCLUSIONS 

Alginate hydrocolloidal impression materials deteriorate rapid 
ly at elevated temperatures Materials stored for one month at 
65 C wero unsuitable for dental use and either failed to set 
or showed increased sottiag lime and greatly decreased com 
ptessive strength At 50 C these materials also detonorated 
but at a much slower rate No appreciable change was observed 
in materials stored at 37 C 

Detenoration of the alginate impression materials is caused 
by dopolymorization of the alginate constituent 

Alginate impression matorials should not be stored for pro 
longed periods at temperatures above 37 C 
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HEALTH AS THE FIRST LINE OF DEFENSE 

LAMONT PIjGH R ** Admital (MC) USN 
^^mgeoti Geo of the Navy 


W HliE health is an entity about which there has been 
much philosophizing and the importance of which has 
been both generall> and pointedly recognized, actuallv 
there is a ptoneness upon the part ot the human race to take it 
more or less as a matter of course and to reallj realize its itr 
portance, not so much bj reason of its being possessed as by 
reason of its being lost \\hen one comes to consider the estimate 
accorded its import by men of wisdom, the views of t\ o indvvid 
uals seem particularh worthy of bcin^ cited one, the declaration 
of England’s gseat nineteenth century Prime Minister Disneh, 
who observed that The health of the people is realh the foun 
dation upon which all of their happiness and all of their powers 
ns a state depend," and the other that of a twentieth centun 
philosopher, Will Durant, who in his treatise entitled “bhat is 
Civilization’ stated that The health of nations is more im 
portant than the wealth of nations " It is frorr this keynote that 
1 desire to lake m\ text 

MTiilo I have spoken of the inclination of people to take jt 
for granted it is nevertheless interesting to point out that at 
the close of World Viar II m the year 1945, a poll was taken in 
America bs nn agency engaged m the sampling of public opinion, 
and one of the questions contained on the questionnaire sub 
nutted was designed to obtain information as to what people had 
been most thankful for during the year then drawing to a close 
It was generally assumed I belieie, that th^ mayoritv \/cmld 
have answered that the\ were most thankful for the war’s ha\in" 
ended This was not to be the case however, for of the number 
re«ponding to the questionnaire, 52 percent far and away the 
greatest number expressing a unanimity of opinion, said they 
were most thankful for healtti, while onlv 18 percent of those 
rospondino to the questionnaire gave the termination of the war 
ns the condition for which thc\ were most thankful 


ECONOMIC ASPECT OF HEALTH 


Hoalih not only makes n great difference 
to society and, from a coldh tnatecialislic 
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from an economic standpoint The debit upon the ledger of pro- 
ductivity cannot bo reckoned solely in terms of the loss of in 
dividuals singly when for rea<»oiis of health they are incapaci 
tated for engaging m their normal pursuits account must also be 
taken of those whose time and energies must be devoted to their 
care In the armed services of America the ratio of staff to pa 
tients in general hospitals is from one and one quarter to one 
and one half to one In other words one and one quarter to one 
and one half well people are required to take care of one sick 
person The ratio is t\;o cr more to one in civilian hospitals 

The maintenance of health or the prevention of disease and 
injury was for long inadequately stressed in medical school 
curricula in the United States and unless there has been a recent 
radical change it is still inadequately stressed As late as 10 
years ago about one third of the 72 medical schools then in ex 
istence in America did not regard preventive medicine of suf 
ficient importance to devote any time to it in the regular curric 
ulum while 21 schools devoted a limited time to it in connection 
with some other course and only 32 ascribed to it sufficient 
importance to give it separate and distinct identity 

Health plays a major role in the standard of living of any na 
tion There is no doubt that its importance has of late come to 
receive more nearly Uie recognition due it The existence of the 
many health agencies and edifices now in being is a manifes 
tation of this recognition Witness for example the magnificent 
group of buildings that house the National Institutes of Health 
at Bethesda just north of Washington, D C in Maryland The 
creation in 194G of a World Health Organization is additionally 
pat to the point 

1 IVE MORE AND LIVE LONGER 

An individual is considered normal only when in a state of 
health Anv departure from it must be regarded as a departure 
from normal It seems northy of being pointed out albeit that 
health cannot necessarily bo accurately defined as merely the 
absence of disease or infirmity but rather there must be taken 
into account the individual s complete physical mental and 
social well being and that there are varying degrees of health 
rherofore it is not merely a static state to be mamtained but 
IS one that lends itself to improvement In fact the philosophy 
of living more is in my estimation on a par in importance with 
livin^ longer Thus does it follow that a healthy individual not 
onlv stands a better chance of living longer but no less better 
a chance of living more 

There are several interesting and at the same time significant 
points which bear upon the entity of health One is that the 
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THE NATIONAL INSTITUTES OF HEALTH BETHESOA MO 


1 tbis ocftcil v«w Chnical Crnttr ts at i6e upper rtgbU the At/n ntsfrolion 
6 tMi g, cent«f atul tt« NaUomI Cancer Inst tide tn the r$glil /oreground. 


SO latTO a moasuto bo tavorablv mfluencod b) natural and «»ra 
tmtous circumslancea oc olemonts, such as fresh air and ^un 
shine Thirdly, it is interesting and at times astounding to con 
sidor how man the most intelligent of all animals, is more prone 
to itidulRC in excesses and practices he \ oil knewss to be detri 
mental to hts health than any other creature Man can certainh 
clniiCT up his immediate snrrounaings too as quickh and as 
complotoU as nnv other nnimnl, and his state of personal htciene 
and cloanlin^s, ,f not closolt attended, Mill iMih amLme 
troeiptness become loathsome anuii.in. 
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EFFECT OF DISEASE ON HISTORY 
I think there is no more effective way of etrphasizing the im 
pcx’tance of health than by pointing out how its absence or lack 
has affected the course of history One is well within the mark 
it IS believed when he undertakes to show that factors of health 
or Its opposite disease hov ever one chooses to consider the 
matter have plavcd a more important role in shaping the destiny 
of the human race the course of history if vou please than has 
i ar ex’ the machinations thereof 
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In earlier centuries the weakness of unscientific medicine 
profoundly affected political economic and social world trends 
Disease has placed both hero and villain and has effected both 
comedy and tragedj in the drama of the human race The failure 
to control disease has often governed the course of empires 
Thus according to authenticated histwy schistosomiasis had so 
debilitated Egypt bv the thirteenth century B C as to permit 
the Jewish race to escipe their vassalage and to make later 
their great independent contributions to thought and morals 
Plague hurried the dissolution of the great culture of ancient 
Greece and the full benefits of Greek philosophy and knowledge 
were consequently lo- t to rankind for a thousand jeats Pericles 
and the golden age of Athens succumbed not to man but to the 
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plaguo \%hich, in a period of two \cars, dostro\od more than one 
third of Its population of 300,000 The dissolution of the Rorran 
Etrpirc was occasioned not onU bv the destructive fwces of war 
and internal weakness but was unquestionablv hastened hv the 
great plague which raged m the third centurv for a period of 15 
vears and reduced the citv population of the empire b\ one half 
Plague, srallpox, tsphus fever, tvphoid fever, cholera, and ma 
laria have struck indiscriminatelv at countrv after countrv, at 
pagan and Christian, kings and beggars, masters and serfs alike 
Pestilence staved the advance of the llun into ISestcrn Europe 
and permitted Christianitv, with its concept of the dignity of 
man to spread throughout Europe pestilence attacked Bvzan- 
tiurr spurring on the Arabs who v\ero thus enabled m the name 
of Allah to penetrate Europe Pestilence frustrated the efforts 
the Crusaders to spread the Christian creed along the Siedi 
terranean and allotted to Christians the thomv crown of disease 
and infection instead of the llolv Sepulcher 

During man’s entire existence he has struggled not onlv to 
adapt himself to his physical environment but also he has had 
to overcome the powerful opponents — ^war and disease Todav 
the arrranentarium of the phj'sician is better than it has ever 
been It is v'astlv superior to that of even a few vears ago but 
It IS still not all that we vould like We appear to be winning 
our struggle against disease and we hope that in the not so dis 
tant future man’s evolution will not be onlj a matter of physical 
adaptation but also a matter of spiritual progress — an ideologic 
freedom There are those who would contend that there are no 
incurable diseases but onlv some for which man has not jet 
found the cure The historv of human progress, it will be ob 
served in passing is a hxstcrv of ideas and an expression of 
reaction relative thereto 

FIRST RESPOSSIBILITV OF VULITARY MEDICINE 

The importance of health is novhere greater than in the mill 
tacj A cardinal purpose of miUtarj medicine has alwavs been 
to conserve manpower and to promote and preserve the health 
of mihtarv forces I count the prevention of disease, the keeping 
of personnel well and whole to be indeed the firSt responsibilitj 
of the medical departments of the armed services With the advent 
of the current concept of war it cannot be gainsaid, hovever 
that health is anj less important m civilian populations than in 
the militarv Iherefore it becomes apparent that a countrv ’s 
first line of defense is the health of its citizens The extent to 
which the importance of the specialtj of industrial medicine has 
been recognized and deieloped ra recent jears 13 an attestation 
of the appreciation nith ehrch this fact is sensed It is Interest- 
ing to contamplato hov the more industrialized a nation becomes 
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the closer is tho producer brought to the consumer in terms of 
a common interest 

A consideration of this resource as a medium through which 
not only the people of one nation but tho populations of a group 
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of nations come naturally to a communion of minds would seem 
to follow note or less as a maUer course Health is something 
about which all nations and people are in accord No one is 
opposed to It Therefore tho potentialities inherent in the matter 
of health as a common mooting ground for the nations of the world 
and as a catalyzer for world peace come to the fore For untold 
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centurios the fcxccs of mankind ha>o failed to bring peace to the 
v-orld The laA\ making agents and agencies of nations have failed 
and religion, from \%hich much more might ha\o boon expected in 
this regard, has cortainU failed dismall> In fact, religion has 
placed a provocative role in a groat deal of the mortal conflict 
that has gone on in the world and particularlv right hero in the 
continent of Europe and in the Middlo East 

And so one is loft with a wonderment if the forces of Aescu 
lapius, the forces of medicine, of whose far reaching and potent 
effectiveness there seems little question, should not bo utilised 
to a greater extent Acceptance of the doctrine that the lancUago 
of the good Samaritan is a universal language would appear to 
be virtually inescapable Therefore, does it not follo^^ as a natu 
ral contention that this doctrine not onlv bo given an unrestricted 
chance but be promoted ns a dominant factor in the world wide 
dissemination of good will That it is possible to engender more 
good will abroad through the medium of a box of pills in the 
hands of the right kind of phj-sician or a scalpel in the hands of 
the right kind of surgeon than %vould bo possible bv all of the 
hydrogen bombs and other instruments of annihilation put to- 
gether, will be argued bv few, if anv No group of medical agents 
IS better qualified or more advantageouslv situated to perform 
this t>pe of mission than the medical members of the militarv 
services Such practices on the part of medical department per 
sonnel of the armed services as well as bv medical missionaries, 
have alroadv engendered and arc continuing to engender a great 
deal of good will throughout the wwld However how long the 
good Will so inculcated or the esteem so occasioned will endure 
ace in a large measure dependent upon how wiseK and ssell our 
diplomats follow through and carrj on 

TORLD PEACE THROUGH WORLD HEALTH 


I am sure that medicine alone could never accomplish single 
handedlj m this regard anvthmg like what it could accomplish 
in conjunction with educates lawyers diplomats, engineers, 
and ministers and I wonder if there is as close collabOTation 


as there might be between the members of the various professions 
and callings in the furtherance of this idea I can visualize more 
significant and more substantia! process being made to\ ard 
world peace by the co-ordinated efforts of these several agents 
a: agencies as a team than has ever been realized b> past inde 
pendent and unrelated practices As fantastically amazing as 
has been scientific progress during the first half of the twentieth 
century it is entirely conceivable to me that with the advent of 
atomic power and the potentialities to which it is the kev were 
the eeieelisls of the world to devote all of their time energies 
and intellects to constructne pursuits the second half of tte 
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twentieth century might witness developments and progress that 
would leave the accomplishments of the first half looking puny 
by comparison 

But to return to a further consideration of certain facets bear 
ing more directly upon my subject I would remind my listeners 
that the concept of preventive medicine as developed m the 
armed services is duo in a significant measure to the (riurophs 
achieved over man> indigenous communicable diseases Those 
triumphs were achieved by the emplojment of a wide variety of 
measures and methods including not only better personal and 
environmental hygiene but protection by vaccination against a 
formidable assortment of contagious diseases many of high viru 
lence and lethal potcntialitj Another circumstance from which 
the concept of preventive medicine as developed in the armed 
services stems has been the widely expanded commitments that 
have brought service personnel into contact with all manner of 
diseases prevalent in foreign lands 

NE» GOALS 

Important new goals come to the fero It is not enough to strive 
to equal the spectacular progress of the past by traveling along 
similar lines and seeking as wo may an ever closer approximation 
to perfection To live in health in the world of tomorrow wo must 
sot our sights on new and radically different horizons The now 
concept abandons the restricted objectives of health measures 
applied only within our o^vn boun^rics and extends them to 
rrcet the needs of the farily of nations now working in league 
With the United States In the past jf the British Navy wore 
healthy and strong peace in the British Empire could bo real 
lized and if America s armed forces and its people were hoalthj 
and strong peace in our land was assured It v/ill be a different 
stcry in the world of the future whore objectives will be achieved 
by nations working in concert Weakening of any member of the 
family of nations by shortcomings in the principles of health 
will weaken the structure of the whole family that seeks to live 
in a world at peace Procedures for meeting preventive medicine 
problems within the confines of our own nation per se will not 
suffice in an eta of international ondoavoc whether that endeavor 
be slanted toward peace or war 

Aside from and beyond the principles involved in better public 
health epidemiological or preventive medical measures a lower 
ed mentality rate and a longer life expectancy have been and 
are being contributed to by better therapeutic principles and 
practices Certainly the advent of the antibiotics has been of 
tremendous value in this regard I use the term value somewhat 
advisedly however because it is my conviction that in many 
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instances the use of antibiotics has btx’derod closolv upon mal 
practice I refer to the indiscnminnto uso of the^’c agents for the 
trontraent of traditionalU triMnl conditions, thorob\ sensitizing 
the individual to such extent as to contraindicate a future uso 
of those medicaments undor circumstances of an urgent, some 
times Mtallj urgent, nature 

^Vhile it ma\ appear somewhat paradoxical to m\ theme, I i\ou!d 
lile to cite at this point what I bolicNO to bo a fundamental factor 
in the unrest or inordinate attitude that appears to obtain par 
ticularlj among the joungor element of doctors in \morica toda> 

I am not aware of how the situation in Europe compares with 
that in America insofar as the incidence of acute medical and 
surgical conditions is concerned — I suspect the conditions on 
this side of the Atlantic and our side arc quite closch parallel 
Anway, m America, with the advent of the antibiotics and man> 
other improvements in the management of diseases to which the 
human being has boon prone, there has been such an amazing 
reduction, and indeed disappearance, of so man\ of the condi 
tions that formerlv and for so long constituted groat challenges 
to the profession of medicine that now the physician finds him 
self all dressed up with no place to go so to speak It is diffi 
cult for the joungor phvsician to become reconciled to the con 
cept that ho also serves who only waits and watches, or for the 
>oung board certified surgeon to realize that far greater, although 
perhaps loss glamorous, is the contribution to the welfare of 
mankind of the epidemiologist or preventive medicine specialist 
who IS engaged in the business of preventing people from be 
coming ill in terms of thousands, while he tlic surgeon, is en 
Saged in the more glamorous and exciting specialty of either 
saving oc losing lives one by one This circumstance to which 
I have just referred is, I am sure, a contributing factor to the 
antipathy for service with the military that has been for the 
greater part of the past decade, so evident in America at least 

HEALTH AND ENVIRONMENT 

Now just as there are two sides to more things than a coin 
there are two sides to this story of better health I made earlier 
reference to roan’s struggle to adapt himself to his phvsical 
environment The other side of this story concerns itself with 
^he fitting of the environment to the man, and b\ this I do not 
mean to limit the account taken to matters of health per se but 
o the matter of dietarv productivitv— the provision of food for 
s sustenance For what profit is there in improving the 
health and increasing the average life expectancy of a rac§ of 
people without taking account of the necessitv for the provision 
o adequate sustenance'^ A political economist b\ the name of 
R Malthus who lived between the jears 1766 and 1834, point- 
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ed out the implications upon this score and I think most of us 
are familiar with the Malthusian theoev There is mote than one 
interpretation to the asseveration that the measure of the world 
is man Since the profession of medicine is to a greater extent 
than any other profession responsible for people living longer 
and therefore increasing the consumer component is a major 
rosponsibilitj for rendering more of the earth s surface habitable 
and productive through an improvement of health standards 
b> a similar token not a responsibility of tho medical profession’ 
If this is R valid concept and u would appear to be it devolves 
upon the disciples of the profession of medicine to concern them 
selves not onlj with life per so but with bread tho staff of life 
as well By pursuing this policy we as doctors will be instiu 
mental in the creation of a man environment combination physi 
callj and industrially strong enough to produce as well as simply 
to consume 

And so there becomes apparent tho lo^ic inherent m the doc 
trine first that as a national resource health is second in im 
portence to no other second that the physical and psychological 
health of the people of our several nations will in its many 
aspects be the measure of our world power and leadership third 
that It 18 incumbent upon physicians the world over to collaborate 
with tho political leader tho sociologist the economist the 
educator tho clorgy in order that individual and united effort 
toward economic sociological phvstcal mental and spiritual 
health among all of our people miy be ovoked With such ap* 
proach the words of Shelley could become a reahtv 

And Cl nee <Uwn cho $h late upon the ea th 
Peace ch et the mtnd health tenovat s the fcam 
D ease nd pleas r cea to mingl he e 
R a on and passi n cea e to ombat wh e 
Mmd unfecte ed o er the ea ih extends 
Its ell s bdu ng ene g es and wi Ids 
The ept e of a vast dom nion thcie 


MEDICAL PLANNING FOR CIVIL DEFENSE 
At a turning p nt n hist ry wh n th world seems to rot te round 
the threaten d us of weapon of loa s de ttuct on end biological and 
chemical warfe e gents there is a w eful 1 ck of adequate 1 c I 
pi nn ng for th erne g ncy care of potential civ lian ca ualties The 
number of c uale e esulting f m an tom c tiack will stagger the 
inagination when comp red w th the c sualty figures of p ev ous wars 
—CARLISLE S LENTZ M D 
H p t t 
p 65 Ap 1954 
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bactonum Leuconostoc mesenterotdea on sugar slime Gronwall 
and Ingelman Swedish researchers developed and used dextran 
clinically in 1944 Since then many British and American re 
searchers have studied the properties of dextran and reported 
on its clinical use 

During the Korean campaign homologous serum hepatitis devel 
oped m a high percentage of the wounded given plasma As a 
result the Surgeon General of the Armv directed that dextran 
replace plasma for operational use and stockpiling Its use has 
likev ise boon extended to tho medical departments of the Navy 
and the Air Force All military hospitals have or can obtain dex 
tran for clinical use Other medical units not having whole blood 
available rely on dextran to combat traumatic shock 

Dextran has been used by the armed services in hemorrhagic 
traumatic and neurogenic shock as operative support and to 
extend blood Results have been good with a minimal reaction 
rate It has been my experience as well as that of others that in 
hemorrhagic shock where blood volume loss is from 20 to 30 
percent dextran works well Whole blood ma) bo spared if hem 
orrhage has boon controlled 

Amspacher and Currcri in 195** reported using dextran in about 
60 Korean battle casualties with satisfactor> results They be 
liovod that pitients 'Aith mild to moderate blood loss can bo 
treated with dextran alone Severe blood loss required dextran 
plus whole blood They reporteJ that many of these patients 
could be maintained in firsuaid stations and transported to the 
hospital before receiving blood This is a valuable adjunct in 
the treatment of the wounded It should save many lives because 
It IS more practical logistically to leep dextran at the front than 
blood 

Tho Army Surgical Research Team in Korea has subsequently 
{nven dextran to about 1 000 battle casualties with satisfactorj 
clinical results This substantiates the results of Amspacher 
and Curreri Our hospital ships in Korea used dextran less than 
our ground forces Blood was usuiUj readiK available on the 
ships and undoubtedly due consideration was not given to dextran 
as a blood extender 

There seem to be no serious toxic effects from the adminis 
tration of dextran About 60 to 70 percent is excreted by the 
kidnej ‘’0 percent in the expired air and tivo percent via the 
intestinal tract What remains is probablj rrotabolized Ana 
phylactoid reactions when thej occur are usually not severe 
and are les frequent in the anesthetized than in tho nonanesthe 
i zed patient 
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*Proliminar\ reports from the Arm Medical Service Graduate 
''chool, l\ashington, D C indicate that dextran in certain a 
counts does raeasurablv prolong bleeding tirro in a significant 
percentage of people receiving lU This i*! proliminarv Nvork and 
"ill be reported on subsequontlv in greater detail It is suggest 
ed though, that those having occasion to use thi** ratenal bo 
observant as to the possible occurrence of an oxcos‘5ivo bleeding 
tendencv occurring six to 18 hours following infusion with 1 000 
w or more of the material 

Rhoads discussed two cases of postoperative herorrhago in 
patients who received dextran and suggested the agent night be 
the contributing cause It should not bo given ‘subcutaneous Iv 
cr intra arter-ialU Neither should it be given to patients with 
evere cardiac conditions, nor to those with lovser nephron no 
phrcbis or severe kidnev damage 

Ede* tells of a patient who recoivx>d dextran in the radial 
arterv at the \\*risU The patient was exsanguinating fron a fern 
oral laceration when cardiac arrest occurred Doxlran was given 
Ultra artonallv before blood could bo obtained The following 
the forearm was black and blue and later became gangrenous 
f®*luiring amputation The catastrophe was prosumablv duo to 
f®placerrent of blood in the forearm bv tho vascid dextranj re 
suiting in thrombosis of tho vessel and death of the part bofer© 
circulation could bo restored 

Dextran has been used with increasing frequenev at this hos 
pital One hundred and seventv two units have been given to 
shout 100 patients Ninety five percent was given for herrorrhagic 
and traumatic shock The remainder was used to extend blood, or 
§i'en to patients \>ho failed to respond when given what seemed 
adequate blood Ninotj two percent of patients receiving dextran 
also received blood 

In general results have been good with no bad clinical effects 
ramatic results were noted m two patients suffering from shock, 
one With bile peritonitis and one with intestinal obsfruction that 
sad not responded to blood Another patient during disarticula 
^on of his hip, had a transfusion reaction and went into shock 
The blood was discontinued and dextran given Blood pressure 
returned and the operation progressed without further trouble A 
fourth patient follow mg total pancroatectomv , suffered prolonged 
shock This patient was not given dextran he mav well have 
responded to it had it been given 
Craig and associates'* have pointed out how expanders are 
^ed at tho Ma\o Clinic in patients undergoing svropathoclomy 
hypertension After operation blood pressure was maintained 
ffer and the second stage operation could be done earlier than 
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Tissue changes allied to PVP retention are being studied bj 
the Pathology Conmttee of tho National Uesi-atch Council 
Time and material have notpermitted conclusions relative thereto 

PVP has not been used clinically by the medical departments 
of the Armed Forces so far as I have been able to ascertain 
however the material has been approved for stockpiling bj the 
Council for the Department of Defense and the Federal Civil 
Defense Administration for emergency use only 

USE OF PLASTIC BAG FOR PLASMA EXPANDERS 

The plastic bag has been developed and is being studied for 
the administration of plasma expanders in the armed services 
Evaporation of the material from the bag has been overcor’e 
through the use of aluminum foil The bag is a practical idea 
because shipping weight has been reduced bv one pound per a 
500 cc unit of dextran Shipping and storage space is less 
Another advantage is that a unit can bo carried by a first aid 
man into the front line of battle Comj»ess)on of the bag at the 
time of admiTviatratioTv expedites the flow of the expander into 
the patient and prevents the possible hazard of air embolism 
The bag can also be used for dispensing blood for which it has 
advantages similar to those mentioned above 

SUMMARY AND CONCLUSIONS 

The use of plasma volume expanders should be encouraged in 
military and civilian hospitals They extend blood combat shock 
proph>lactically and treat hemorrhagic shock with mild to moder 
ate blood loss 

Dextran has been approved for use as a plasma volume ex 
pander by tho armed services of the United States It may replace 
plasma entirely unless the danger of homologous serum jaundice 
can be controlled 

The gelatins have been used by the armed services to a limit- 
ed degree Although effective they fail to meet all of the require 
rrents for stability shipping and front line needs 

PVP IS likewise an efficient expander but has the disadvan 
tage of tissue storage the ultimate significance of which is not 
clearly understood It should be used for emergencies only 

Judging from my experience patients who do not respond to 
adequate amounts of whole blood should be given one of the 
approved expanders unless there are contrary reasons 

Expanders are not blood substitutes Their use should in no 
way influence our national blood program 
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Of the casual vices which I wish to discuss briefly in relation to 
old age perhaps alcohol is the most important It is generally agreed 
that although alcohol is not contraindicated in the aged the tolerance 
for It diminishes in the later decades of life Chen has shown expen 
mentally that the average lethal dose of alcohol as determined in a 
large number of mice is inversely proponional to their age ^hat s bad 
for old mice must be bad for old men* 

— RtJSSELL L CEOL M D 

ta Jo mal of Ame c n Cr lat s Soc ty 

P 604 S pt 1953 



ADJUSTMENT TO THE ARMY 

The Soldier s Identification Vtch the Group 

EARLE SILBER F t L ui ant. MC USAR 

A PSYCHIATRIST for a mental hygiene consultation service 
in an army training center has an unusual opportunity for 
the study of persons who have difficulty in adjusting to a 
new social and environmental setting The training center to 
which I was assigned received men entering the army from civil 
lan life who were assigned for basic training in the Army Medical 
Service Because of the location of the consultation service at 
the center within the training area there was opportunity to 
learn about soldiers who were referred as problems and also 
those who were aole to make a satisfactory adjustment without 
beneHt of psychiatric consultation Serving as medical officer 
during sick call provided among other things additional op- 
portunity for understanding the problems some soldiers have in a 
training camp 

In reviewing my experiences as a military psychiatrist I have 
been struck repeate^y with the importance of observing the 
soldier s attitudes toward bis group and his interaction with the 
group in order to understand ipot© fully his capacity to adjust to 
military life In this article I have attempted to present a summary 
of this problem It was wntten to emphasize an important area 
of needed research understanding the process of group identifies 
tion as a sustaining factor in human behavior 

PRESENCE OF SYMPTOMS VERSUS ABILITY TO FUNCTION 
It has been a common observation that success or failure in 
adjustment to military life in a practical sense has no constant 
relationship to the presence of rranifest psychiatric disorder 
Studies of many persons repeatedly demonstrate the fallacy of 
equating failure in the military setting with the presence of psy 
chiatric symptoms Many soldiers appear to be able to adjust 
in spite of either physical or emoUonal limitations while others 
with seemingly minor disabilities appear to be incapable of 
making a satisfactory adjustment. 

It is important that m estimating the seventy of a person s 
emobonal disturbance one make an assessment of the total 

From MdlRpl m T g c CtnpPk V DSlb o» 
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personality and its resources along mitfa its areas of disturbance 
In the irilitary setting it is obvious that emotional disturbance 
need not pro)e to be incapacitating in terms of the soldier’s 
ability to function and perform his duties successfully This 
vsas illustrated by re G\‘aluation examinations in which unit com- 
manders were requested to refer to tlie clinic soldiers who had 
a manifest psychiatnc disorder at the time of induction (designat- 
ed by an S-3 profile* in their records) but who appeared to bo 
functioning adequatelv after from eight to 10 weeks of training. 
This invohed almost es'ery trainee so designated and in almost 
every instance these men had, in a practical sense, been func 
tioning well in spite of the presence of recognizable symptoms 
They had not lost time from training had not been on sick call 
for their symiptoms, bad not come to the attention of the training 
center psychiatnst and had been able to participate in aspects 
of training usually consicered most anxieU laden, such as par 
ticipation in weapons and bavonet training, the infiltration 
course close combat course, et cetera Many soldiers in this 
group dononstrated their attitude of wanting to do their best in 
spite of certain symptoms, minimizing the significance of the 
symptoms, and wanting to remain with the group As an in- 
teresting corollary, many soldiers who presented serious prob 
lems in the training center, had no notation in their record of 
manifest psychiatnc disorder at the time of induction It is 
recognized that these observations were not made as a result of 
any overall statistical stuffy, but nonetheless were believed to 
oe so repetitive and striking as to be noteworthy 

The seventy of a psychiatric illness is a relative concept, 
it represents a degree of maladaption to a particular environ 
tnent at a particular brae Under certain situations, psychiatnc 
disorders may only exist in covert form because of the compen 
sating interaction between the environment and tiie person while 
under other circumstances it becomes cnpphng because of the 
stresses and anxiety provoking disharmony between the environ 
ment and the person Similarlv the degree of maladjustirent re- 
sulting from physical disability cannot be understood unless one 
IS aware of the interaction between the person with the disability 
and the social group * The seventy of a disability or potential 
disability cannot be understood unless one examines the problem 
from the point of view of the interaction of the total personality 
and the social setting and not just in terms of sy mptoms per se 

It IS understandable therefore, tliat examining a person in one 
setting may reveal him to be relativolv free from disabling anxi 
ety and give a false picture of his ability to adjust to a different 
setting For example there is gonornlly much greater freedom 
for persons to act out problems m a civilian setting, provided 
that such behavior is accepted and doe^i not moot with reoer 
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cussions on the part of the environment. This is seen repeatedly 
in the life history of the very imtnatiire person i\hose infantile 
behavior and excessive dependency are actively fostered by sig 
nificant figures in his faimly life or in the life patterning of the 
generally inadequate person who lives in a social situation where 
little demands are made on him 

THE UNIQUE. DEVfANDS OF THE MILITARY GROUP 
ON THE SOLDIER 

One aspect of understanding Uiese problems involves a clearer 
understanding of the uniqueness of the social setting in military 
life It IS important to know what is demanded of the soldier in 
making n successful adjustment to military life that differs from 
his adjustment in a civilian setting some of the more obvious 
facets of military life to which adjustments must bo made by 
tie new trainee are separation from significant figures in his 
personal life interruption of previous patterns of sexual bo* 
havior training in venous aspects of aggressive warfare lack of 
privacy involved in living in a barracks in close relationship 
with other men absence of direct control in planning the course 
of his army career loss of previous status adopting new codes 
of social customs peculiar to the military and living in a gen 
erally controlled authoritarian atmosphere 

\ttitudes on the part of the ^roup concerning particular types 
of behavior play an important role in determining success or 
failure m adaptation of some persons in this new social sotting 
As an illustration of this compulsive promiscuity may in a 
clinical sense be an indication of underlying anxiety but yet a 
person in a military setting whose problems are manifest in this 
particular way will probably find a higlt degree of social accept- 
ance among many of his peers More remains to be learned of the 
culture of the army and its standards of normalcy from the point of 
view of social acceptabiUty 

There are considerable variations in concepts of a good 
soldier among military personnel in general Group leaders 
influence the attitude of the group toward soldiers who manifest 
certain types of behavior problems or psychiatric symptoms of 
on© type or another The display of certain types of wymptoms by 
trainees provokes varying types of responses (anxiety hostility 
sympathy et cetera) among leaders who may be in a position to 
determine whether or not certain soldiers become failures in ad 
justing to the military Among such psychiatrists in the services 
irrational motives may influence their treatment and disposition 
of some soldiers as prematurely recommending their separation 
ftom the service because of the psychiatrists own feeling of 
insecuri^ The personality of the soldier himself cannot be 
separated ^m his interaction with others whose response to his 
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behavior may be instrunental m determining whether or not he 
will fail in adjusting to a certain situation This aspect of the 
problem concerns attitudes stemming from the social group and 
being directed toward the person^ and define to some extent the 
social situation in which the person must make his adjustment. 

ATTITUDES OF THE SOLDIER TOWARD THE MILITARY GROUP 

The second aspect of this problem concerns attitudes gen 
erated in the soldier and directed toward the group, or what 
attitudes flow from a person to the social group It is my belief 
that investigation along these lines will point to answers of the 
question one is forced to ask repeatedly i e , what is it that 
enables certain persons to function with symptoms of emotional 
or physical disability while others with seemingly trivial or minor 
disturbances are completely unable to function or function inef 
fectively’ 

The importance of “good motivation** as a factor enabling cer 
tain soldiers to function in spite of the presence of minor defects 
in military life is evident to those working in the field of military 
psychiatry Because there are many obvious factors which influ 
ence motivation at a conscious level, all too often some of the 
unconscious determinants tend to be overlooked One of the 
many ways of attempting to determine the cause of poor motiva 
tion IS from the point of view of the soldier s attitudes relative 
to identification with the group Poor motivation is only symp- 
tomatic of a disturbance in the interrelationship between the 
person and his social environment, end one must go beyond the 
surface manifestations of the motivational problem in order to 
ferret out what it really indicates To the person concerned, his 
attitude may be completely justifiable and yet is symptomatic 
of maladjustment from the point of view of the total social situ 
ation Indeed the symptom “poor motivation* in whatever way it 
IS expressed (c g the chronic sick book rider," the AWOL 
offender the gold brick**) is as anxiety determined as other 
symptoms of maladjustment but, unlike the neurotic symptom 
represents a conflict between the ego of the person and the en 
vironment in which he is operating It is believed that this 
question of motivation is correlated with certain attitudes or 
absence of attitudes on the part of the person toward the mili 
tary group as a whole Many people, in spite of various tjpes of 
psychiatric disorders, are able to make a satisfactory adjust- 
ment to army life provided their problems do not infringe to a 
large extent on their need for group acceptance and their ability 
to accept the goals and aims of the group as their own 

More attention must be focused on understanding the way the 
army as a social group is s>Tnbohzed and perceived by soldiers 
who manifest vanous types of character disorders At the training 
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center the character disorder group constitutes the greatest 
percentage of men referred for psychiatric consultation with proh* 
leins not only to themselves but to the group itself IVhere the 
personality organization is sudi that there are strong needs for 
social acceptance and approval albeit neurotic or anxiety 
driven jn nature persons may continue to perform effective 
service in tie face of serious emotional problems 

One line of investigation might deal with the symbolic meaning 
of tlie army* and how this is perceived by different personality 
types For example some soldiers may be able to use the army 
and the symbolic implications of being a member of this social 
group as a supportive adaptive meclanism in the resolution of 
Uteir own internal problems Some men find that participating 
and sharin;^ in a large powerful or^nization offers a defense 
against anxieties stemmin^ from feelings of isolation and may 
gratify unresolved needs tor contact with the powerful benign 
and protective parent fioUre 

A very frequent mechanism of adaptation involves the phe- 
nomenon of identification with Iho aggressor described by Anna 
Freud Many pet ons fearful of euttonty figures resolve this 
problem by in orporation in their own personalities charac 
tenstics of the feared person in their environment Through this 
process persons may identify with attributes of authority fig 
urea symbolizing strengU and masculinity and in ths way in 
cresse their own internal feelings of security This process is 
frequently seen in pet^^ons who become as tough in their inter 
personal relations as their superiors and ward off anxieties re 
lated to them in this way Bettelheim described prisoners 
identifying therselves wiUi the aggressive behavior of tiieir 
guards as a meciianism of adaptation in extreme situations A1 
though not applicable in a real sense tins same type of situa 
tion exists in a psychologic sense in terra of the way the re- 
lationship of the trainee to his superiors is often perceived by 
ttie trainee 

On the other hand this identification may be perceived as 
being dangerous and anxiety laden This was most clearly il 
lustrated by a small group of conscientious objectors I saw 
in consultation and who presented an extreme pomt-ofview of 
categorically refusing to tram even as noncombatant soldiers 
It was apparent in studying them that there was a compulsive 
need to reject any identification with any aspect of tie army 
because the army for them symbolized that wlich they found 
necessary to reject in themselves and because the very process 
of identification with this group placed them in a role which for 
them was anxiety provokin^ With tfis group the army is per 
ceived as the ultimate symbol of violence and destruction and 
their character or ego-organization is such that any awareness of 
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such feelings becomes a signal of anxiety Obviously they gen 
eraliy have a passive orientation in their relationships to others 
They represent an interesting group because they manifest prob- 
lems in identification \Mth the army as a social group at the far 
end of the spectrum and they are incapable of rendering any ef 
fective service vshatsoever 

Persons \Mth marked antisocial personalities also illus^ate 
this problem m group identification and reflect in their attitudes 
to the authontarian aspects of the army early disturbances 
in the process of identification Mith parents and their later 
counterparts in social groups Immature, passive dependent men 
experience considerable anxiety in the military setting when 
suddenlv required to identify themselves with a masculine 
group tlius accentuating their own problems of masculine iden 
tification Thev frequently present serious problems in a training 
center and may be more maladjusted in tins type of social setting 
than those who are frequently thought of as being more sick in a 
clinical sense \s would be expected they also experience dif 
ficulty in identifying themselves with an aggressive group and 
aspects of training which syTObolize and involve stimulation of 
aggressive feelings This may be applied also to the schizoid, 
withdrawn group where there is litUe manifestation of social 
hunger and need for acceptance by the group Here Uie problem 
may be thought of as one in which early repeated trauma and 
rejection result in a personality organization in which closeness 
to others in a group situation and need for belonging become sig 
nals of anxiety 

Failure in adaptation may also occur if the soldier is as 
signed to a particular branch of the service which presents 
special problems m identification This frequently was ob- 
served in a medical replacement training center where a •medic* 
was sometimes regarded in a feminine passive role where mal 
adjustment occurred because of great need For hypermasculme 
identification 

It IS not to be implied that the presence of moderate degrees 
of character disorder inexorably results in failure in adaptation 
in the training situation On the contrary, the problems of many 
soldiers may be resolved in such a way as to be useful not only 
to them but also to the group itself Perhaps the supportive 
sustaining forces which may be operative have not been stressed 
sufficiently in our attempt to understand problems of this type * 
What should be emphasized is the importance of the group situa 
tion as one of the vital sustaining forces in military life It is 
postulated that a common mechanism by which failure in adapta 
tion occurs involves an inability of certain soldiers to make use 
of this sustaining force and that the lack of such ability dis 
tinguishes to a large degree those who fail in making a success 
ful adjustment in the military setting. 
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IMPLICATIONS 

It has been increastnglj obvious that greater skills are required 
in being able to predict Mhetber or i»t a person will be capable of 
making a successful adjustment to military life and more ob 
jective tools are needed than the psychiatrist has available now 
It appears wise to adont a more functional and empirical point of 
view and to screen at the induction center only those persons 
who manifest overt grossly disabling failures at adaptation 
It has been observed that no matter how many potential failures 
are eliminated at tlie induction center roughly the same numbers 
of persons break down and require separation shortly after their 
induction The best point at which to evaluate the capacities for 
adjustment appears to be after the person is actually in the milt 
taiy situation after a trial period of duty hven then more validat- 
ed technics are needed for making sound more accurate pre- 
dictions as to adaptability 

Focusin,, attention on the problems of adjustment to the group 
and the problems of identificaUon with the group has aided in the 
disposition of such soldiers It is believed that such an approach 
IS more realistic and pertinent to the over all problem Greater 
emphasis should be placed on bow Uie patient s symptoms are 
incorporated in the personality and on his over all adjustment to 
the g^up It was important to focus any therapeutic endeavors on 
the current immediate situation and to attempt to mobilize as 
much as possible the person s own resources Group therapy was 
especially effective in the training situation both as a diag 
nostic and therapeutic medium It is believed that one reason for 
Its effectiveness was its value m facilitating group relationships 
in the therapy situation and subsequently in the particular unit to 
w hicf tl e soldier w as assigned 

The importance of understanding group and ocial mechanisms 
in the management of psycbiatnc casualties in combat is now an 
established principle in military psychiatry It is beyond the 
scope of this report to discuss combat psychiatry but it is be 
lieved that there are certain implications of the experiences in 
this area which ate pertinent Discussing psychiatric treatment 
in combat areas Ranson* stated 

It wa found to be of p* maty thetapeuti importance to avoid 
b eak Oj, th p cte t s dent fic tion w th h s comb t group To 
this end ho p tal zac n or na nt med wtchm th divis on or 
in clos prox mity to t Emphasis w placed n impending return 
CO omb c duty M int nance of id ntific c n w th the combat 
gioup o s facilit ted b> ke piiig the length of ho p taliz i on 
shon by the ct cude of the psycht tr st and by v no s or 
entat on and educat n 1 cn sur Army psych t ic cente 

c rr ed on n rep ogram of so c tied < ntat n nd educa 
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txon* designed to promote continued interest in the war motiTa 
tion to fight and identification with the interests of the combat 
groi^ 

Others have also pointed out the importance of the soldier’s 
ability to integrate himself u.ithia the group as a determinant of 
his resistance to the trauma of combat. 

The most important implications of this approach point in the 
direction of further research in understanding the significance of 
group mechanisms as an important factor in human behavior The 
Armv mental hvgione consultation services offer an excellent 
setting for the stud> of problems as outlined in this article 
A mlitarj situation can be used as a setting in which expen 
mental hvpotheses concerning adaptive behavior can be tested 
Attempts to improve the criteria of predictability of success m 
military life can serve as a testing method for varjing the* 
oretical presumptions which are made about human behavior 
Its value goes far bejond its immediate practical implications 
There is much to be learned about the hidden positive resources 
of the human personalitv The greatest application ma> he in the 
area of preventive psychiatry by attempting to learn more of how 
group identification may be facilitated and therefore serve as 
one of the sustaining factors m preventing failures in adapta 
tion. 


SU\MAR\ 

This communication has not intended to encompass an ex 
haustive survey in regard to problems in military adjustment but 
has focused on one area certein problems in group identification 
and Its relationship to understanding successful and unsuccesc 
ful adaptive mechanisms as they occur in the militarv settin® 
The hvpothesis is offered that one of the broad common denom 
inators in successful adjustment to military life depends on a 
soldier s ability to identify himself successfully with the army m 
whatever way it is symbolically perceived Similarly in a sol 
dier s failure in adaptation to military life, one of the broad com 
mon denominators involves a disturbance in identification with 
the army in a particular manner which is disruptive and socially 
disuseful A common mechanism by which failure m adaptation 
occurs involves an inability of certain persons to make use of 
group identification as a sustaining force in military fife Certain 
implications in regard to therapy in a mlitarj setting problems 
in selection of personnel combat psychiatry, the need for re- 
search and the preventive aspects of this type of approach are 
pointed out Emphasis is made in stressing group identification 
as a sustaining force in the military setting and in the need for 
studving positive adaptive processes in human behavior 



1348 


U S ARMED FORCES MEDICAL JOURNAL 


(V 1 V N 9 


REFERENCES 

II b E C. PLl-HES phy Ip fl «tal y to U S Arrrd For M. } 

4 235-241 F b 1933 

2Sh id DM Saial dytaa I pbys Id bly myba uoig 

P ych atry 10 323 333 Au« 1947 

3 F ud A Cgo nd th A ham tra I D f nc T 1 dfmhCmaby 

CIB InaaalU P IncNwV NV 1947 pp 117 131 

4 B th Bid idinl od m beha 0 € tim na loNwmb 

TM dHlyEL{c^bmn,d ul on i hC mnu he 

T hgl^ialPyhitylhSo y/oihePyhalgcalS gdy f So u] 
I ue ) R ad ng Son I P yebol gy H nry UI&Co I NwYkNY 1947 
pp 628-638 

3 M uig T C. P ychut ry Tmubl d McrliL 3U mill C N v Y k 

N Y 1948. pp 81 101 

6. R f 5 PP 266-295 

7 TB M d 238 P y h / ic T ament Comb A os D p m f he A/oy 
T h g D C N 24 1952 

8Ra SR Pyhu trea oem mb L S Armed For A J 

1 1379-1397 D 1930 

9R&&<i.EAFoc ( iptuilto Bi { oba 

P >trb Of y 10 }07 314 A g 1947 

10 S MNut dgupm Bull V 5 Army M. Dept 7 317 321 

M 1947 

11 R f 5 PP 90-91 


INDUSTRIAL COLLEGE OFFERS CORRESPONDENCE COURSE 

Be ause deqmce nac oa i secur ty n ol es c< li n m litary c aro- 

w k th Indusc 1 Colleg of th A med Force is offen g cot 

t pondence course Emergency Manag menc fth N tional Economy 
that e plo e the compl d nte el ted econ m c military probi ms 
that must be ol ed The course t op n to all Med c I Dent I V t 

er n ry nd Med c 1 Serv c Corps off cer of all s ices nclud ng 

r gula eser s nd National Gua d ff cer nd to a I mit d 

number f qu 1 fied civ lians Res rve off cer rec e 48 pome f r 
completion of ch cour e 

Some of the ub| ct cover d basi ec nomics pt ncipl f 
adm tscr t publ iq^port mo ale and ecuriiy w m terials 
energy e our e piijl ut hr nd service mil t ty qu emem 
procur mem fo g d U S conom c foie gn policy dministr ti n 
of m b Itzac n f Vo Id V H and econom c scab 1 zat n. All ec 
es a y texts e fur h d by th College nd m y be etai d by the 
St dent 

Further inform t n m y be obt t ed from th C p ndenc Study 
Dr nch, Industt I C 11 g of the A med Force F tLslyJMNir 
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THE ARMED FORCES MEDICAL LIBRARY 

Its Services to Medical Officers 

F ounded m ISSG as tho Library of the Arm\ Surgeon Gon 
ernl s Office the \rmed Forces Medical Library now has 
tho largest collection of incdicil literature in tlio western 
hemisphere and is among tho five ot six largest medical libraries 
in the world After World War I the Library was renamed the 
Armj Medical Library, and in tho spring of 1952 tho name was 
again changed to Armed Forces Medical Library From its vorj 
beginning in addition to serving military users, the Library 
has been available to and extcnsiyoK used by civilian scholars 
It serves as the national library of the medical sciences, and 
readers come to it from all over the United States and from all 
parts of the world 

The Library contains almost a million titles Besides its out 
standing, collections of historical works medical theses, and 
portraits and photographs of medical men, and its unique section 
of American and foreign government and statistical documents, 
the completeness of its volumes of periodicals make it a foun 
tainhead of information surpassed by few other scientific li 
braries Over 8,000 serial publications are currontl) received by 
purchase, gift, or exchange including about 4,500 regular medi 
cal journals from all over Che world Altogether, about 100,000 
journals and monographic pieces are acquired yearly represent- 
ing literature on medicine, dentistry pharmacy, and the allied 
sciences, in all languages and of all times 

As the central medical library for the Department of Defense, 
its aim IS to make available to medical personnel within tho 
Department the resources of the vvorld s medical literature which 
have a bearing on their professional duties Knowledge of the 
services which the Library is prepared to give medical officers 
should therefore be widespread These services fall into the 
follow me general categories photoduplication work, interlibrary 
loans information and reference services, and publications 

Photoduplication Services The Armed Forces Medical Library 
will provide microfilms or photoprints of single articles in its 
loiirnal collection free of charge to members of the armed serv 
iti who need such copies for their official duties Neither 
enure journal issues nor copyrighted monographs can be re 
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produced without written permission of the cop\ right owner 
nor can more than one cop\ of an\ work be furnished 

To obtain photoduplication service the requests for microfilm 
oc photostats must be made on an trfficial order blank (^FML 
Form 48) which can bo retained from the Librarv It should bo 
filled out in duplicate feiving the entire reference desired and 
the original cop\ should bo signed b\ the person requesting the 
service The order form should then be sent to the local militarv 
hospital librarj for transmittal to the \rmed Forces Medical 
Library Where there arc no local Iibrarv facilities the requests 
maj bo ent diroctlj 

The Librarj receives about 100 000 photoduplication orders 
each vear which is the limit of its capacity at the present time 
The number made b\ one person must bo held within reasonable 
limits Requests for convenience copies of materials available 
in local libraries cannot be honored the Library servos as a 
librarj and not as a mere copying service Wherever possible 
microfilm copies rather than photoprints should bo used Per 
sons desiring research reports of the Departnont of Dofen o 
and other government agencies should request them from tho 
issuing installation before requesting photoduplication copios 
from the Librarj 

Loans Tho Librnrj will make its materials available for loan 
to Department of Defense modical personnel on active dutv 
within the continental United btates Books and journals are 
not loaned outside the United States Officers on foreign service 
have acccs^ to the Library s journal collection through tho 
photoduplication activity do enbed 

Loans should bo requested through ono s local military modical 
library Material w ill be sent direct to medical officers as indi 
vidual borrowers onlv where there are no local Iibrarv facilities 
Request forms for this service ma\ be obtained from the Circu 
lation Section Reference Division Armed horccs Medical 
Librarv 

The period of loan for books and bound journals is two weeks 
from the date of receipt bj the borrower but mav be extended 
for an additional two weeks on request All books so loano 1 
should bo returned cnrefuUj wrapped in corrugated paper or 
stiff cardboard If onlv a short article from a journal is needed 
a microfilm or photoprint should be requested 

Reference service Reference librarians arc available to 
help those who come to the Library Questions which require 
minimal searching can be answered bv telephone In response 
to written requests short lists of references and more extensive 
bibliographic information on specific subjects can sometimes 
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bo undertixken Local resources should l )0 oxhau'^tod boforo sucli 
requests are made Requests should state 

1 The subject of a requested search defined in consulomblo 
detail with delineation of anx special aspects which are of 
particular interest 

2 The jears to be co\’ered b\ the search 

3 The languages to be included 

4 The sources already searched 

It should be remembered that it is helpful to the bibliographer 
to know in detail the purpose for which n bibliography is to bo 
used 

The Libran docs not provide translating or abstractinj, sen 
ices but searches will lie made for abstracts or translations 
already appearing in the literature when this is desired Names 
of private abstracters and translators, who char,,o fees which 
must be paid by the person ordering the service, can be supplied 
on request 

Publications The Library also issues a number of publica 
tions, the most important of which arc 

1 Current List of Medical Literature This is a monthly piibli 

cation which lists the tables of contents of about ],{00 selected 
medical journals currently received A subject and author index 
IS included with each issue and a soirianninl cumulation of the 
indexes is also furnished The Current lint \ distributed free 
on request to installations within th« mllifery c tabllnlimont 
Individuals may purchase subscription*' llirouph llm Suporintenrl 
ent of Documents, Government Printing Washington 2^^, 

D C at S13 oO a vear ($17 00 for ffjfejpfi pidisi rI[itlons) 

2 Armed Forces Medical library ( ninloij TJils |s an annual 

publication containing the rf cord of fooks and joiirnalH (nta 
logued during the year in two lof tions, aulhor and Hitbjfri J |jn 
Library deposits copies in ffffnln millfary medirul In 

stallations Additional copies nrf available frorf fhn f/ird f)j 
vision Library of Congres , tta*'hlni Ion U f i ul 

^ Index Catalogue cf Ur lihnry rj U f tutynn (lenfiTdUn 
Ofhre This has been a piibllfation of Ilf Ara^d ( ((ms MatlUrtl 
Librarv since IhPO lie volume lo nfi\f r • \ /()\uii(i Y of 

tht fourth cries m lOia Voliir » /I k rrtn to jtt (W/blhljfid, 
ind will bo the K t ff^.iilsr volume, alrloug)/ r n 

ones clo^in^ out lf<’ v ork jlilr rruUiffir u r| , | ( pifiMl 

over the perirxl of lU r /t il t nl ( OfiU li H f/iil< j (Jfiluhym 
are dcpo-'itrd in all frs|rr ailH tj //do j| n lit\ifini uffl in 
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mans Other libraries and research institutions throughout the 
world 

4 Occasional bihliogtaphies of a cotrprehensive nature on 
subjects of current interest are published and distributed free 
on request to the Library The most important recent titles ate 

The Pituitary Adrenocortical Function ACTH Cortisone 
and Related Compounds 1950 3 431 citations 

Plasma Substitutes Except Those Derived From Human 
Blood 1940*1951 An annotated bibliography 1951 886 

references 

Bibliographv ofMilitarv Psjchiatr\ 1947 1952 Literature 
Relating to U S Armed Forces Hith Selected References 
Relating to British Forces 1953 545 references 

Gas Gangrene and Gas Gang;rene Organisms 1940-1952 
An annotated bibliography of the Russian Literature 1940 
19a2 and the Non Russian Literature for 195’’ 1953 324 
references 

Bibliography of Military Medicine Relating to the 1 orean 
Conflict 1950-19o3 1953 110 references 
A conprebensive bibliography on (he subject of bone physiology 
IS scheduled for pubUcaUon m the late fall of 1954 

0 The Armed Forces Medical Library Ntvs a brief monthly 
review of the professional activities of the Library which is 
of particular interest to other nedical librarians The cost of 
printing the Sevs is borne by the Friends of the Armed Forces 
Medical Library a voluntary organization founded in 195’ fol 
IcTAing the dissolution of (he Honorary Consultants to the Army 
Medical Library 


INFECTIOUS MONONUCLEOSIS 

The et ology of nfect us moiwnucl osis is till n t e tablished 
Although t g ne lly egarded a a spec f c v r I nfect on there 
IS n convinc ng e idence that ih s s the cas Man) of the cl ical 
nd labor to y f acures uggest that it may be dis a e f hyp 
sens tiv ty b t th s c ept of ts p thogenes does not re t up n 

pos ti e ev de The r p rt d occurrence of eptdem cs of the disea e 

IS ev dence ag nst uch concept The po s ble role of an llerg c 

re ction to b ct 1 nfect n d ires mo att nti n 

— JOHNS HUNT M D 

Ame J urnat f th M d IS 
P 95 J ly 1954 



Case Reports 


Toxic Organic Psychoses Due to 
Isoniazid Therapy 

THEODORE A.KIERSC1I Ufutentnl Co! nel AtC USA 

W ITH tho use of isoniftzic) therapy for pulmonary tuborcu 
losis, observations both in animals nncl humans have 
revealed signs of toxiciU in tho central and periphoral 
nervous systems Tho reported cases to date, however, reveal 
evidences of a toxic psychosis in only a few patients in whom 
larger than usual doses of isoniizid wore used 

Hunter reported a case of acute toxic confusional psychosis 
in a patient who eight weeks later showed residual organic 
cerebral impairment of the Korsakoff typo His patient had re 
coived from 3 5 to 5 mg of isoniazid per kilogram of body weight 
for three months ind then tho dosage was doubled for an ad 
ditional month before she de\olopod obvious toxic psychotic 
svmptoms This case was also somewhat complicated by the fact 
that the patient, emaciated and extremely ill with tuberculosis, 
had developed a microcytic hypochromic anemia Eight weeks 
after therapy was discontinued she still showed evidence of 
organic cerebral impairment clinically and by psvchometric 
testing Chu* reported one case of a toxic psychosis manifested 
by the usual signs of confusion plus delusions of persecution, 
ataxic gait and slight tremor of the hands, following prolonged 
ingestion of from 700 to 950 mg of isoniazid daily (from 10 to 
14 mg per kilogram of body weight) Tho psychosis apparently 
cleared three days after the drug was discontinued After using 
isoniazid in 51 mentally ill patients with active tuberculosis, 
however Kneser and associates’ reported an opposite effect 
Treatment with tho drug resulted in an improvement in the mental 
behavior of psvchotic patients those with functional psychoses 
showed about 50 percent improvement 

The Committee on Therapv of the American Trudeau Society 
reported that although toxic reactions occur thov arc relativelv 
minor in comparison with those due to streptomvcin dihvdro- 
strcptomNcin amithiozone and \iom\cin The Committee reported 
that various toxic reactions cxicur in about five jierccnt of the 
patients receiving the drug but in onlv one percent is the toxic 
reaction severe enough to contraindicate further treatment with 
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isomazid Tho average daily doso of from 150 to 300 mg or 
e%cn up to 600 mg dailj was considered to cause no inctoaso 
jn the frequoncj of toxic reactions Tho nervous sj-stom was 
most froquentlj involved tho commonest reactions being twitch 
in^ of muscles restlessness and hjperrefloxia Other minor 
reactions were nervousness apprehension insomnia and head 
ache More serious reactions were vertigo syncope convulsions 
peripheral neuritis major psjehosis and difficultv in micturition 
Allergic reactions and gastrointestinal genitourinary and 
hematopoietic svstem disturbances may also be silos of toxic 
manifestations In 101 patients treated with iproniazid Robitzek 
ond associates reported the occurrence especinllv in older 
patients of vertigo muscle twitching hyporrcfloxia delay in 
micturition mild euphona and headache In 65 patients treated 
with isoniazid similar side effects of lesser severity were re 
ported however no cases of major psychosis were noted Benson 
and associates reported the toxic manifestations of those drugs 
including central nervous system manifestations of apprehension 
and convulsions and death due to rcspiratorv failure in mice 
rats rabbit* and dogs Significant toxic effects were noted 
only when tho drug was administered in amounts considernblv 
greater than the therapeutic dose These experiments also re 
vealed that these agents were administered intrathocally in 
rabbits and do^s without them dovolopine neurologic signs which 
would indicate that these drugs do not have direct effect on the 
central nervous system Rubin and a sociaios reported acuto 
toxicity characterized bv excitement and convulsions in mice 
and dogs prolonged administration of the drug to dogs resulted 
in ataxia and tome and dome convulsions They also concluded 
that tho effects were reversible on the prompt withdrawal of 
tho drug 

The following two patients wore deserved at about tho same 
time at this hospital and under similar conditions Both patients 
were treated with 300 mg of isomazid daily and both developed 
toxic organic psychoses which required their transfer to tho 
neuropsychiatric department of this hospital for troatnent Inter 
catingly both patients were young healthy Negroos with minimal 
tuberculosis A review of tho htoraturo revealed that those two 
patients constitute perhaps tho first reported cases of toxic 
organic psychoais due to isomazid given in an amount usuallv 
considered normal and safe 

CASE REPORTS 

Ca e 1 A ’6 year old man weighing 165 pounds was first 
admitted to this hospital on 28 July 1953 for observation for 
tuberculosis Shortly after his admission many of the features 
(S his past historv were recognized as bizarre examination ro 
vealed the patient to be obviously psychotic and ho was trans 
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ferred to the closed ward m the neuropsychiatry department It 
was subsequently learned that ho had been treated for tuborcu 
losis at another hospital for three months and that ho had gone 
AWOL on 7 Julj 1953 from that hospital A review of his original 
history, as well as of information he furnished after his psychosis 
improved, indicated that he had been hospitalized the latter 
part of January 1953, and that a sputum culture had been positive 
for Mycobacterium tuberculosis in March 1953 Consequently ho 
had been transferred to an Army treatment center for tuberculosis, 
wh«ro the diagnosis of minimal pulmonary tuberculosis was 
made and he was placed on intermittent doses of streptomycin 
and daily doses of 300 mg of isomazid Serial roentgenograms 
showed some clearing of the pulmonary infiltration between April 
and June 1963 

His past history was not considered too reliable because of his 
marked tendency to confabulate, however, information from col 
lateral sources indicated a fairly average past with no severe neu 
ropathic traits A search of hjs military hospitalization records 
revealed that prior to the diagnosis of his tuberculosis he had 
boon hospitalized for hoadachos and nervousness ” associated 
with excossivo alcohol intake and marital difficulties however, 
no psychosis was evidenced It was also known that this patient 
had recently used alcohol to excess on several occasions On 
admission to this hospital examination revealed a rather con 
fused but oriented patient with flattened affect, a tendency to 
bo circumstantial and concrete, and manifesting a groat deal 
of confusion, especially regarding his recent past history There 
was a delusional quality to many cf his statements and some 
ideas of reference were expressed He admitted having had some 
auditory and visual hallucinations however, ho denied remember 
ing their content He had modomtely hyperactive reflexes but 
no evidence of any focal neurologic lesion Cerebrospinal fluid 
was normal Psychologic testing revealed evidence of organic 
impairment without evidence of a purely functional psychosis 
Two months later after the patient showed marked psychiatric 
improvement repeat psychologic testing re\ealod only minimal 
residual evidence of his former organic impairment although he 
still showed a residual amnesia in connection with the events 
!oadin_ up to and during his unauthorized absence from the 
hospital Lnder amobarbital sodium, although amnesia persisted 
the patient recalled the circumstances leading up to his going 
AWOL from the other hospital At that time, he had experienced 
symptoms of increasing tenseness neryousness, headache, and 
insomnia and was able to describe symptoms comparable to 
illu ions, such as misinterpretation of shadows and normal 
noises occurring at night on the ward, when insomnia had kept 
)iim awake for about 48 hours prior to his unauthorized departure 
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Ills subsequent conduct m this hospital was good as it was 
m the previous hospital where ho was undergoing isoniazid 
therapy The patient was then given intennittent dose^ of strep 
tomycin and daily doses of para aminosalicylic acid which he 
tolerated without difficulty 

Case A 23 year old man weighing 130 pounds was admitted 
directly to the neuropsychiatnc department on 27 July 1953 with 
a transfer diagnosis of schizophrenic reaction paranoid type 
In March ISaS while stationed in Germany he noted the onset 
of a dry cough associated with some shortness of breath on 
exertion By the latter part of April 1953 he was having night 
sweats and had lost 12 pounds in weight 

lie was found to have a large pleural effusion with fluid level 
at the anterior end of the right third nb He was immediately 
hospitalized and it was subsequently found that his sputum 
contained acid fast bacilli On 11 Juno 1953 he was started on 
300 mg of isoniazid daily and intermittent doses of streptomycin 
The patient tolerated the drugs well until three days prior to 
hia transfer to this hospital when he became acutely anxious 
and very fearful that other patients on the ward were going to 
harm him Later after being placed in a private room he became 
acutely disturb<>d insisting ho heard voices outside his door 
end saw faces outside his window which were going to harm him 
He jumped out of his window and started to run away from the 
frightening voices and faces Ho was apprehended and given a 
sedative but the following morning ho again appeared acutely 
apprehensive and obviously psychotic 

On arrival at this hospital the patient although oriented was 
extremely apprehensive and readily admitted having many bizarre 
hallucinatory experiences including a voice which told him he 
and the nurse were going to be hung in the morning and that 
attendants were plotting to shoot him He was agitated and con 
stantly earned a Bible in his hand Ho asked the doctor to pro- 
tect him and keep people from harming him He interpreted rol 
atively normal ward noises as protrf of the fact that people wore 
plotting to kill him For several days this extreme agitation 
alternated with periods of excellent contact with reality during 
which he would readily admit the hallucinatory experiences 
that he had a few hours before but could not explain them 

A review of this patient s past histwy revealed that his home 
environment was stable and he was well adjusted His employers 
for whom he had worked for two consecutive years stated that 
he was extremely well liked and adjusted and that they wore 
anxious tor hin to return to his former civilian job The patient 
denied ever consuming a significant amount of alcohol and this 
was confirmed by collateral sources 
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\ Iumb'\r pimcluro donf' *»horll\ ftflor nHroi‘<'<ion lo lh>*< lio^pilnl 
n'vonl('<J rntiroU normnl «5pinrtl fluui prp‘«^uro nnd findinij'' Tho 
pitiont “hoNNod no nouroloj ic chani^p*' 

On n(lmi‘»‘<ion lo thi‘< ho^pitn! n lo\ic p’<scho‘<i‘« "a*? rocoR 
nizcd all chorrothprapputic ai.pnt^ were dtsconlinupd and tho 
patient \sas maintainod onU on inlorriUont ninirral •'odation 
Utor his acute npitalion disnpponrod, e\idonces of his toxic 
psNchosis recurred o\or a periof! of about three ueeks \ Rroup 
of psscholoi,ic tests demonstrated e\idonces of flp\ere orpamc 
impairment, includinp perseveration Roneralired confusion, and 
severe mernorv deficit without evidence of functional psvchoflis 
i!is full scale IQ was C** 

DunnR his six months hospitalization in tho nouropsvchiatrv 
doparlmont, the patient s conduct, Iwhavior and co-opemliveness 
praduallv improved however six monllts after his last dose of 
isoniazid ho still showed some of the classical residual features 
of an orj,anic psvchosis, such ns labile inappropriate affect, 
impnirrront in concentration, and a nwlcrato amount of confusion 
No improvement occurred in his IQ serious perceptual errors, 
sitns of rogrossion disorientation, and persovernlion still per 
sist and some sirhs are mildlv indicative of schirophmnin 

llith improvorront of Ins toxic psvchosis about a month after 
his admission to this hospital Itocauso ho still required chomo- 
Ihorapv for his tuberculosis ho was treated with intormitlont 
(loses of stroplomjcin and dailv doses of para aminosalicylic 
acid without evidence of recurrence of his overt psychotic mnnt 
fcstations Serial roentgenograms of his chest showed a „mdual 
clearing of the pleural exudate lie had no evidence of n ps 
renchvmnl lesion 

DISCUSSION 

Both those patients wore troatodwith 300 mg of isoniaztd daily 
Symptoms of an organic psychosis developed after throe months 
thorapv in one pstiont and after seven weeks in tho other 
patient In tho first patient there mn\ bo room for minimal doubt 
regarding tho specificity of the organic factor, m spite of his 
past history of periodic alcoholism, howovor, a roviovv of his 
hospitalization at tho first hospital whoro ho received strepto- 
mycin and isoniazid therapy revealed no evidence of Ins having 
obtained and consumed any alcohol During subsequent obsor 
vation at this hospital, there was no ovidoTico of alcoholism 
This patient clinically recovered from his psychotic episode and 
no deficit remained other than for his throe weeks of amnesia 
Ho still showed a tendency to fill m this annosic gap with con 
fobulntion Psychologic rotosting, honovor, rovoals minimal 
evidence of remaining organic impairment which, it natr^ 

will clear ‘ 
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The second patient had no emotional difficulty pci<w to his 
illness his psjchosis was of tho classic toxic varietj leaving 
him with a significant degree of organic cerebral impairment 
which was evident both clinically and b\ psychologic testing 
Tho fact that lator psychologic test data revealed that he shou'ed 
some mild schizophrenic features is believed to be of no con 
sequence It is well known that any organic psychosis including 
those caused by brain tumors may simulate schizophrenia It is 
believed that this does not invalidate the assumption that this 
man s psychosis and evidence of brain damage were the result of 
isoniazid therapy In these patients no other toxic factor was 
involved Neither had received any significant amounts of barbi 
turates Both were subsequently treated with streptomycin and 
para aminosalicylic acid for over four months without any subse 
quent difficulty Mhen the isoniazid therapy was discontinued 
both patients began to improve The only logical conclusion is 
that isoniazid was the toxic factor It is not desirable to expose 
these patients to further isoniazid therapv in an attempt to re 
produce their organic psychosis under controlled conditions 
because both patients evidenced marked cerebral involvement 
with residual impairment in one The danger of impairment to 
these two susceptible men far outweighs our scientific cunosity 

Over 1 000 patients with tuberculosis have been treated with 
300 in^ of isoniazid daih at this hospital for variable penods 
of time (three months or longer) without a single case of toxic 
organic psvehosis developing A few of these patients have 
received upto 450 mg of isoniazid daily 

SU'IMARI AND CONCLUSIONS 

Two young relatively healthy Negro soldiers while being 
treated with isoniazid for tuberculosis developed symptoms of 
toxic psychosis with subsequent evidence of organic cerebral 
impairment One made a good clinical recovery while the other 
made only a fair clmical recovery with evidence of severe resid 
ual cerebral impairment 

Toxic organic psychoses due to isoniazid used in ncwroal thera 
peutic doses although rare do occur The danger of permanent 
cerebral damage exists and significant early signs of cerebral 
toxicitv should be considered an indication for discontinuing 
isoniazid therapv immediatelv 
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THE COMMON COLD 

The accunulatton ci scientific irioffs-ytion rcfirJm;; the apen c* 
Bfteres that cause the co ar'on cold has been exceedifti;l> slcm k*in\ 
questions and ptoblers confronting investigators tmentj jrars ago 
renain «iih then todaN That ate the reehanisrs p{ transmission of 
the disease fro-i host to host> Is there a carrier state? Does the virus 
remain m the tissues continuous]) in a manner similar to the herpes 
simple* Mtus and produce infection enl) %hen the resistance of the 
host IS altered or is each infection an espression of a ne* eoptact 
viith the sgent* Does an irrunit) develop after an attack of the dis 
ease) Is the cold caused b> a single agent or ate there conditions) 
These ate (ust a few of the questions AUhouch there has been much 
speculation about the answers little e*perirneri:al evidence has been 
advanced to support an) of the idens 

Virtually no advan es mere made in the nethodologv for studjmg 
the connon cold during the time betmeen the present daj and the 
earliest investigation that proposed the concept of virus as the causi 
tive agent Ptactical problems that mere inherent in cxpctimental 
studies undertaken b> the carl) investigators also face the investigatof 
of today There arc no r-erho<is hy ubich the itrus rvay he studied in 
the laboratory no are there laboratory procedures that util establish 
the diagnosis of cold infectioru Oecause of this deficienc) human 
beings must be the subjects of experiments ar*! this requirement 
severely limits the number and t)-pes of experiments that can be per 
(otmed This limitation perhaps mote than any other factor is re 
sponsible for the slom accrual of information concerning the common 
cold 

—ROBERT S GOHD Ph D 

• n Aeu EnglanJ Jeu ml of If dicine 
P 687 Apr 22 I 954 



New Indication for Substitute Urinary 
Bladder 

JACKB JAV Capt ti, USAF (MC) 

ANTHONV A BORSKl C pta % MC. USA 
JAMES C. KIMBROUGH Cola t MC. USA (RtL) 

T he unsatisfactory long term results of uroterointestinal 
anastomoses as well as the number of cases in which 
these anastomoses are impractical have stimulated sur 
geons to seek ways of forming substitute bladders One of the 
first efforts at formation of a substitute urinary bladder was made 
by Tizzont and Foggi in 1888 They used a segment of ileum 
with its blood supply intact closed one end and anastomosed 
the opposite end to the neck of the bladder They later implanted 
the ureters into this iLeal bladder 

Memcks and associates in 1951 reported four cases in which 
the ascending colon was used as a bladder and the terminal 
ileum as a urethra The ileocecal valve was used as a sphincter 
mechanism Continuity of the gastrointestinal tract was estab 
lished by ileocolostomy In one case of this type the patient 
was alive and well 15 years after the operation Brickor and 
Eiaeman* also reported on this type of substitute bladder Rieger 
and Weisser reported on a paraplegic in wbcxn a substitute blad 
der was formed 

Peck and Newland used the method described by Gilchrist 
and associates in operating on five patients with infiltrative 
cancer of the bladder Two of the patients had inoperable lesions 
and surgical intervention was performed purely as a palliative 
measure Complete relief from bladder spasm frequency and 
burning resulted however and a full course of radiation therapy 
to the pelvis was possible These patients catheterized them 
selves every four to six hours Four months after the operation 
one of these two patients was lost to follow up and he died 
later apparently from rocuttence of his carcinoma There was 
one operative death 

A new indication for a substitute bladder is presented in the 
following case 

Ftom Tall R d Asmy H p{(*I T klaft D C. 
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RM'ORTV — StUSTlTlTI me fUAin* R ITCl 

CASi nrioRT 

A 27 \o'\r-old uhito r^n rocoi\od rultiplo injurio** fron ^ ro- 
nndo fngmonts nnil Fnftll ftnn*i firo in Softh Korofi on 2C lul> 
1951 Uo hnd fncluros of Iho pubic riri, larpo bo^ol porforMion, 
right honiothorax, ilo'itfuction of ftbout throo fourtli** of tho bind* 
dcr, and lacomUons of Uio tichl porinoun, roclun, and 

anal *5ph»nctcf DotniN of icnodiftlo troatmont aro not nxatlablo 
but Iho first dofinitno procoduto** uo o instilulod nt ft robilo 
nm\ surgical hospital uniL Dobridoront, repair of Uio blnddor 
and roctun, double barrel sigtroid coloston\, nnd supportivo 
treatment uoro given Those procodurcs ucro \or\ poorls tolor 
atod and thoro una considoroblo bloo<ling fror tho blnddor 

One v.ook Inter tho patient una ovacunltHl to Japan uhoro 
additional dobridomont uas carried out» \ npht orchioctomv uns 
done and a second attempt uns made to repair tho blnddor nnd 
roctnl defects but, bocauso of ho’^-orrhago, onlv partial repair 
could bo nchievod Tho foUoumg dnv, iho nght infonor \osical 
nrtorj was ligaUxl bocauso of continued hoTorthago fror Iho 
bladder Minor surgical procedures uoro porfonrod during tho 
next fov. da>s and a third and unsuccessful attempt uas nado to 
close tho bladder and rectal defects Tho suprapubic c>«t09tom 
was inoffoctivo for unnorv drainage because of the vesicorocLal 
fistula Tho patient rocoivod a total of 39 pints of whole blood 
during tho first two wooks following injurv 

In January 19^2, the pationt was Uansforrod to an nm\ hospi 
tal in tho zone of tho intonor whore it was noted that ho had 
multiple bladder calculi, right renal calculi, nnd bilateral p^olo 
nephritis and had lost /O pounds in weight Ho was receiving 
largo doses of morphine in on attempt to roUovo tho pain of his 
bladder spasms 

In Fobruarj 1952, tho vesicorectal sinus txact was excised 
and tho defect closed, but this repair was unsuccessful In Ma} 
1952 tho vesicorectal fistula was repaired for tho fifth time but 
again without success Urine oscapod from tho roctun froclj bo- 
causo tie rectal «!p|jinclcr had boon do'?trojod This, togothor with 
the fact that tho patient was bedridden, emaciated, incontinent 
of urine and in continuous discomfort, prosonlod man> nursing 
problems In August 1952, a calculus lodged in tho lower third 
of tho nght ureter causing a complete block A nght urotorohth 
otomy was performed, but several more calculi wore noted in tho 
kidney It was believed that little more could bo done for tho 
pationt but ho requested transfer to l\altor Uoed Armv Hospital 
for further treatment ^ 

When seon at this hospital in March 1953, ho was emaciated 
and in extreme discomfort duo to bladder *!pasms and continued 
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leakage of urine from the rectum A suprapubic cystostomy tube 
was iQ place but functioned poorly despite the use of a Stedman 
pump The right testis was absent and in addition to a large 
vesicorectal fistula there was a fistula of the urethra at the 
penoscrotal junction Urinalysis showed one plus albumin many 
pus cells and Pseudomonas aetugxnosa Roentgenograms of the 
pelvis showed metallic fragments over the right ileum some 
dofonnity from the old fractures of iho pubic rami and moderate 
osteoporosis An excretory urogram revealed bilateral renal cal 
cull With moderate bilateral hydronephrosis and hydrouroter on 
the right The immediate management consisted of ambulating 
this bedridden patient Intensive physiotherapy was begun and 
in two weeks the patient was able to walk with the aid of 
crutches Three hundred units of hyaluronidase wore given daily 
in an attempt to decrease the formation of renal calculi 

A cystoacopic examination showed multiple bladder calculi 
and a two-centimetor defect m the bladder nock which communi 
cated with the rectum In addition there was a one>centimeter 
sinus of the urethra at the penoscrotal junction Litholapaxy of 
vesical calculi was done at this time 

In May 1953 a combined abdominoperineal Young*Stono typo 
repair of the vesicorectal fistula was done The patient remained 
ID a prone position on a Stryker hrame bod for two weeks in order 
to direct the unne through the suprapubic tube and allow p oper 
healing of the operative area Despito this effort the vosico 
rectal fistula recurred at the end of two weeks This was the 
sixth failure to close the fistula 

In June 1953 intestinal obstruction occurred and a laparotomy 
was peefonned which freed numerous small bowel adhesions 
At this time an appendectomy and excision of Meckel s diverticu 
lum were also done Despite tho reposted failures to closo the 
fistula the patient requested further attempts to effect some 
method of urinary control If closure of the bladder defect and 
urethral fistula wore successful* the patient would still bo in 
continent because of the destruction of the vesical sphincters 
and the use of a penile clamp or a unnal bag would be necessary 
Uretorosigmoidostomy was impractical because of the loss of 
the rectal sphincter The proctology consultant believed that a 
rectal sphincter could be constructed to hold solid focos but 
it would never be capable of holding urine The formation of a 
substitute bladder as described by Gilchrist and associates 
seemed to be the solution to this problem (fig 1) On 12 August 
1953 a sfibsUCate bladder was made tfsiog the ascending colon 
and terminal ileum The bowel was prepared for two days 
prior to su^ery using 7 grams of neomycin and 10 5 grams of 
phtbalylsulfathiazolo (sulfathahdine) in divided doses Tho sur 
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tncal prcc^dur” wa^ di^ 5 cal o«»cJia-<* cf Ci-sjg r^aucicii I'str 
pr“vicu 3 Sdn^rv Tire n^t omcar wa^ dilo^^ti tc a^ccC C^c cntrSx- 
mPtars 12. c 5 as'Gt<»r aad was £Uad w ^ p I'-ilonC unap- A. scLa-^a:. 
ar=teral caJi<»tP^ was osor 12 th»» let ar*cacr ca- act la t**G naat^ 
The aao-wdscsis cC t-e ureter to the lc^-pL was the maccaa-tc- 
nmccsa P/p** The pcs-cpen^/e cciirse was onG^naiual. A -^cna- 
tica ca hetpr 12 the stinsttai- uladtiec prc/idi i- cra!:*aartia cro-a- 
22“ The wound healed pnr'ar*l/ and »-ae ureteral ••pLnii wa_ 
n*cMved cache SCi. pcsucperaa/« da/ 
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Xher=- ^ ccasidecaaLe epi^eLial decna aad nucds dunajr the 
first vppks but this cleared as the •btaccer* adjusted to 
1-3 ae V -cLe as a receptacle Ecr onae* The patieat ims^ted the 
blade ^il/ with a bicaracaa^ setauan. Ih September he had 
spvp n^t r“aaL colic anC pvpioaephntis. He sccataaecusl / 
pas a calculus tneasuna? a half centuretec^ which was r*-. 
covpr“d feem the “bladder * lii October a cv^Tcsccpe was in- 
-pr-ed mto thp substi ute bladder hul^ oecau'se of peristaltic 
Eovempatc la lica Gcm cf detaj, was peer. The le£; ureteral 
otiEce wa= ..eiiE aad there was redan, up the Left: uretec- There 
wpr® cu -eacas ocr pvplcaephntis fcUcwmir this procedure 
Tte paa-nt wis amholatar/ comfccahle^ cnitoent, md ^niued' 
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weight daily On 15 September his blood urea nitrogen was 33 
milligrams per 100 cc whereas on 2 November it was 20 Hemo 
globin was 14 3 grams Carbon dioxide was 25 6 mEq sodium 
144 mEq and potassium 5 8 mEq The bladder comfortably 
accommodated 10 ounces of urine and it is expected that the 
capacity will increase The patient catheterizes himself every 
four to six hours and sleeps all night without leaking urine 

The patient was discharged from military service on 30 Novem 
ber 1953 to be followed by the Veterans Administration facility 
in his home area 


SUMMARY 

A substitute urinary bladder is a practical solution for the 
diversion of urine in certain cases where ureterointestinal trans 
plants are indicated A case is presented m which severe trauma 
an incompetent anal sphincter and repeated surgical failure to 
close a large vesicorectal fistula created a new indication for 
a substitute unnary bladder 

Substitute bladders described ta the literature were made 
maioly because of carcinoma of the bladder neurogenic bladder 
invasive caccvnoma of the cervix and vesicorectal fistulae fol 
lowing radiation necrosis 
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MODERN MEDICAL LITERATURE 

The guess has be n made rbar 5 OOO (m dical) periodical publish d 
n a single yea might repr sent about II m lit n p ges if these pages 
were st eked one upon the oth r th p le would tower 365 feet into 
the ir and if laid nd to end would rea h I 300 mile f m Chic go 
to Seattle It may readily be een what height c Id be reach d sta 
tistically with these figure 

—NATHAN FLAXMAN M D 
/ nat / th Ame 
P I 410 Ap 24 1954 
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Rendu Osier Weber's Disease 

Report of a Probable Case 
RiaUVRD E GREES C* C LSA 

H EREDITARTi horocrhflgic tolancioctasia (RerKiu Osier 
Weber’s dieoa^o) is a vicU fecognizod but sorewMl taro 
disease oniilj Rcndu,‘ O«lor,* * ard olVers have do 
scribed the disease ic various ferrs la 1050, G^rUno and 
Annitg’ te\iov.ed the Utccaturc and found tofcrcnces to 267 
families suffering fcoa this ralad\ 

Ihe di«ease tcndenc\ ‘^eors to bo inherited as a do’^inant 
charaoteiistio but goaerauons ra\ ho fto*' Ctoe* the disease, as 
ec-phasized h\ Fitz Uu"h * The sexes are oquallv affected and 
either may transmit the disease Corron «ites of bleeding sro 
thp surfaces of the hands and fingers rail bods, lips, oars, 
tongue, nasal septun, buccal mucosa, floor of the routh, con 
junctivas scalp eardrums, palate, and pharvnx ho'^oer, Weed 
ing from the htvnx, trachea osophaj.u'* , storach, irtestires, 
bladder U>er, Widnes's roninges brain spleen and urethra 
ha\e been described ‘‘ ** 

The most common SNTrpton is recurront cpistaxis arising from 
telangiectases of the nasal rucors rombeanes The tolangw 
ectases are often noted la childhood, tend to disappear and 
return during the third or fourth decade FoUo'Mtig ropoatod 
episodes of hemorrhage a profound sccondam anemia usualK 
results In some instances, splenorrogaU occurs, probabK a 
result of the chronic ane*^va * The \so\aled hemonhages usuallj 
cease either with treatr-ent or sponteneotislj A feu instances 
of exsanguination during bleeding episodes, however, are record 
ed m the literature The over all rortaliU rate is about four 
percent • In a few cases, liver disease (cirrhosis, periportal 
fibtcsis fattN infiltration venous congestio*', arid bili^ dih 
taiion) have been recceded « ‘ Brardel » stated that the triad 
which must be fulfilled before the diagnosis of h«‘redit^ hen 
crrhagic telangiectasia can be r<.de is (I) weceralU 

dominant without sex linleagp (2) multiple 
(3> recurrent hemorrhage from teUr^n^cta.*^*^ Howp/e- « « 
phasized bj Fitz Hugh’* and Gambill “ xxi-.^nt?-c^ x- -- 
wise to pical case cannot always pPC/< 5 <' “ «^cer 

row L oe ima Army Has at ru r 
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Schuster and Bean described the basic pathologic lesion 
In essence it is a thinning of the vessel wall particularly the 
muscular coat resulting in a bulging or ballooning of the wall 
at the site of the defect Schuster reported that separate groups 
of dilated vessels are not permanent but vary from time to time 
in number size and tendency to bleed may even disappear 
completely In 1930 Boston reported three cases of this dis 
sease and noted that the blood examination (including bleeding 
time clotting time and platelet count) was normal except for 
secondary anemii in the three patients 

Telangiectases of the gastrointestinal tract have been reported 
on several occasions the first one being Osier s case Tel 
angiectasia has been noted on sigmoidoscopic examination ’ 
Renshaw in 1939 was the first to report such findin^jS noted 
at gastroscopy 

In many instances hemorrhage from telangiectases occurs 
during childhood but is usually of a mild form During the third 
and fourth decades hemorrhages recur the telangiectases bo 
come more prominent and numerous so that the severity of bleed 
ing increases Trauma of any form (such as blowing the nose) 
precipitates hemorrhages duo to rupture of the endothelial lined 
vascular spaces Spontaneous cessation of bleeding is generally 
the rule ’ 

Various forms of treatment including electrolysis roentgen 
rays radium micro injection of sclerosing solutions parenteral 
snake venom vitamin P rutin blood transfusions, bland diet 
and cauterization of local lesions have been recommended from 
time to time In general treatment is not satisfactory The u e 
of rutin has been efficacious in several cases of hemorrhage 
from gastrointpstinal telangiectases 

It is our purpose to report a probable case of gastrointestinal 
telangiectases treated recently m this hospital because of mas 
sive gastrointestinal hemorrhage 

CASE REPORT 

X 33 year old married woman was admitted to this hospital 
on 10 November 1953 as a transfer from a nearby U S Air Force 
hospital because of massive gastrointestinal hemorrhage 

The past history dated back to March 1948 when the patient 
first experienced massive melena Because of recurrent massive 
melena requiring numerous blood transfusions the patient was 
operated on in June 1948 at a civilian ho pital The operative 
report indicated that the small intestine revealed marked van 
CQSities " Gastrotomy with exploration of the stomach and duo- 
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donum, had boon unrovonlint Nodofinitivo oporation was earned 
out 


Between Juno 1948 and No\ombor 1953, the patient was hos 
pitahzod on at least 24 separate occasions because of massive 
gastrointestinal hemorrhage manifested b^ marked molona, fainU 
ness, weakness, and anemia At no time was there homatemosis 
On all occasions the patient received from one to so\ornl blood 
transfusions and the gastrointestinal horaorrhago apparently 
ceased spontaneously She was froquontlv treated for chronic 
secondary anemia with \itamin B,,, iron, folic acid, blood trans 
fusions and various assortments of vitamins Likewise, she had 
repeated gastrointestinal barium studios, gastric analyses, proc 
toscopic and gastroscopic examinations, and blood studios, in 
eluding bone marrow evaluations Those studios wore roponledly 
normal with the exception of the persistent chronic secondary 
anemia and evidence of pylocospasm on two separate upper jas 
trointcstinal barium studios 


On 13 July 1953, the patient was hospitalized at a nearby 
service hospital bocauso of massive gastrointestinal hemorrhage 
During tho following month, sho rocoivod several blood Irans 
fusions and underwent numerous studios in an nttempt to find 
the cause of tho molona On 21 August 1053, tho patient wns 
again operated on in an effort to determine the cause of horn 
arhago Tho following is taken from tho oporativo chart “Thor 
ough exploration of all abdominal organs was carriod out Tho 
liver, spleen duodenum, and gallbladder wore normal Tho stom 
ach was opened through a longitudinal incision nnd tho duodenum 
and stomach inspected There was no ovidonco of either a recent 
or healed peptic ulcer and no polyps Tho gastrostomy was 
closed Ihe entire bowel was carefully inspected from tho liga 
ment of Treitz downward and oxtending tho length of the jejunum 
and about one half of tho iloum, largo varicosities were seen, 
some running parallel to the bowel axis and others at right angles 
to It About 15 feet of the small bowel were involved No ab* 
normality could bo noted in tho mesentery except for a few en 
larged lymph nodes Tho pressure in one of the large mesenteric 
veins was measured and found to bo 18 cm of water The Ia.ge 
bowel was normal " No definitive therapy was carried out The 
patient was subsequently discharged from the hospital faut be- 
cause of the recurrence of massive melena was readmitted and 
transferred to this hospital on 10 November 19o3 


Past history indicated that as a child the patient etDensnead 
troquont episodes of “bloody diarrhea These epi ode^ontinaed 
entil the patient was about five rears old Thenf was n'o =pec^ 
history of bleeding tendencies or herorrhagic episodes in the 
patient s immediate family yisoae- in the 
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PSYCHOTHERAPY IH HYPERTEHSJOH 
I think that psychotherapy is not ind cated in the t e tmetit f hyper 
tension but it 1 ndicat d foe mo t patient vho have hyperten t T 
put It anothet way high blood pte sur in useU is not n ind cation 
lot psychotherapy b«cause I know of no evidence that the p yehe 1 
responsible for the disease hyperte $ on or ih t psychotherapy c n 
alter the e urse of hypertensive va cut r d ease On the ocher hand 
I fe 1 quite ce f n that the symptoms attributed to hypertens on f 
qtie tly r se m a soci I setti g of emotional stre s nd chat those 
symptom are th n f equently blamed upon bype tension which is 
d scover d in the course of the physic I ex mi t on Then 0 ften 
as you well know w add to the problem of hypertensi n by th ere 
at on of a blood piessuie phob a and of coucs when that happens 
there is an indication for psychotherapy and psychotherapy can remove 
and often d es remove many of the synptoms that ar amibuted to 
hyperten ion 

P ychother py can be p rforroed by th verage physician and 1 deed 
t se m to me that in most cases it must be Some of th p ofound 
personal ey d scutb nces in hypertensi e patients do not yield to eve 
prolonged psychoth r py nd the patient in addit on to hi high bl od 
pres ure has the problem of Jong co cinued psychotherapy and the 
d f/iculc es that often a ise o t of it to cont nd with Of course e ery 
cas must be |udged individually b t n general I wo Id urge that the 
average physician be piepa ed co treat h s hypertensive pafi nts for 
the symptom which ate of emotional ot gm and not conf tie himself 
to an effort to reduce the blood pres ure 

—EDVARD «EISS M D 

B II t /tANwY k A d my [ M d c 
p 37S May 19$4 



Corkscrew Esophagus 

PAUL A PADEN Colonel MC WA 

T he multiple irregular indentations, contractions, or dilata 
tions of var\ing degree and constancy occasional!) seen 
in the lo^^cr half of the barium filled esophagus ha\e been 
described b) man\ terms, such as reflex spasm spastic pseudo- 
diverticula, <!egmental spasm, psoudodivorticulosis, functional 
diverticula, tertiary contractions, crinkling, curling rippling 
and corkscrew esophagus The phenomenon is little known 
outside the field of roontgenologj as there are usualU no as 
sociatod svmptoms though there ma) bo dysphagia or chest 
pain'"* If pronounced, the changes ma\ persist for \enrs Re 
lationship of the milder, more transient form seen in eldorh 
people, and frequentl) in cardiospasm, to tho pronounced changes 
giving rise to a corkscrew appearance is not clear The cause 
is unknown Localized inflammatorN changes in tho esophagus 
arising from surrounding structures, reflex spasm from inlra 
abdominal or laryngeal disease, changes in tho central nervous 
svstem, and neuromuscular imbalance have been advanced as 
causes Reports of histological examination are very rare and 
have shown onlj slight fibrosis * * * As no report of autopsj 
findings in a patient w'lth pronounced changes has been found, 
the following case is presented 

CASE REPORT 

A 41 jear old man suffered an anteroseptal myocardial in 
farction from which he promptly recovered all abnormal electro- 
cardiographic changes complelelv disappearing Because of 
anginal type pain, occurnng only after retiring, ho was examined 
for hiatus hernia Pronounced corkscrew deformity confined to 
tho distal third of the esophagus and a small hiatus hernia were 
found (fig 1 ) There was no obstruction to flow of the barium and 
no dvsphagia Convalescence continued until a fatal posterior 
mvocardial infarction three weeks later 

Autofisy findings At autoosv the expected changes in the 
heart and aorta were found There was no herniation at a small 
e-ophngeal hiatus The esophagus was very mobile and possess 
ed scarcely any fibrinous or muscular attachmenla It was about 
five centimeters longer than usual and deviated to the right The 
mucosa was intact and extended well into the rardia There were 
F n Murphy Army Ho p al X I ham ttjt 
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rai longitudinal rugose striations The wall was not thickened 
J was free of scarring or other defects Five sections taken 
om various levels and from the esophagogastric junction were 



F/gur J ff I d II net n app nc bttq e and si aight 
pr I tto hav g that lb onl i ons d n t nv Ive 
ibe t c mf nen 0/ tbe « phagus 


Studied microscopically (fjg 2) The mucous membrane was in 
tact and not inflamed the muscle fibers were normal and there 
was no fibrosis Elements of Auerbach 3 plexus were verj con 
spicuoua throughout but no elements of Meissner s plexus were 
found 

DISCUSSION 

Significance of the sparsity or absence of elements of Meiss 
ner s plexus and the apparent increase or hypertrophy of the 
elements of Auerbach s plexus is difficult to evaluate Though 
both are n»mallv present in the esophagus textbooks of his 
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tology and surgical pathology make little or no comment concern 
ing them Inquiries from several pathologists have revealed that 
particular attention is usually not paid to them in this location 
At best their function is not well understood and question as to 
whether or not they are a part of the autonomic system has been 
raised ' If they arc, the changes are important, for Knight* has 
shown that functional acti\it\ of the esophagus is dooendent 



g 2 Pholorr CTOgraph of a seclio of the esophagus re lo d for b opsy 

(x t2) 


on its extrinsic nerve supply, the parasympathetic stimulating 
peristalsis and opening the sphincter, and the sympathetic caus 
ing inhibition of peristalsis and constriction of the sphincter 
Until other similar cases have been studied, definite conclusions 
cannot be drawn The changes do seem to support the neuro 
muscular imbalance theory That the contractions only occur 
in that portion of the esophagus which has a dual nerve supply 
and can be markedly diminished or temporarily abolished by such 
drugs as amyl nitrite amphetamine (benzedrine) and atropine is 
additional evidence for the theory Localized inflamm'*tory chang 
es suggested by Schatzki’ as a cause when ho proposed the term 
“Krausolung” (Schatzki** does not consider “curling” a proper 
translation) were not present As the changes occurred when 
cardiac disease was quiescent reflex spasm does not seem a 
hkoly explanation Johnstone* stated that there is always an 
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associated hiatus hernia when the contractions are marked He 
believed this occurs because uncontrolled contractions of the 
longitudinal muscles shwten the esophagus m a concertina 
like fashion In life that portion of the stomach into which 
esophageal mucosa extended was probably contained in the tho 
rax and caused the appearance shown in figure 1 Inability of 
tho pathologist to demonstrate herniation is not considered sig 
nificant for disparity of findings in the area of tho esophageal 
hiatus during life and at autopsy is well known ‘ 

SUMMARY 

Absence or extreme sparsity of elements of Meissner s plexus 
apparent increase or hypertrophy of the elements of Auerbach s 
plexus and increased length of the organ wero tho striking post- 
mortem findings in a patient with corkscrew deformity of the 
esophagus No fibrosis and no adhesions '^^re present Signifi 
cance of tho changes cannot be stated conclusively but they 
seem to support the theory that such contractions are due to 
neuromuscular imbalance 
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LEGION OF MERIT 

W oMR B t Ca^t Ca I A O a n Cortk (DQ LSS 

R Iph L Mart Col MC USA Tillum L Sp ulJ *. Col MC USA 

T 1 R M \l Copt O AW E Toy Cot DC USA 

BRONZE STAR MEDAL 


B nu d F vlcGuf Jst Lt MSC USA 
Alben J Kfcs Copt- AlC USA 
BitfCis G N wby Capt MC, USA 
P o k F O Co Isl U 'iSC USA 
H gh I O N «n I tU SC, USA 
Andr w J P sqtal Is* U MC USA 
Thoma J P u k <^1. MC USA 
Albert P Rib I lU MC USA 
3 bo L Ro»botba« Copt MC USA 
R yra od P Sal o Copt MC USA 
D td H ‘Niad 2d U MSC USA 
T 111 Q A Satan r Cap! AlC USA 
H ory A Segal Mff MC USA 
Edga V Sffl tN AI«i7 MSC USA 
M 1 E Sm th. Ma; MSC USA 
T 111 ra S. So h, U Oil MC USA 


Ahc E. Soltt Sfa/ AVC USA 
II cry C. S o(m I I Lc AlC USA 
J seph C Stroui Jr Lt Col AlC USA 
Arihir P Sull too. Lt Col MSC USA 
All D T c Jr Lr ^Ala USA 
Jo E T t Lt Col MQ USA 
Ho« U A Th a Lf Gsl DC USA 
Geo g T Tilo IslLL MSC. USA 
D dM Toio y Moj AC USA 
M ry J T«p C<rt AISC USA 
Saawl C 7t k Ma? MSC USA 
Cor» G \ *D De \ er Capr MC USA 
R JphT T d 6 J U OsJfMO USAR 
Alt L. Tar Lao. I t Lt DC, USA 
Ft* c K L T B. Is* Lf MC USA 
Phdl p R k Mg M ; AISC USA 


covimenpation ribbon 


D H H 0. Copt MSC USA 
Ch 1 T H ff Copt A C USA 
V t H H tcb t» I t. Ll. AISC USA 
Roge T J bosoB, lar Lt, AISC USA 
Garr tt P T K bbc g Ala? 'ISC USA 
Za c K K g IstU MSC USA 
T Uuo A Kr u bmar I t Ll MC USA 
R ben H Kyi 11 Lt. AlC USA 
Aiph cs F L k ist Lt MSC USA 
B ny J L * » lat Lt AAC USA 
T 11 D Lo 11 CWOHC US\ 

By B L Copt MC USA 
I ho L M E t I J tLt MSC USA 
E 1 E. Mart n. Lfc Col MSC USA 
a e E M K wo, Lt a>/ MSC USA 
\ nc t J M P k, I r Z-t 'IC USA 
R get F 'Ul U (jg) (MO US\R 
H be T M y J C<pt 'iSC USA 
K ae b C Maell 1st U DC. USA 
Ri h d D Miilr y Capt AlC USA 


J B J N t IstLt AISC USA 

R yta nd O Oj lat Lt AlC USA 
S B L Ol t Cap! DC USA 
R be A 01 1st Lt AISC CSA 
k ka O ma A a; DC USA 
C y Ow 05 Lt (]g) f ' O LS\R 
Arch B^Puban J Isl Lt MC USA 
P e u s E. Parke J Capt AIC USA 
Tal A P h k Ci^l. AISC USA 
Phfl p B. Phdl p Com^ (f, Q US\ 

J ha T PUl Cflpt MC USA 
Ch t R. F Pool Ma? AIC USA 
L J P p Comb (MC) US\ 

K oa th L P Lt Corndr CMSO USA 
R yH R ynold C«^t DC USA 
B dl yB Ridg Lt fMSO USN 
J ha P T gh 2JU MSC USA 
R b rtS Y uag Q^-t AIC USA 
A«bi» T Y oat, I r Lr MC USA 
R be J Zeok 2dLt AISC USA 


O k L f a St r 

Th m I Ific rsfhtod I whhaebe «dddortnsby 

b U d S Aroy A vy Au Fo* re pobl sb d a thi dp ts» t h n ih 
i U w g pt { I ma 0 It a ii tal S ore — Ed lor 
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ANGEL OF DIEN BIEN PHU FETED BY 
CHIEF NURSES OF MILITARY SERVICES 






REGULAR MEDICAL CORPS OFFICERS 
CERTIFIED BY SPECIALTY BOARDS 

The American Board of Surgery 

Second largest of the recognized specialty groups, the Amor 
lean Board of Surgery was activated in 1937 A total of 6,156 
physicians bad been certified by this board as of 30 Juno 1953, 
of whom lOS hold commissions m the regular services They are 


£Jfflor« XL Arout a, t/SA 
Cents P Attz USA 

F lixP B Header USN 

Lt«t ace L B fi CapI USN 
Ge e L B (cy Col USA 
Luth f G B U CapL USV 
Jame J Betget USA 

Pbiltp A. B rstuo, LI GjI USA 
Ferf aaed V B ley Gomdr USN 
Ha Id F B n m Cot USA 
H ben T B rvtld Cot USA 
I baR B ley Cotrd USN 
V aet F B »e Col USA 
Ralph £. Bra«B | Moj USA 
Ro^ t B Be va, CopU USN 
R Ipb P Cesr Bale USAF 

Court y Cb a ag Copt USN 
XlanonL Coa tl y Conir USN 
Ha Id A. Conrad Cel USA 
Robert A Coop t Copl USN 
Will an S C tnell Lt Cel USA 
PbtlpA.Cb Wo7 USAF 
Phil p D Cto oill t Lt Cowi^ USN 
John K Dae Cot USA 
Hatry L De a, Lt CoL USA 
Fnak R, DeLuca Maj USA 
E n H D kiaa o. USN 
R be tP Dobb Jr LL USN 
Edward J Dojd Lt Col USA 
A1 B Fak Lt CoL USA 
Sh k ebEde USN 

David G El t LL Col USA 

Qu t J FI re Cbw^ USN 

] ne H Foe Col USA 
S f d V F a b, in CbZ USA 


Th I the tw Hth f 
B d f N ur nig ry PI 
p bl b d tn lb O tober 


Robot T Gaat Cot USA 

D nd G Id Cel USAF 

J me E Gr bam. Col USA 

Ro Id N G at Q>nf USN 

Carl nd A Cray Copt USN 

D dD G eae CepL USN 

Meta A. Gre Copt USN 

Fiaak C. H gman ChL USA 

Jo pbM H naer CrpL USN 

Robert XI Hatdaw y in Lt Cel USA 

Jo Nan U Cot USA 

L «u L H ya * Condr USN 

Thomas G Hay Copt USN 

Leonard D H t a, Mo] Cera USA 

Tb m B H. He«I tt U Cal USA 

Chari s K. Holt « y ] LL Conti- USN 

J m V Huiapbr ya J Col USAF 

Juli A J rman, CoJ USAF 

Mar ball N J en. G>/ USAF 

J a P J t gaa, Lt CoL USAF 

Robe t J K Bu b G>/ USA 

Dougla B K d k, Jt Col USA 

P nl V K bl LL Cbl USA 

J D D King CoTTii^ USN 

Dougla Lind y Lt CoL USA 

Edward S Low C<pL USN 

Cl nt a S Lyt t Gat USA 

TaJ t H M tusk Col USA 
Pbil p J XfcN mar Cipt USN 
Donald V Mill Gorruir USN 
Till o T N h 1 Cb/ USA 
Emm it F N rw d Gamf USN 
Pbil^ L N Corndr USN 
David P O boro Cond USN 

r off e s c n f d by th Am tea 
t I gy ad ThoMc Surg ry wdl be 


1 s Tbe nasm 
l c Sorg ry P 
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BOARD OF SURGERV. 


Ca A- Ow CoL USA 

O kl yK P k.A) ; USAF 
J hn 5. P nl LL CoL USA 
G « F P Col USA 
L a Dtp ^ R IT Adn USN 
Ed« J Pd kl LC- Col USA 
P d A R d,lJ CoL USA 
Rob rt L Rb J GoL USA 
TIlumM Riu U Copt USN 
] b M Saly CoL USA 
J D B Se n 0, LL Col USA 
Sata F S I y Bng Gm, USA 
D R Se» 11 CoL USAF 
J ;h R Sfaa If CoL USA 
B (113 d D SK U VSN 
R ha d S. sa Ctfpi USN 
Edvaid G Sio Col USA 
Ms L. Sm th Lt CoL USA 
p d E Spa <1 Copt- USN 
J ha H Spill Lt CoL USA 


'Continued 

] Bi H St w Lt USN 
a « td F S y Copt USS 
V t C. So t n. Comdr USN 

D nd E Tb ma Lt Cal USA 
H cf ck M Tb na Maj USAF 
Ralph G Tb B Maj USA 
J ph J T auB Comir USN 
bA T dd Jt Cbt USA 
J fa T T lOB, Comir USN 
R faa d H. Toll ] Lt Cirnifr USN 
F ilk R V T « Col USA 
J faa R. r Copt USN 

J faa J W 11 CipL USJV 
Do S. T 8 CoL USAF 
Ha k 11 M T fa as G>»uk USN 
J faa C Td y M I USA 
Hm W O V i»a» Cifi USS 
H H k IJ Zip B n, Lt Cet USA 
J pfa J Zo*ka Cflpt USN 


CORRESPONDENCE 

(The / Ilou I it u<ts tly d hy D Hu d A R k Chao 

m f tb Nat al H Ith R AJvt ry C mmitt rid is p hi h d 

u th the n U Pm n —Ed to ) 

Dea Do t Rusk — The Do d ol Veterans Appe Is n need of 
m d c 1 officers to b dded lo its taff who ate qual fied or cert f d 
n th at ous spe Utes in medt ne It ha been suggested that 
y ur good off c s might be of a sistaoce in idem fy ng and ad mg 
m d al off ce who ar 1 v ng the armed er ce and who might 
be nt ested full tim mploym ni n Vlashmgt n D C with this 
Board Our gt c t need for a ca dtologist a pec alist in internal 
med c ne n ur psych c st s well as medical officers having 
compet cy n all ocher bran hes f m die ne 

It w 11 be gr atly apprec t d if the ab v inform non is brought 
to the att ntion of II compete t medical ff cers who are leav ng 
active s rvtce n o der th t they might get in touch with th s office 
f interested 


s App 1 

W Hi gt 25 D C. 


R L JARNAGIN 
Chains B d f V t 
V t Adm oist c 



A MESSAGE FROM THE A M A 

In view of its increasing importance to physicians in the mill 
tary service and the publict^ which has been given to legists 
tion introduced during the present Congress, a brief review of the 
past and present policy of the American Mescal Association with 
respect to the provision of medical care for dependents of mem 
bers of the armed services is in order 

The House of Delegates of the American Medical Association, 
in December 1953, approved the provision of medical care for 
dependents of service personnel in military facilities and by 
phjsicians in uniform in overseas areas and in areas in the 
United btates where civilian medical facilities and personnel 
are either unavailable or inadequate, but at the same time the 
House opposed the drafting of physicians to provide medical 
care for the dependents of service personnel in areas where 
civilian facilities are available 

The Board of Trustees at its meeting on 15 February 1954 
expressed the belief that medical care should be provided de 
pendents of service personnel by (1) military physicians in 
military facilities in overseas areas and in remote areas in the 
United States where civilian facilities are unavailable, and (2) 
civilian physicians in civilian facilities in all other situa 
Uons 


The Board recommended further that the method of defraying 
the cost of the latter type of medical care should be through an 
additional allowance for military personnel with dependents 
which would permit the purchase of prepaid health insurance, 
such an additional cash allowance to be paid only in an allot- 
ment to an insurance company (nonprofit or commercial) if au 
thonzed by the serviceman finally, it was recommended that 
legislahoQ be enacted authorizing pnjToll deductions to permit 
the payment of premiums for health insurance to the commercial 
or nonprofit insurance company designated by the serviceman 

In June of 1954, the Board of Trustees and the House of Del 
egstes again reviewed the policy on. dependent medical cate 
The Board at its meeUng of 20 June 1964 recommended to the 
House of Dele^tes that “medical care should be made avail 
able for dependents of service personnel in the following man 
(^) By military physicians in military facilities in overseas 


F n th C ua I o National Em rg 
A s c ii Tlie lews and opia 
D panme t of Def a —Editor 


cf Med cal Setv ce of the An tica Medical 
|c ed re n t n ce arily ihos of the 
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areas other than United States temtones or possessions and in 
remote areas in the United States where civilian facilities are 
unavailable (1) By civilian physicians in civilian facilities in 
all other situations This position was approved by the House of 
Delegates on 23 June 1954 


GEN OGLE NAMED USAF SURGEON GENERAL 



M ; G eral D C Ogl gbt iiih u d g t d S g G I 

U S. A F rc IS July W4 b J d on bt w d t by C t 

N th F Twi g A F Ch / of St fj H c d d M ] G ne t 
Harry GAmf g F ll xi g bt app tm t a D puty Surg G eral f on 
D cembe 1949 l Ma h 19S3 G ne al w a igned a g on f 
V S A F ce E p D g Wotid War II h w urgeon of tb IStb Air 
F ll ly H h d as geon f th A U i er ly a d a g d- 

I f tb A Wat Coll ge. F nerly tb A Force m mber of lb H us of 

D I g I of tb Am n M d a p t v pr 

d t nd f U to of th A M d I A ation. 



PUBLICATIONS BY OFFICERS OF THE 
MEDICAL SERVICES 

Bale G W HI Col USAF (VIC) od S low R A Copt USAF (MQ Psychi 

K c w rd p Q I the r btl w ih •it*«inic«uted p ych t c pou ts M L Surg on 

U4 458*459 Ju 1954 

Batksdal E E V Iters J D C mdr (K<0 USN *i>d Kero A 0 Lt (MQ USNR 
Sm koim fesutiou f int nat d d rs V, g ma f-l Mor^bly Bl 321 325 J ly 
1954 

Ca na gh R L Lt C 1 MC USA Tran I f » d 1 Ub fstorr I w p t rs 

bos d m I ory p i ece A( I St^g on 115 57 60 July 1954 

Da s J H Capt MC USA Ev luai fi of d rirot m s Strgery 36 92 105 J ly 
1954 

D It M C Lt C 1 1-6C USA Imp ovem t p ogram f f d tal h p i 1 

Ml Sur« OR 115 22 30 J ly 1954 

FI tw od P G Cl USAF (S6C) M d cal S tr c C ip USA F tc 

M L Surge n 115 16 ] ly 1954 

F J H C I MC USA Surgery / Pulmonary Tubemilosts L A F b * 

Ph lad Iph P ] 1954 

Fta kl fl, E C F St Lt MC USA od N m k, F J F $t L MC USA Sb Ider 

dysf p Im oa y t be I Am, J M. Sc 227 601 608 J 1954 

Ca y R T Capt (MC) USN dCe rnFACod (MC) USN P: 

pen ba ed loc I b c meal d sk p tat J A, hi A. 

155 1057 1058 J ly 17 1954 

G Imo J P Sny h C M L (MC) USNR od H od od S W C rodi (SC) USN 
Eff t ( 1 p eph ca d tp t stb t d d g dur g grad d h n- 

rrh g J Cl n. Irvest 33 884 890 J 1954 
H mphill T J MC USA d P pe W N L Col MC USA B 1 d 

squaa s 11 c f kio. CP 10 52 57 J ly 1954 

H gh C V Lt C 1 MC USA Ac t »a la trauma K w t ca ualt 

Surg Gynec & Ob t 99 91 100 J ly 1954 

J b L F r J R Maj hfC USA d B ck r J H Maj USAF (MC) 

Ad It oc la 0 pi m t p f pan tig Ujr p d ca A AL A. Arch 

Opbtb. 52 63 7L } W 1954 

J h k E J Ji hfaj MC USA Palm ED L Cl MC USA nd B k 

T B Ct Ih Ba mga y d me Ana Surg 140 44 35 J ly 1954 

Kal kl S R d Gepp f L J Lt C I MC USA Di h Sa A tom 
naly f 1 000 h p tal ca Texas J M d. 50 477 481 J ly 1954 
Kl tl G C Sb) hSC USA od D trail P G D 1 pm t os pply cc t 

ng d q t t 1 II my b p tal Ml Sirg 115 31 38 July 1 954 

L vy R P d Krao J C, F t L MC USA R curt t te ihyt d t s 

A. AL A. Am. J Dis Child. 88 81 83 J ly 1954 

LdbegNCKhLRltCllBCUSABa sBA Capt MC USA 
Be E Capt MC USA and Amspa h r IT H Cl MC USA Ini tio burns 
path g ty f St ptoc Stag. Gynec &Ob t 98 693 699 J 1954 
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L 0$ A P Col MC USA Imn ta InJust M A 23 275 277 

J 195< 

Ly R T Fu L MC USA od B os J F L MC USA S l> tna 
nans edy I 26P R d ta Ann. }nt M A 40 1194 1206 

J 1954 

Mai Ri d N d Sa C Op USAF (MC) Nuipblf (adng d 
m oa d I pus ytfa ma A. M. A. Af b N ur I & P ycb at 71 721711 

) 1954 

Ma w II E B e G USAF (MC) Me m f I n An. J Ophih 

37 867 873 J 1954 

M K Bz M. E bb] USAF(NQ C« d I pm ML Sias 114 470-475 

J 1954 

M t g J F Cap 4tC USA F IIM.HRse«RNLCI bSC USA. 
d E as K F Cl MC USA Phag yp eg ( b c> ta tapbyl oc 
dI tj ad p of Ano Engl nd J M A 250 1030-1033 

J 17 1954 

N I R S C I MC USA Sp 02 H L C 1 MC USA C lb J T J 

Ca U F P Cap MC USA lU os T P J nd JC *1 M Elf f 

pbys col y ry ( n b pat ( 11 * p nidy tw by f 

fd ei An, / M A 16 780*789 J 1954 
P In E 0 L C t MC USA Eff (VII v» p ul byp 

b Am. J M S 227 661 662 J 1954 

P Ime E O Li C 1 MC USA Pblats dobhoaunlb ryf 

phag 1 »a M Am. Out I / C ( mb 23 303 307 J 1954 
R II H ap ANC USA Ad « * b m b ad baby ft. N 17 50*53 

J 1954 

Ros b 11 P Vb] blC USA F Mb S V III C 1 MC USA d P I } & 

L Cl MC USA P la aary tt os ( la An. J Sirf 87 883 886 J 

1954 

Shao C Cap (MC) USN O dyoam ( m k eaw y S rt 

MontW> 76 llO 116 F b 1954 

S oeb !l R B bb) USAF (MC) O E A Col MC USA od W bb V V 

L Col MC USA Scb mi i po d g d by dl b p y f 1 
J A. M. A. 155 567 568 ] 5 1954 

S y C F Cap (MC) USN C am ] V L (MC> USSR od L D ) 

HM3 USN P n bl oe g n-ray p An. J Roerte no/ 71 1056*1057 

J 1954 

Uouk T O C md (MC) USN nd I 1. P ftamna ry m ( b 

I g J Tiorac St»g. 28 55 6) J ly 1954 

T d ak pf S ] Lt. Col MSC USA Sa tary sg Army M d 1 Serr 

PUL Sxrgeo 115 54 57 July 1954 

V f V Capt. USAF (MC) nd Sew M J Oi I us ( « oous od ua 
para m no 1 yl d poly* ylpyr Id Vt CA Si 26: 47 51 )Ayl954 

Tb] bur £. R Col MSC, USA Tby mil tary e mpir II bip ? M / Sirgeo 115 
39*42 July 1954 

TdccrinOT Cp (MQ USN od B mb g B E L (MC) USNR F g 
flap Plast & Reconstruct St^g 1) 481 487 J 1954 
T gg as HE Comd (MO USN Buod T D C aid (MC) USN ad P k 

B J L (lg) (MC) USNR M tbod f ir tm ( f uTe*di loc f f meta 

carpal bo / Bone O J nl Si^g 36A 810*819 July 1954 



AMERICAN PUBLIC HEALTH ASSOCIATION 
MEETING IN BUFFALO, 11-15 OCTOBER 1954 


The Amencan Public Health Association will hold its 82d 
annual rreoting at the Statler Hotel in Buffalo N \ , 11 15 Octo» 
ber 1954 under the presidency of Hugh R Loavell, M D , pro- 
fessor of public health practice at the Ilar\ard School of Public 
Health 

Colonel Dwight \I Kuhns^ StC USA, chief consultant in path- 
ology and allied sciences to the Su^eon General, is secretan 
of the laboralorv section Lieutenant Colonel Alvin F Mevor, Jr 
USAF (MSC) Offutt Air Force Base, Nobr is chainran of the 
Committee on Industrial Sanitation and Captain Van C Tipton 
(MC) USN, Bureau of Medicine and Surgerv Washington D C is 
chairman of the Subcommittee on Radiological Health 

Speakers from the military services who are scheduled to ap- 
pear on the scientific program include 

Eptdem otog eal t est g tions R tb Respiratory Disease V mr Rt 6^— 
M ur ee R HUleeae. Pb. O Cape. Haity E. Dascoob USAR 

) ci<asliae E V me St S Oepattneat e{ Nirus aad R ckectstal Dta- 
cfls a Army Sfed cal S«rr e Grsdoite School Tashiojtoo. D C. Fne 
Lc Richard L Butler StC ISAR Fort Dtx N J Capi Joha ] SlcCoe 
SlC, USAR Fort Ord Caltf anJ Capt. Robert Scra^ell SiC USAR Fort 
Leotard Rood Mo 


Tb E -aluat on of Serolog cal Tests fo Sypbtl s in Hansen s D xeaar— Joha 
F Keai Ph D Ch ef Robert E Hacrifaa sad A Carcta Ot ro M D 
Depattmeat o{ Serology Array Sled cal Semce Graduate School 7ashiagtoa 
D C 

The Standa d zat on of D agnost c M tbods fo Conorrbeal I feet ans Lt 

Col Paul S PaniBo MC USA U S Army Hosp ol Camp Kilmer J 

0 al Pemetll n P opbylaxis of Epidemc Streptocoeeal Infect o a* f*ot-dr 

John R Seal (SIC) USN K ad Comcrooicable Disease Control Section. 
Bureau of SI d cioe and Surgery Departmeot of the Navy R'ash ngtoo D C. 

Incidence of Serolog e Typ s of Esebenebia col Ass ciated u tb Infant le 
Darrbea Among Ped at c Patents n the Denver Area— Maj Claries D 
Grabe J MSC USA Bactenology Section Fitzsimona Artay HospitaL 
D naer Cojo ^ ^ 


“ 0*1 1 » Dopaitcitnt of Baotonolog; Amy Modicol Sorr oo 

Gr.do.,0 School T.sh.opoo, D C. Sllfooi D Bcltmp M D Foit Bolrou 

, c!”"* “ P B.c.«.olojy Aray 

cal Semce Graduate School VT shiaptoo DC * ayMeoi 


I3S3 
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Typ Sh ft Sh g 11 FI Dor g Ep d m Lt Cl R bert B 

L ndb g MSC USA Dep rtm i f B ct o\ gf Amy M d cal Serr 

Gad t S hool W h *t DC. d K Ole be M D Ch f 

Chem ID J P ne Secur ty F *c T ky J pan. 

A t b dy R p I Ni t Tbr Typ / A l typho d Imm g Ag t 

H t Phen I FI d V ne A t D byd t d V c d I I t d V 

and 0 A t g — M ur L dy Ph D Cb f D p nm f Ba t tal 

Imm 1 gy M ) Sidney Ga hCC USA Imm ool gy D Ansy 

M die 1 Sem Graduat S b I Va b gt DC Condr J b R S 1 

(MC) USN H d Comm me bl Dta C nt 1 S f M d 

d Surg ry D p nme t ol th N vy W b gc DC nd Lt. 

J m E Wh t de (MC) USN NvyMdiclR hUtNo4G t 

L k III 


DEATHS 

COTTINL F k P t k Ch ( U n o Off (HC) USN 2d Med I B t- 
cali 2d Ma D a C mp LjoeKC tedh nil tary 
rr 12 F bniary 193d ppo ( d w na t pb rm t 1943 P o* 
m t d h f wu t ff e 1943 d d d July 19S4 g 3d t Camp 

L ] ftom g h ( w und 

HARRIS Eg P cy Capta (MC) USN Urn cy f P or yl G dur- 
( S bool f M d Ph I d Iphi P gr d i d 1933 f n th 
UercyfT SblfMd G1 T iron d 

] t oa tjun g d 1937 died 30 July 1934 g 4(S. ttb U S N 1 

R gSc c U h g DC 

HUTSON Vllcao Everett Comma d (DC) USN USNvalH p 10k 
la d Cal f gtadiac d 1929 faSt.L U rySblfDt try; 
pp ted rv I c aa t I or grad la. 1942 d mm oned reg- 

1 ff 1949 d d 9 July 1934 g 43 Oskl d f bypen 

c d T ul di 

KELEMEN P t Fir c Lie cena t, MC, USAR M d I Comp y 7tb lo- 
f try R g ne t K graduated 1930 fmihHrvdMd 1 Seb 1 
pp cediirtle tad d dts dtylSMy 1953 d d 24 
J e 1954 ge 27 fr a the It f I ad m zpl K 

MEYERS Cl ire Sbull Capta o, ANC, OSAR T pi Army H p tal H w u 

gradu d 1940 f m U ty f P aa ylvaaia Shi f Nor g 

Ph 1 d Iphi P t d the mil tary rv 15 July 1942 d d 27 Jun 
1954 ge 50 H w / 

SANDERSON Wiliam Da id M J MC USA U S. Army H p tal F n 
Campb 11 Ky graduat d 1948 f om B yl Uai ty C 11 ge f M di- 
ne H ust a T I. id mil tary tv 16 J ua y 1943 

ned fir c 1 tenant 10 Sept mbe 1948; d d 2 July 1954 ge 31 t 
W Iter Re d Army H p cal W b gtoa, DC. f ay tdial nf r t o due 
t c nary clua n. 

TATE Cla 1 W Uiam L teoa Cl 1 VC USA H dqnan M I tary 
DtrtWhgt DCgr duat d 1938 fr m th T Agf ultnral 
dMhni ICllgeSb I fVt rtaary M d t teted th mil ta y 
rr c 19 A gus 1940 omm o d 1 t 1 net 18 A gust 

1953 d ed 15 J ne 1954 g 40 t W Ite R d A my H p tal ft a n- 
,u, c d f 11 



BOOK REVIEWS 

ELECTROCARDIOGRAPHY by E C ey Dtmond M D 261 pages 272 iHus 
trations The C V Mosby Co Si Louis Mo 1954 Price J14 

The author s preface states that this book has been uritten solely 
for the general practitioner and the medical student with the intent 
of carrying such an audience from a totally uninitiated stage to a 
fairly sophisticated level " Toward this end the volume represents 
a significant contribution Beginning with the actual recording of an 
electrocardiogram practical and reasonably detailed attention is given 
to problems of technic and the acceptable American Medical Associ 
ation standards of direct writer performance Technicians and super 
visors alike will profit from this section A lucid discussion of the 
classical concepts of electrocardiography follov.s Hith it are mingled 
those three dimensional concepts of the vector loop and spatial vector 
electrocardiography which clarify its understanding To an unusual 
degree the book encompasses and integrates the various theories of 
interpretation The last section applies these integrated principles 
to the diagnosis of heart disease The reader is entertained and stimu 
lated by the method of quoting in a final chapter the divergent and 
contradictory opinions of several authorities who define their criteria 
for the electrocardiographic diagnosis of left ventricular hypertrophy 

The format and illustrations are superior The book will be of par 
ticular value to instructors and students of electrocardiograph) 

— ROBERT B DICKERSOV U Col MC USA 
THE HISTORICAL ROOTS OF LEARNING THEORY by Horace B Engl sb 
21 pages ill strat d Doubleday gt Co Inc Garden City N Y 1954 
Price JO 65 

At last someone has reviewed the historical roots of contemporary 
learning theory in a manner that can hold the interest of the average 
student whether or not he is studying educational psychology It is 
refreshing to firxi a writer who does not feel compelled to expose 
this esoteric subject in all its fotmidable complexity and who is able 
to simplify v.hete simplification will help the reader grasp the point 
The author s style is conversational and informal The pamphlet reads 
as if someone had taken down verbatim a final review lecture in an 
elementary course in learning theory The review touches upon Freixih 
Fnghsh and German contributions arxl traces the development of 
learning theory chronologically There is a brief interpretation of 
the contributions of the various schools of psychology to this subject 
The author ends with an appeal for experimental programs in a firhl 
which he believes requires and justifies fixther exploration 

—THtOOO/ E r KAHN Maj tl^AI' (M^O 
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TOXiaTV OF INDUSTRIAL ORGANIC SOLVENTS by Eih I B ow g 411 
pa* OimilPblhgCol NwYokNY 1953 Pt c J8 

This book IS a revision oi a report compiled by the anchor and 
issued in 1937 by the British Medical Research Council on the toxic ty 
of volatile organic solvents vhtch have wide pread industrial use It 
IS a compend of up-to-date information gather d from the literature on 
the effects of 126 compounds on both animal and man to aid in the 
avoidance of poisoning from their use Treatment of intozicac on is 
also outlined and there ate two chapters devoted to bydcocaibons one 
each to alcohols ethers esters ketones gl)mol5 and their derivac ves 
amines and coal tar bases and nitrocompounds and one chapter de ot 
ed to miscellan ous compounds including carbon disulfide acetic 
acid acetic anfaydrid cresols dimethyl sulfate and silicones nd 
silane ntermediates 

The material presented indicates that great care was used in the 
selection ^ the references and preparation of the data It is well 
documented throughout but no attempt ts mad to evaluate cr tically 
the dat presented Over 800 references are c t d m the b bliographies 
covering the two chapters on the hydroca bons On the less commonly 
used solvents the bibliographies are shorter The author h s called 
attention to the fact that coany experiment have been made with 1 ttle 
direct relation to cond tions that might poss bly occur ifl industry In 
a number of inst nees however such soutcts provided the only data 
available and therefore were included accordi g to the author partly 
for completeness and partly for such vidence a they fforded 

There is a well ptepa ed index Th phys cian concerned w th iiAin- 
taioing the he 1th of the worker in industry will f nd th book a e 
pecially useful reference on his booksh If — ROBERT H DUCVID At D 

TINE AS FOOD AND MEDIONE by S I lor P L u» M D S D 149 
pa* Th Blak Co 1 N w Y A N Y 1954 Pf l3 

This s an authoritative tre rise on wioe d scussing the chemistry 
physiologic effects on v nous systems of the body the nutriti e value 
ard the detailed indicat ons for its use m specific medical conditions 
The di cussion of the chem stry and especially the physiolog c effects 
of var ous typws of wines gi es ibe physician informat on on the po- 
temialu es of wine as a therapeutic agent In discussing nutritional 
value of wine th author br ngs out interesting facts that re relat vely 
little known and presents indications for ts use in certain conditions 
The final chapters d scuss the admin stration of wine in var ous 
diseases espec ally it use for the aged and convalescent patient 

This book not only provides enjoyable readi g but will gre tly add 
to the physician s concept of the use and v lues of wine not commonly 
considered heretofore and as such should prove a good addition to 
his med cal r ference library It com ins an ext ns ve bibliography 

OAN/EL / WAUCORA, Cot. MC USA 
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PEDIATRIC PROBLEKS IN CLINICAL PRACTICE by H M chat Smtlb 
Ph D with 14 contributors 310 pages Grune a. Stratton Inc New 
York N Y 1954 Price |5 50 

In this book of thirteen compact concise monographs by well known 
authorities the writers attempt in their own style to bridge the gap 
between usual medical treatment and complete therapy for the indi 
vidual patient The first two chapters on the normal child and the 
sick child serve as a general introduction and are particular!} directed 
to social workers and teachers concerned with the health and welfare 
of children The chapters continue orranged in logical sequence in 
fields such as the emotiomll} disturbed child schizophrenic child 
the mentally retarded child and the brain injured child so frequentl} 
neglected in the hustle of a bus} practice 

Each is written in a different readable manner with variable bibliog 
raphics at the end of each monograph A chapter on the cerebral 
palsied child is the most compact treatise on this subject the reviewer 
has had the pleasure of reading It not onl} emphasizes the basic 
purpose of this book but reviews the subject well for the pediatrician 
ps}chologist social worker and teacher alike A short chapter on the 
ofthopedically handicapped child follows with an excellent outline 
of the rehabilitation program and the part each merober of the medical 
team plays 

The last five chapters concern more specific problems of allergy^ 
cardiac disease dia^tes epileps} and tuberculosis in children 

This book would be particularly useful to teachers in the field jsf 
the exceptional child It would serve to remind the physician 
consider the child as a whole and to follow each chilil as e 
of the medical team to that point from which the patient can be 
own and attain maximum productivity physically mentally, endx ci , , 
ally in his particular environment — JOHV P FAIRCHILD /,\a/ ///" /j / 

COUNSEUNG THEORY AND PRACTICE by Ha oU D P pitul./ J . 

Sicbols peptnsky 307 pas« The Ronald p ess Co / / i / 

1954 Price $4 50 
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they have earl er t med the neobehavioral viewpoi t expanded 
how ver to i elude behav or 1 phenomena apparently most frequently 
encountered in the college level guida ce or counsel ng c nters 

Altho gh this rev ewer is impressed with the detailed chol rly 
app oach maintained throughout he is beset with the problem of 
too little and to much being said i some instances For ex 
ample one who has had lim t d prior com cc with comparative be 
havior theory would gai little from the o er simplified and Itm eed 
covet ge of the five major pptoaches to counseling On the othet 
hand a person already reas ably competent in neobehavioral con 
cepts would b apt to believe that the eatlier chapters ate wasted 
a d might de ire more than $ gi en t the practices or technic levels 
of counseling At the practices level there ppe rs to be an assump 
t on that client problems are almost exclusively of a relatively simple 
or not too coraple nature 

Despite these critic sms the book is recommended to chose who are 
looking for guidance n the fo m lation of theoretic models n com 
mu leabl a d t stable forms and/or those interested in a pioneer 
attempt to expand le rning viewpoint of cons derable prominence as 
well as to those bout to begin theit training n the counseling process 
—JAMES V LAYMAN At / AtfC; USA 

THE HEPATIC CIRCULATION AND PORTAL HYPERTENSION by Cb t 
C Ch Id IH M D 444 p e Hus rat d T D Sa d C Pb 1 

d Iph P 1934 P 112 

A phy ician c nfronted by a patient with port 1 hypert n ion scites 
esophag al v rices e oph goga trie heme rhage may eas ly or ent 
hims If by study ng the exc lie t di grams gr phs reprod ctions 
case abstract nd d scu sion of medical as well a urgical ther py 
pr need in th s b ok Mercur al diuretics low alt diets cation ex 
ch nge esins serum albumin nd the use of endocrine prod ct are 
pre ented n a pr ctic I manne The role of the liver in shock nd the 
effect of hep tic disc se are vividly explai ed 

Percutan ou splen c p cture with portal venography and operative 
ma meery and enography are d scribed and well illustrated The 
effects of hep tea ten 1 and/or portal venou excl sion arc sum* 
marized An nt gui g suggestion s artenahz tion of the portal ve n 
by mean of ve n graft between the ao t ad hepatic end of the 
portal vein n co junction with an e d to-side Eckfi tul procedures 
not in ol ing product n of shunts are 1 kewjse amply illustrated Very 
illumtnati g ate the orollat s of patholog c finding exploits of ex 
perimental operat on nd case d scriptions 

Ge eral practit o er nternists gastroenterologists and general 
surgeons will find th s an out tanJi g and valuable bo k 

—JAMES B SEAMAN U Col MC. USA 
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a w^c= »r* m e~ er^ l.■■ar^rT *tsi. * 0», ^ •^'<«‘ 

Vfe.^ '^4 ^=~c-C3 

T..-^ ~Tri .rr-~ ^ a tr=a*i5e trc ap~uc3r*in ct G-i u rt •< 

r- tz= »r— -rtT s ars s'-~^c5J~s Qt - ssaaff 1 c-t^rs tr« f c v. 

!ae-*.cirr z^rxc^ ctr** c^frzn.rr- tec*' gc*'*a a *- a’^. 

anr'Ierr Tli-3 cst ^ r-. cr* aftsr a !a;r*e cl IQ »esrs ts c~g:'' et-* 
•^jscc. xirgcut e s c ^s "s—'tinen cr c’^enn'^irs, 

SIzss arr? sTtsct-jss ar“ la a •'rtasecica sc'^r^trca as u* 

^ t- v ina enacts Cecnw l^ess c- r gs ec asa Tara c^_ tacra ar*^ 
(Lscrasec Ttrciarhcut the t=r“ aa efear* ^ =3ue casrs-aca —-rac?- 
Icgic les CCS aac ptuac eg c cicc" x a c ^ ca' saa^-s- 
apices Nex— • cuaacSwC tsats aaa '"^■xa'-graa ar* p - *sear?d aai. 
cise^e's c3-s al C“lets-_« T'^rsear is c^caaser* cni*' xaea ic se^"s 
la estabtishiag a duaaes^ Tbe ar- cles ara c-ea- br*e aaa ca c:e 
pc ICC 

la aa «*fcc* co csjsaia, i sjate s-iase x'x-x, *a-e has bc*a •^-cec 
ta srss aad th-s caj be f-niaa ccjec'xmsle s sees- readers. Tee 
ladex IS cctcpte's aed ccccreaeas a- ccr^xg t'r pj-s L pxers 
sycpcccs cede'' tbe fceadags cf tbe ts. cus cjeas^ is xbxb cbex 
ccccr The ccsbe* ct u.csaa iccs baa fc^a iscmees sad aamt cae 
third a c ic co^cr Ccter plates ia*r» beea tamr»“d eip^cta^ » thc3<* 
depicting detsa clcgic aJd fcesa cicgx cacd.^n3 Fc<*srg-acg'a“B c 
diagcosis by special kx''-<u^s a laccrp^m rd andi— acpfcrax s.*c- 
tiocs thto'ugboct tbe tea Tbe pla ea a" cb-a aV ea-Ts r'ad 

This Tolacse caifitairn the tta-aia i rf ac'-iex*-' by 

previous eduions and w r-ecn-rr 4i*d a a r'*'*- -cj' redjxn f<‘r t'-e 
cedical scedeur the g-fj^al praccinrrj" sV t*v* sp^ri-il tr la tVi 
daily worle^—WTLaAH STF/ > U OC VC.t ^ 

RRST AID A ro REStraT/TIOI h/ Ci f f f nr J M V ^ i 

pages inaatntcd OvaH^ C TVew* F* ff *her. r n»/ el.^ fil 

1954 Price J!» r 

The piTcose of rhis rafloal i tfe err er» nm rf Iif,» fr ffj« 

purpose the author ha rfev'rr^d ♦'U'r>rfifr»‘ft rf^ pr^rt <*arf err/- (►fry- 
ing the ranager'ent of srire- p ff^rot r r/^* r f pn 

nanly for rescue (t*4 itf^er^n far/^ rrews 

inerns and industrial r r«^s ffi f« tf^f f rinahr^ ,^,th 

this vital aspect of r/'dirir-' fJ- t fb<* /«»ri w(‘a F m <»/rr f r/'por 
tunity to read It is rf e^ial iir ^f*f fh/einitn 

judging from ran/ patierfs s-^r ir rfn* p,/i wa^jg of 

the average ho pita! s/fr laf tf af ff* sr*/^ r/fU ercldent 
or emergency and had r'^ ir all or es 

sential first-aid car 

The subjccl fr-.fr.-r H t^|/»l/, !■(«./(/, prtscnttj 

Only niennnthi pt/«K(/yl */(l /«.(//(<) ( «„ (i,e,li ihcse 
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however so clearly star d that they can be readily understood by 
those who h ve had no training in medicin or related fields Chapter 
6 consisting of 48 pages which co cetns the transpcrtation of 
the seriously ill or badly tn)ured patient should be required reading 
for every ambulance dr vet and c/ew This valuable book should be 
trade available to every group interested in the field of first aid and 
resuscitation work GRAllAM Col MC USA 

NARCOTICS AND NARCOTIC ADDICTION by D d W M ur PhD d 

V tor H V g I U D 303 pa* lliutrat d Cha I C Th ma 

P bl h Sp g{ Id 111 1954 p 17 50 

This is a pr ctic 1 manual on natcot c addiction for professional 

workers uch as government off c als law enfo c ment officers (includ 
ing the police narcotic and cu tom agent prob tion officers soc al 
nd welfa e workers pr son and reformatory officials) attorneys 
crimin log sts the clergy nd writers The book is not suffic ently 
compreheo J for use as a text lot psych ate sts or rox/coJogisrs 
P obably the most c enplete and thorough book yec p bit hed on a 
subject bo t which folklore s more common than fact it should be of 
merest to phy icians who d sire a general know! dgc of narcotics 

d na cot c addictio It is not a sensat enal book but is car fully 

written mettc lously phrased nd quahfi d i the fields whe the 
authors recognize that factual materul is thin 
Methods of drug administr tion used by addicts because these 
technics diff m kedl) from t ndard med cal proc dures are cited 
There are special chapters on the treatment of patient with drug 
addict on and on the a got of narcotic addicts The various drugs and 
thei phys ologic and psychologic ffects on those who re addict 
re de ertbed 

M ch of the nformacion in the b ok came from studies made at the 
U S Public Health Service hosp t Is m Le i gto Ky and Fort 
Worth Tes Contro ersial and debat ble material has been adm tted 
nd hould be extremely useful for the people for whose use it has 
been p epa d BALTER R d FOREST Li C I AtC USA 

LOU BACK PAIN AND SCIATICA by L T P I "A M D 35 H i»t ns 
104 pag ] B L pp «C Ph Ud Iphia P 1954 P J3 
In the author s op: ion low back pain with or w ihout sci tica is 
ncreasi g percent gewisc as our ind strt lization broadens and trans 
portat on method pand He emphasized that important changes in 
our co cepts of the c uses and tre tment of this condition have changed 
during the pa t 10 years The diagnosis of sacro liac sprat lumbago 
f bros ti and fasciitis hav generally gi on way to the conception 
that most of these patients a e suffering from tr utuaric ani/or de 
general ve changes i the ntervert bra! d sk second ry to aging and 
to chron c m nor trauma The newer anatomic and physiolog c concepts 
of low b ck pai n turn have led to improved requisites for conscrv 
cive and surg cal management 
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3 trsie-s o! Vasic awnoTOC considejations and Miolopc •* 

followd b) a detailed section on diagnosis Interecnebral disk du 
erder IS discussed in a special section ard tbe studies indicated to 
etose ot disproee the diagnosis fo!lo« Consereatiee ttcatcent is 
sttessed because in the author s experience therapy is linited to 
nonopetaixTC consttvaxive «ieas\3ies vnaboxi 90 peccettt of the cases 
FiiaUy there vs a section on sutgtcal tfcatcent fof the fatjews arho 
fail on positive conservative treatnent at*5/of in whoni a definite 
congenital or acquired sytrptotsatic lesion has been diagnosed A 
bibliography of 122 references and an index are included 

This monograph is well written clear and easy to understand It 
is highly tecotacoended foe all those interested in the probicta of low 
back pain and who must constantly apply their clinical acucsen to the 
macagetoeot of this condition— €DtnN } PUlASKl D OJ MC, USA 

FUNUAVitEbTALS OF KEUROPATliOLOGY by Bi/liafn B ooU Dfdihn, M P 
685 P»g S lUuiuated Cbatles C Thomas Pobliahet Sprioefieli lU 
\95^ Put* S18 ^0 


This volume has been ptepated with the purpose of presenting the 
pathology of the nervous system from the point of view of the general 
pathologist and iti the language he is accustomed to use In this effott 
the author has succeeded because be stresses the general similarities 
of the lesions occuntog in nervous tissue tn those in other regions 
of the body The hook is readable and its concepts are clearly stated 
Thetever possible lesions of the nervous system are discussed from 
the viewpoitx of their cause oc point of otigm The entire field of 
neuropathology including related lesions or lesions with nervous sys 
tem manifesiations is covered systematically along with chapters on 
methods of examination and notnal and pathologic histologic findings 
Climcal manifestations are considered only briefly in relationship to 
pachologic changes The discussions ate concise and the language 
often terse 


The information is for the most part authoritative and accurate I 
would not agree as he states that sarcoidosis is noncaseating tuber 
culosis The classification and terminology applied to tumors differs 
Widely {torn Common issage and were it not for the inclusion of better 
known terms the reader might have difficulty in following the text 
Neoplasms are discussed from vjewpoinr of cell octgtn generally be 
ginning with the most primitive type and worbng up to the most dif 
fxrxntinted TV intxrtxlatioiBhips between different tumors ate thus 
clearly outlined 

The book is profusely illustrated with exM^lUnr ^ . 

photographs Three color phrXograpS WvS 1^' . 
doited There ts an excellent biMiopaph} of 4% tefe«“es°*nd° 

Sit -o^uiie; 

system 
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THE BIOCHEMISTRY OF CLINICAL MEDICINE by W Uiam S H jiTnt 
Ph D M D 681 pag H trat d Th Y r B k P b! h I c 
Ch g 111 1954 P J12 

This book j off red w th the purpose of orienting the general prac 
tit oner iti clinical biochem tty and pcov di g a te*i<w m basic science 
for physicians study ng for various American pec alty boards 

The author state that h s approach is entirely d dactic and beca se 
of this the bibliography furn shed is limited He believ it s poss ble 
to accomplish his object ves without tis g h gWy tech ical expla 
n c ons a d o g ic chemical formula Vh I th s is obviously a large 
order a since nd for the most part successful rr armenc has b en 
g ven to the mat rt 1 pr se ted Correlation of the laboratory and 
cli ica! ftndi g in a large number of co d t ons including diabetes 
wat r and electrolyte balance k d ey dt e se liver disease and 
imlfuncti n of glands f internal seer non a well as protein c rbo* 
hjdrat and 1 pid roetabol sm are di cus d Coraplet cov r ge of 
II these subjects from a elm cal a well as bioch mic 1 aspect s 
impossible within such a hott space nd th utho nec ssar ly makes 
some rath f b d statement wh ch may be di puted by many 

As a good t rting point for o ent non of the gen r 1 pr ctin ers 
and board aspirants however th s volume serves a d fin t purpose 
nd can b re d w ch prof c The illustt t ons are s mple and under 
St ndable The styl is good although in the att mpt to condense the 
material the w iter beeom s a little obscure at times This book is 
recommended as good icnt non and r view in the less complex 
aspects of biochemi try s they elate to clinical medicine 

— ROBERT S NhlSOS Cal 1 C UM 

PRINCIPLES OF VETERINARY SQENCE hy F J k B H Jl y 
D V M 5 h d 546 II irat d V B Sa od r C Ph la 

d Iph P 1954 P 15 25 

Th s book 1 int nded for agricultural stude ts and for p ct cal 
li estockmen It is not design d for profess onal v cerinary stud t 
The auth attempts to dr w a distm non b tween vet inary science 
and veterinary med ci e In thi the mplicat on m de that the es 
sent al differ nee s a matter cf legahzat on of collecti n o! fees for 
services rendered by the v cerinar an 

The book i d v d d nt two parts (1) anatomy and physiology nd 
(2) diseases The e ency loped c paits are divided int 27 ch pters 
and at hara t rized by supcrfici I tre tment of the subject imttet 
nd frequent e rors of om ssion nd comm ssion Included m the au 
thot s def nition of manual handicrafts a castration of crypt rchids 
ova lotomy nd correcting of dyst cui The r view r bell ves that 
this book serve n useful purpo e nd is source of dubious d ic 
and m s nformat on — WILLIAHS COChfaOOR / li C L VC VSA 
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PNEUMONIA by Hoha I A Reimann, M D 236 19 illustrations Charles 

C Thomas Publisher Springfield III 1954 Price J5 75 

This monograph on pneumonia by one »ho has contributed signally 
to our knowledge of the subject iS a clear readable resun^ of the inci 
dence causes and treatment of all forms of this disease 

While there is not much that is really new in this treatise it serves 
to emphasize especially in the first chapter dealing with incidence 
that the total number of cases has not been materially lessened by the 
newer forms of treatment It also impresses on the reader that there are 
a great number of causes of pneumonia and that not every instance of 
clinical pneumonia as revealed b) percussion the stethoscope or 
roentgenogram will yield to that particular wonder drug currently 
favored by the clinician The book therefore indicates that it behooves 
us to take a renewed interest in causes more specific treatment and 
pneumonia in general The fact that the eighth edition of Cecil s Text 
book of Medictne devotes only 28 pages to pneumonia whereas tiie 
seventh edition devoted 38 pages to the same subject is an indication 
of the lessening importance attached to pneumonia by the profession 

Dr Reimann s monograph should serve to stimulate the reader to 
more accurate clinical appraisal of cases of pneumonia coming under 
his care Because in most cases the more specific forms d therapy 
currently available quickly render the sputum free of the offending 
bacteria ic should also stimulate more thought along the lines of pro* 
phylaxis of a disease which despite this chemotherapeutic triumph 
still is practically as prevalent as before 

The author discusses each of the many forms of pneumonia from 
pneumococcic pneumonia to pulmonary involvement in diseases of the 
collagen system giving the incidence causes pathology clinical 
symptoms diagnosis prognosis prevention and treatment of each 
form m which these factors are pertinent 

— HUBERT II CARROLL Capt. (MC) USN 


INTENSIVE GROUP PSYCHOTHERAPY hy G o ge R Bach Ph D 446 pages 
Th Ronald Press Company New York N Y 1954 

This book describes both theory and practice of group psychotherapy 
The first section of the book is concerned with clinical technics of 
selection and guidance of group members as veil as with how the ther 
apist regulates himself in relation to the group This section is useful 
as a training manual for clinical operations particularly if it is com* 
bined with actual experience and supervision The author s attempt to 
delineate do s and don ts" for the therapist in the group therapy 
situation IS sufficiently general for good clinical practice in any 
therapeutic situation and is well documented with case protocols 

The other two sections of the book describe the therapeutic affects 
of group therapy and the factor of group dynamics in the therapeutic 
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process The presencatioa of ari eclectic theoretic framework for group 

ther py i adm table but sotnet ires amb guous The various c cepts 

of f eld theory Freudian and Sulliv lan psychoanalysis learning 
theory and group dynam cs are difficult f r the reader to correlate until 
the autho presents th clar fy ng concept of ther gnosis This con 
cept expl ins the effects and processes of gro p therapy as a contact 
operation The author draws heav ly from his experie ce with Levin s 
pr nc pi s and concepts of field theory and group dyn mics 

Th s book IS a not worthy contr bution to the fi Id of group psycho- 
therapy and would b st serve as a primer fee those learning this technic 
— JACK Vl'ERBOFF F rst Lt USAF (VSC) 

HEADACHE Dg dT (mibyRgrERyr^MD 338 P ge 

11 IT r d Th C. V M sby C S L M 1954 P $6 50 
Heada he is a complaint daily related to the phys cian The author 
h s lucidly pr s nt d an evaluation of this common condit n as a 
symptom of disease seen m all branches of medicine This re d ble 
text pproaches the subiect by d scussi g the causes syoptore tolegy 
and treatment with case htstor es as examples and gives a brief outline 
summary of each chapter A b bl ography s included at the end of most 
eh pte s Headache may be the pr ma y a second ry cempla nt in 
the pat ene s disea e Reference to this te t wjH direct attent on to 
the e usative factors of he d cbe and assi t m the diag o is of the 
patient condition and his therapy 

The excellent typography and detailed outlining matcri lly add to the 
effectiveness of this volume as a detailed reference It is tecomme ded 
for both the general pract tioner a d the spec alist who desire to do 
something for the patients with headaches who consult theta d ily 

— EDVARD J WIHTELEY U Col AlC USA 

HISTOPATHOLOGY OF THE SKIN hr W It F L M D 2d d 

518 pag 281 n trat « th 8 1 J B L PP I C 

Ph 1 d Iph P 1954 P 112 

Since the publ cation of the first edition m 1949 th s text has become 
an established guide for the graduate student in dermatology and a v 1 
uable ference for the general pathologi i The revised second d tion 
contains an addit onal 69 pag s 60 new illustrat ons nd 56 new 
photomicrogtaphs Var ous sect ons ha e been rewritten and a chapter 
has been added Th non nfect ous vesicular and bullous dise ses 
have been group d within a n w chapter of 29 pages which reflect in 
a preci e manner the present concept of the hist pathology of these 
disc ses The bibl ography fo th s clmpcer has been ca efully selected 
over half of the r f e ces have appeared in the 1 ter cure withi the 
past f ve years 

The chapter on pigmented nev and mal gnant melanoma has been 
expanded revi d and rearrang d The author has clearly defined the 
present concept of th histogenesis of the ne us cell Whereas in 
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to bo modified basal cells there is no* almost complete agreement 
that they are neural cells which originate m the neural crest and mi 
grate from there with the nerves to the epidermis during early fetal 
life The great majoritj of investigators have accepted the theorj 
first proposed by Masson in 1926 that both the melanocytes in the 
epidermis the so-called clear cells and the nevus cells are of neural 
origin " 

New sections covering the following have been added to the second 
edition hibernoma hemangiopericytoma beryllium granuloma papular 
myxedema prophyria -and ochronosis The author must be congratulated 
fot improving an already outstanding text 

— CALVIN B CALLO’tAY Capt (S\C) USN 

DISORDERS OF THE BLOOD by St Lionel E H Wh tby M D and C / T 
Briiion M D D P H 7th edition 856 pa£ s with 20 and 

10<S text figures Gruae A. Senttoo I c N w Yorlc N Y 1953 Pile 
30 

The authors have succeeded admirably in the tremendous task of 
preparing a new edition of their standard textbook Te ore living In 
an era of vase interest in hematology as reflected both in the wealih 
of medical literature on the subject and in the number of internarlonaf 
societies Now that coagulation and immunohematology lave cou/- 
into their o*n they ate considered specialist fields 

The revision of a textbook of hematology requires the aee 
selection of bibliographical material with reconsideration nf ili* 
ences used m the previous text This was but one of the 
confronted the authors The subject material has been 
date as of the middle of 1953 There is a new chapter on 
and cytochemistry of hemopoiesis New and informative 
been added and much revision has been done in the chaptefc y 
hemopoietic metabolism therapeutics coagulation nnl ifje y 
hemorrhagic diseases The additions of tmmunohemar ^ ^ 
discussion of the treatment of incompatible transfusM>r xr 
value of the chapter dealing with blood groups hemag^V ^ ^ ' 
blood transfusion 
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EAT THINK AND BE SLENDER byL J K tk MDwthh t 

{ F K ne 223 pag It wth B ts I N * Y V 
N Y 1954 P e J2 95 

Th s book was wr tten to help obese pat nts gam the ms ght neces 
ry to combat their problem The central theme of the bo k is that 
obes ty is caused p iroar ly by an abno mal psychologic tt tude mam 
fested by overeating Th s point is made clear by repetition The au 
thor rules out any met bolic and gl ndular causes n wh ch many non* 
medical readers m ght bel ev He present a plan of reducing we ght 
with 3 diet high in protein nd low in fat and carbohydr te SimpI 
m nus at includ d showing h w such diet may be ppe 1 ng nd 
easy to prepa e an3 can be b ght restaurant The d scussion of 
metabolism i overs mplif d The need f r medical counselh g 
stressed and the ole of following the physician advice m th case 
of ano xieots F« ttfta toty paticots psychoavalysvs advised 

Th book may help ome of its t aders it may ntagon re others 
who res nt the divious d ductions to be mad cone rning their b- 
normal psycholog c utlook Th e latter per ons may become e en 
more fired nd t ft cto y Tr tc n for the layman the book is easily 
re d The rev ewer doubt if t will make any great progress in solvi g 
the very set ous problem f obesity 

•^VILUAMM VBBB U Col MC USA 

MAYO CLINIC DIET M\NUAL by Th Comm tt D t f th M y 
Cl 2d d t 247 t»g V B S ad C Ph lad Iphu P 

1954 P <5 50 

This manual is a evi ed edition of an e rlier one publ shed by the 
dt ticians of sev al hospit Is of the Mayo Clin c and approved by th 
heads of the var ous departm nt The diets are list d as to content 
of proce ns carb hydrac s and fat as well as m net Is and v tamins 
Any d fic ecicies tlut may be p e ent ate noted A breakdown of types 
of f od s p r tes those it m that may be included in th d et f om 
those that should be excluded S raple me uS mcludi g a column of 
approrimac mea ures are helpful in ezpl ming diets to patients 
This s step m the igbt direction but an even better method is the 
use f tabl of equ valents wh ch s ea ler for the patient to use 
The m of th s bo k howev i to be concentr ted conci e nd 
complete en ugh fo use by dietic an nd phys cians 

The manual gives li tings of all regular nd spec al diet likely to 
be used tod y ho pital with some excellent diets f r urgical 

patients It will quickly how the physician wh t h s pat ent actually 
recei es on a spec 1 d et ad helps a oid the evil of a u iq e di t 
for e ch pat ent 

Th volume m 1 ta y s tvice hospital di ts s a sira lar p blic tion 
but because it is c rce nd o t-dated a volume such as this ma ual 
should be of gre t val e to diet c ans nd phys cians on active d ty 
— JAMES U TOBIN Co! USAF (VC) 
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THE YEAR BOOK OF ORTHOPEDICS AND TRAUMATIC SURGFRY (1955 
1954 Year Book Senes) edited hy Cdu a d L Comp re M D 362 pa/r « 
illustrated The Ye r Book Publishers Inc Chicago 111 I 954 f tuf 

S6 

The purpose of this book is to presenta concise resume of the journal 
literature foreign and domestic dealing with orthopedic and traumt/c 
surgery for the year November 1952 to November 1953 This volmr^ 
stands up well in comparison to those of previous years and la 
sentially the same in style and format The editor accomplishen thj« 
task by presenting brief abstracts of 233 selected papers The suljerf 
matter is conveniently classified into 17 sections of well illuatntr-d 
and accurately printed material Emphasis is placed on articles dealing 
with basic research in a special section on Anatomy rmbfyolo;»y 
Pathology and Physiology of the Skeletal System 

It is perhaps inevitable that some readers mU take issue over tf^ 
choice of papers selected for inclusion in this volume To this tf 
viewer it appeared that several good articles published in I 953 wrrr 
omitted from this edition at the expense of space devoted to 
reports Similarly several articles ore abstracted which den) wff) 
reports of surgical results in very small series of cases 

An interesting feature is the editors notes which are nucchrt 
and stimulate the reader s interest in the subject matter A few of 
comments will probably be at variance with -the opinions of dtsrriii' 
mating readers 

A warning should go with the book It is not a substitute for fMdjr« 
the original articles The well written abstracts are of necessity Iri,./ 
As in all material taken from its original context they miy le mislead 
ing to the uninitiated or to the reader not specializing m orthofedlr 
These criticisms are not meant to detract from the extreme usefiil^f.^^ 
of this volume Doctor Compere is to be thanked and complimrnfrd frr 
turning out a valuable addition to medical literature The book Is Wf|j 
worth Its price and deserves a place in every surgeon s library 
—HERBERT A itARKW/TTC 


LUNG CANCER by Seym M 
C Th m Publi h r Sp 


Fa be M D 157 pages lU sinieJ 
Bgfi Id m 1954 Price J4 75 


Hid . 


In this monograph in pleasant scientific prose the etiology .^.1 
ology and theory required for an understanding of lung cancer iir 
simply but adequately outlined Both sides of controversial pf|,, 
are given fair emphasis before the author states his opinion a, i 
example his belief that there has been a real increase in the incKlf,, 
of lung cancer which he is not prepared to attribute entirely to ca 
cinogens in tobacco The lavish use of tar and petroleum product, 
prove more important in the genesis of this disease ot constitution \ 
factors such as metabolism and heredity may affect its incidence ^ 
than exogenous agents The discussion of the etiology and ch/'^ 
therapy of bronchogenic cancer includes encouraging expe^,^ 
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data which appl es to all neopi stic disease The morphologic types 
of pulmonary mal gnancies are killfully correl ted with certain k nds 
of clinical behavior 

The section on dm cal history ch st roentgenog am and phys 
ical findings yield unexpected di gnost c t ps and the volume s ead 
bility and comp ehension are fac Iitated by a oid nee of overly qual 
ified statements The di cuss on of the special di gnost c procedures 
elaborates on the techruc of preparing p turn smears for cytolog c 
study a d impli s that this might well be mcl ded in periodic ezami 
nations of all men over 40 because it is the mo c useful diag stic 
procedure fo detecti g operable c ncer 

The chapter on surgery wilt be remembered fo the discouraging 
statistic on oper bility B rely 10 percent of those mal g t tumors 
explored and resected re cured Even if the speed and ccur cy of 
d gno 1 could be doubled t appears that four out f fiv 1 ng cancer 
pat ents will till rema n beyond the help of th surgeon Of spec al 
neerest theref r is the splend d d scourse o the man gement of 
inoper ble pat ents nd the ray of bop th t chemotherapy hold f r 
the futur 

This book IS suppl mented by figure of p tholog c si des cent 
genograms and cytologic sta ns of sputum sme ts and conta ns an 
exeell nt b bl ogr phy In it the author unintentionally reve Is hts 
stature as humanitar an $ well as a sc ent st It is recommended 
espec lly for the cltuc an equally co ned w th people and theory 
— JACKC SflRADER U C t USAF(MC) 

LABORATORY INSTRUMENTS Th D g d AppJ t by A Ell it 
PhD DSc d/HmeDAr MS 414 pag 11 tia d 
ChmilPblhgC I NwYkNY 1955 P |7 50 
The purpose of the authors ccording to the p cface is to p e t 
the pr nciples o which good de ign of r search instr ments ts ba d 
with ex roples of the pplicati n of these principles They did ot 
attempt to cov r the whole f eld of tnstrume t d s gn Th s bo k con 
tains much however wh ch s neither desig nor the applicati of 
design. For xaraple there is a rath t sketchy chapter o materi 1 
nd a short chapter on the prep r tion of drawings D th of th se 
b]ect are more adequately cov red in ra ny other readily av tl ble 
sources 

The book doe not prov de sufficient nformat on to b of real v lue 
m completing an end prod ct The references re n th r shortcomi g 
becaus mo t a not eadily il ble in libr tie in the United States 
The authors a e prone to u bra d name for mater als which is con 
fusing to the many Americ n re ders The volume would defimt ly 
be f ome good use to the ndiv dual i nttst attempti g to design 
an instrument intend d to ob) ctiv ly measure a effect To ome 
degree t wo Id Iso id a g oup of i st um t designe s and makers 
— HENRY M SWEENEY Col USAF 
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WARTIME PSVailATRY A Ceflipendium of the latctatnontl Literature 
edited by Nolan D C Lewis M D Ditceiot of Rese rch in Ne rolo^y 
and Psychiatry New Jersey State Hospitals and Ag cies Formerly 
Etecutive Head of the Department of P»ych atty College of Phjsicuns 
and Surgeons Columbia University and Ditectot New \ork Psych atric 
Institute and Be mce Engle M A Research A istant Langley 
Porter Clinic arvl University of California School of Medicine 952 
Wges Oxford University Press Inc New Yo k N Y 1954 Price 515 

and NQNOFFiaAL REMEDIES Contain ng D set piions of the Articles 
»htch Stand Accepted by the Couoc I on Pharmacy and Chemvtry of 
*be Atnetic n Medical Association on Janiiaty 1 1954 Issued U der 
‘be Direction and Supervision of The Cownc ! on pharmacy and Chem 
^iry Amer can Med cal Associat on 609 * iflustrated J B 

Lippiocott Co Philadelphia Pa 1954 P«ce 52 65 

ANATOVfV OF TIE BRONCHOVASOJLAR SYSTEM l« Application to Sur* 
8 nr by Ceogt L. B miauw M D Chief Surgical Umt Veteran 
Adnuaistration Regional Office Portia d Oftg Foreword by Pva Is A 
CoAain, M D Professor Emeritus of Surgery Uashington Univer ity 
St Louis 300 pages illustrated The Ye r Book Publishers Inc 
Chicago III 1954 Prce5l5 

The physical environment of the flyer by v>t llem* Hater Air 

Uaivcr ity USAF School of Avution M dicine 

A* University USAF School of Avntion Medicine Randolph Ueld 
Tea 1954 

The diagnosis and treatment of tiif iniirtui FFMAII by 

^ d A S wTJony M D Assistant Surg on M.»a»aclu cits C neral 
Hospital Assi tanc Surgeon Free Hospir'l fot «omrn flrnnkflne 
hfass Instructor in Gynecol gy Huvatd M Heal Scfnol flostnn 
American Lecture Ser s Publicftiion Numln-r 220 A Monograph 
in Arae can Lectu es in Fodocrinology ! llte H y W'lHir / 0 
M D Clinical Professor of Medicine Univet Uy r f 111 nt J. rnlle, t 

Medicine kunag ng Editor Journal of rilniral I n lorrlnnlf yy an 1 

Metabob m Editor Journal of lie American f nflUflrs rlriy HI 

111 83 pages illustrated Clarl-CTiwa* T J tiny 

‘ eW lU 1954 p„ce 52 50 


W-TR^onIC and ULTRASirORT UAV1 IN MinfflMI if 

Van nr M D Director in iiWte It't fly'lf"* vi^n 

stn, Amsterdam with an jMff luftltii ‘ \ r ’ , 

f A CP D rector Parkway Vi alVl't 

M dicioe Ja kson M morial IIo fl»al. MU«t I ^ J ) , ^Vr, 
trated Flsev er P hliahine To New Y»ak H \ (CM frit" 5/ 
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HEART DISEASE AND INDUSTRY W ih P t la R I t W rkm 

Comp conCa byAIyT MD New Y k City F f w rd 
by S ntu I A «e M D i H b t Vt nst Sm lb LLB X! D 
324 page Gfu & S raet a N w Y fc N Y 1954 P e J7 30 
NUTRITIONAL FACTORS AND UVER DISEASES Annal of Th N w Y k 
AdmyfSc Vleae57At6Pg 615*962 Xfey 10 1954 

Ed ted by Roy VI' Id M Consvl * Ed f d Conf Ch* us* 

hi ScbiL I 347 pag llustrae d Th N w Y k Ac demy f 
S n NwYfcNY 1954 Pc |4 50 
LECTURES ON GENERAL PATHOLOGY D I d t th S T II m D 
S h 1 of P tb 1 gy U *7 f 0«f d Ed t d by S Hoik d Ff y 
P f« 0 of P th 1 gy 73) page jiiu^tn d VP B S d s Co 

PfuUd Iphia P 1954 P |13 

FUNDAMENTALS OF ANESTHESIA P pa d und tb Edi ul D ti 
of th Cona ft t C wm tl foe R / Fund mental / A 
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Monthly Message 

Guy de Chauliac was the last of the great mediaeval surgeons 
and IS considered by some the greatest Unfortunately however 
he denied the theories so well stated by Tbeodenc and Henri de 
Mondeville that wounds should heal by first intention and when 
clean and dry should be treated by primary closure Guy con 
sidered this to be false teaching and went back to the authority 
of Galen in the use of large drains or tents to create suppura 
tion Nevertlieless Guy s contributions were great and he be- 
lieved thoroU|;,hly in the basic knowledge and complete education 
of a surgeon Hence he states the four qualities of a surgeon 

1 L ttrd which means that h should be educ ted and 
Utetaty should understand the theoty and practice of nied 
icine geometry ast noray philosophy and the natural 
scienc Otherw e he is no different from an ordinary 
am an 

2 Expe t which m an he should be expert in the use 
of h s hands He must w sh to operate nd understand the 
techn c of oper t ng 

3 / gemeux which means he hould ha e good judgment 
and memcry H should have a firm h nd clea eye He should 
have good i centi ns a d hould understand the subject of 
surgery 

A h\ g d which com s from the Latin mo g atus a d 
m «.n eomplia t ag ee ble ccoromodating nx ous t 
pie s H sh uid be bold yet fe rful of da gers H should 
shun f kes and chatlatans He should be wise k ndly s ber 
nd compa lonate Hts fee hould be moderate and formed 
n accord nee with the ta k and the patient s bility to p y 

There is little to criticize in the above although today 
perhaps certain substitutions or additions might be made to 
these qualifications I would call your attention particularly 
to the phrase Otherwise he is no different from an ordinary 
artisan That the physician end surgeon should be educated 
in the full sense of the word there can be no doubt and here 
one may adopt A N \Vhitehead s definition of education Edu 
cation IS the acquisition of the art of utilization of knowledge 

IV FRANK B BERRY M D 

A 1 tant Secretary of Defense 
(Health and Medi al) 



EFFICACY OF ERYTHROMYCIN IN THE 
TREATMENT OF ACUTE RESPIRATORY 
INFECTIONS 

THOMAS H HAIGHT Li utena t (\IC) US\R 
FREDERICK H KAHM Lt te t fMC; USSR 
SUMNER R ZIEGRA Lt utena t (MC) USSR 

A cute respiratory infections have constituted one of the 
major economic and administrative problems in military 
‘ populations * Recruits undergoing basic training have gen 
erally been more affected than other more permanent personnel on 
the base An> means of prevention or rapid cure of these respira 
tory infections would be of obvious value Because streptococcal 
infections have occurred frequently in mihtarv populations,*" 
considerable information is now available on their prophvlaxis 
and treatment The sulfonamides and most of the antibiotics 
have been shown to be of value in prevention and control of 
these infections as in other bacterial infections susceptible 
to the particular cheraoprophy lactic agent employed The therapy 
of viral and related infections has to date been singularlv dis 
appointing as pointed out by Finland in a review article * The 
use of the available antibiotics in the treatment of the common 
respiratorv diseases with nonbacterial causes has not been 
shown to alter the course of the clinical illness significantly 

If an antibiotic were therapeuticallv effective it might be 
used either for prophvlaxis or treatment of the infection in the 
manner that penicillin is used fw controlling streptococcal m 
fections in military populations The present study was under 
taken to obtain further information on one of the newer anti 
biotics, erythromycin, and to determine what effects its use 
might have on the course of the respiratorv infections prevalent 
among recruits 

PATIENTS MATERIALS AND METHODS 

Selection of Patients The 269 male Naw recruits included 
in the present study were observed and treated at one regimental 
infirmary of this training center between 7 November 19o2 and 
3 March 1953 As those recruits presented themselves at the 
various sick calls with complaints referable to the respiratory 
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tract it was first determined if the illness warranted admission 
to the infirmary ward Tho mam criterion for admission was an 
oral temperature of 100 F or greater although two patients 
who had exudative pharyngitis and temperatures below 100 F 
were included The patients admitted were then assigned in 
strict rotation to one of the three treatment regimens as outlined 
below No attempt was made to determine the exact diagnosis 
bcforo assigning a patient to a treatment schedule Only patients 
with respitatory infections were included and the only exception 
to the consecutive order of assignment was to eliminate men 
who had received antibiotic therapy for any reason within one 
week of the admission Four patients were excluded from the 
final analysis two were later found to have postinoculation 
reactions rather than respiratory infections and two wore trans 
ferred to tho naval hospital before completing one day of therapy 

Treatment Regimens The patients were assigned in rotation 
to one of the following treatment schedules 

1 Erythtomycin On admission 200 mg of erythromycin were 
given by mouth this was repeated every four hours thereafter 
for a miDimum of three days The total daily dosage was always 
1 2 grams 

2 Pemctllin On admission 300 000 units of penicillin G 
(aqueous crystalline penicillin G) and 300 OOD units of aqueous 
peniciUin G procaine were givon intramuscularly Thereafter 
each patient received 300 000 units of the penicillin G procaine 
preparation every 12 hours for a minimum of threo days 

3 Placebo These were tablets identical in size shape and 
color to the erythromycin tablets and were given on the same 
schedule for a minimum of three days 

The patients were assigned to a treatment regimen by a hos 
pital corpsman as their names were logged on admission the 
tablets were dispensed by the ward nurses and corpsmen and 
the medical order sheet was not inspected during the patients 
ward staj except in the event of a complication or delayed re 
covery In this manner it was bolievcd that as little prejudice 
as possible would be injected into the data comparing the ery 
throm)Cin and placebo groups 

In addition to those specific treatment regimens all patients 
were given routine supportive and symptomatic therapj This 
included bed rest until tho patient was afebrile nose drops and 
gargles when needed and adequate fluids Tho routine use of 
antipjxetic drugs was specifically interdicted in all patients 

Clinical Observations Following admission to tho ward each 
patient was interviewed for the pertinent facts of tho medical 
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history, and a complete physical examination was made In ad 
dition to the usual records, a separate marginal punch card was 
maintained for each patient to facilitate the tabulation of the 
clinical data Ward rounds were made twice dailj, at which time 
notes were made in the medical records and on the punch cards 
as to the status of the patient, persistence of symptoms or ph>s 
ical signs, unusual developments or complications, and reactions 
to the treatment given Each patient s oral temperature was ob 
tamed four times daily, and the daily maximum temperature was 
recorded on the punch cards 

Laboratory Observations At the time of admission the follow 
in" clinical laboratory procedures were performed on each man 
total leukocyte count with differential blood smear complete 
urinalysis, nose and throat culture blood culture, and withdrawal 
of a 50 cc. blood sample Sputum cultures and mouse inoculations 
were performed when indicated The leukocyte counts were re 
peated each maning until they were persistently below 10,000 
per cc Other laboratory examinations were repeated as indicated 
A second blood specimen was collected between the fourteenth 
and twentieth days following admission A roentgenogram of 
each patient*s chest was made upon admission, and repeated 
when indicated 

Dacteriologic Virologic and Serologic Observations Cultures 
of the nose and throat were part of the initial laboratory testing 
of each patient These cultures ivere obtained under direct vision 
with the aid of a strong white light in a miner s type head lamp 
Additional cultures were obtained dailv while the patient re 
mained in the infirmary Cultures were also obtained at con 
valescent follow up visits on about the fourteenth and twenty 
first days All patients had cultures for at least four consecutive 
days, and the majority for six or more days All cultures were 
processed by the technics usually followed in this laboratca^ 
Particular attention was paid to hemolytic streptococci, and 
all strains isolated were subjected to serologic grouping and 
typing by the precipitin method ‘ 

On admission, and again on the third hospital day, 5 cc of 
blood were obtained aseptically, and cultured in 50 cc of broth 
medium These cultures were incubated at 37 C for at least 
seven days, and any suggestion of growth as evidenced by 
hemolysis, darkening of the blood or turbidity in the medium 
was chocked by streaking onto sheep s blood agar plates for 
identification of the bacterial species 

\o consistent attempt was made to isolate influenza viruses 
from the patients in this study, but between 12 December 1952 
and 13 February 1953 nasal washings were obtained from 24 
patients whose illnesses the medical officer thought to bo due 
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to influenza The majoritj of these washings were obtained 
during the first two weeks of Januarv All \oro inoculated intra 
amnioticallj into 18 day old ombr^onnted ogoS for the isolation 
of influenza viruses bv the technics usually employed in this 
laborator) ’ 

The two blood specimens wore used for determination of 
antistreptol^-sin 0 titers and for detection of antibodies against 
the PR8 FNfl Leo and 1953 prototype influenza virus strains 
IMiere for an> reason both sera from a patient were not available 
the single titer was disregarded To bo significant a rise in 
antistreptolysin 0 titer required an increase of 0 3 log (three 
tubes) or greater and in the Hirst hemagglutination inhibition 
test for influenzal antibodies a fourfold or 2 0 log rise in titer 
was required to be significant 

ANAL^ SIS OF CASES OBSCRV ED 

Comparability of Populations Because no regard was given 
initiallj to the admission diagnosis or medical history in as 
Signing the patient to a treatment ro^imon it is important to 
assess the comparability of the populations in the throe groups 
before comparing the results of the therapy given In table 1 
arc listed certain of the pertinent facts of the medical historv 
Although minor variations did occur from one group to another 
they wore not significant In addition to the medical history 
calculations wero made of the moan ago geographic origin and 
number of weeks in training These also wore about equal 

Diagnostic Criteria At the outset of the studv it was kmown 
that the final scries of cases would include acute respiratory 
infections of various causes roost of them unknown It thus 
became necessarv to classify these infections into etiolo^ic 
groups on the basis of tho available clinical bacterioIOoic 
viroIOjjic and serologic data For this purpose certain somewhat 
arbitrary criteria wero established nnd the following diagnostic 
catCjjOries wore included 

1 SCrepCacoccal infection (a) Exudative pharyngitis with a 
positive culture fw a group A streptococcus (b) any acute re 
spiratory infection accompanied by a significant rise in anti 
streptolysin 0 liter and (c) any acute respiratory infection with 
a positive culture for a group A streptococcus and a total louko 
cyto count of 16 000 per ml or greater 

2 Influenza \n acute respiratory infection associated with 
the isolation of an influenza virus and/or a significant rise in 
influenza antibody titer 

3 Pneumonia \n acute respiratorv infection with roont^jono 
graphic ov idence of pulmonary consolidation 
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4 Respiratory infection of unhnown cause (RWC) An acute 
respiratwj infection Nvith or without constitutional symptoms 
unrelated to the isolation of a streptococcus or an influenza 
virus, or to chan 4 ,es in antibody titers to these organisms (All 
infections \\hich could not be classified into group 1, 2, or 3 
wore listed as RlUC) 


TABLE 1 Some aspects of medical bt tory in ‘>65 naval recrtats uttb 
acut r spitatory infections 
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It should be noted here that the incidence of recruits present- 
ing themselves at the infirmaries seeking treatment for respira 
torj infections is more or less continuous The actual admission 
rates for respiratorj infections are greater in the winter months 
but unless epidemics are superimposed on the basic rates the 
distribution of infections by each diagnostic category remains 
about the same During the present studv there was an explosive 
outbreak of epidemic A prime influenza virus infections m this 
population, beginning the last week in December 1952 and ex 
tending through the earlj weeks of January 1953 The six A 
prime influenza virus strains were isolated and most of the rises 
in antibody titers occurred during this period During the study 
there was no definite evidence of streptococcal infections being 
epidemic The persons so classified were evenlj distributed 
throughout the period of the study 

In table 2 are listed the number of patients in the three treat- 
ment groups who fell into each of the diagnostic categories It 
IS immediately evident that although the initial diagnosis had 
no effect on the assignment of a man to a treatment schedule 
the numbers in each diagnostic group are about equal More than 
half the patients in each group were thought to have respirator\ 
infections of unknown cause It should be pointed out here that 
It IS ontirelv possible that some of these patients had had strep 
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tococcal infections with the initial culture being negative and 
the subsequent cultures and rise in antistreptolysin 0 titers 
being obliterated by antibiotic therapy The main defense of the 
criteria as listed above lies in the placebo group in which there 
were 0 3 log rises in antistreptolysin 0 titer in 58 6 per ent of 
the patients Conversely some of the patients classified as 
influenza or streptococcal infections may have actually been 
suffering from other illnesses The limitations in classification 
of respiratory infections he largely in laboratory technics for 
isolation of causative agents and measurement of immune re 
sponses It is presumed that most of these infections were of 
viral cause inasmuch as known causative agents have not been 
demonstrated 

Clinical Features It was next of interest to determine if a 
retrospective analysis of the prominent clinical features of each 
of the types of respiratory infection would lend any information 
that would be helpful in differential diagnosis of similar cases 
in the future In tabic 3 aro shown the major systemic and local 
symptoms and signs in the throe mam groups The five patients 
with pneumonia were excluded from this analysis as being too 
few to consider In general it is evident that the presenting 
clinical picture was about the same in those illnesses classified 
as due to a bacterium the streptococcus or to the influenza 
virus Of those of unknown causes The significant exceptions 
include the greater incidence of pharyngeal exudate dysphagia 
and tender cervical nodes in streptococcal infections and the 
increased prevalence of nonproductive cough and substcrnal 
aching in influenzal infections These data clearly indicate the 
problem in differential diagnosis of acute respiratory infections 
and when coupled with the present day inadequacies of the 
laboratory the problem becomes enormous in evaluating the 
therapy of these infections 

Most of these patients felt ill a great majority of them com 
plained of sore throat and about two thirds had either coryza 
or nasal congestion About half of the group complained of head 
ache chilly sensations and a cough which was almost always 
nonproductive Other signs and symptoms occurred with much 
less regularity Gastrointestinal symptoms were especially rare 

The following calculations were made on the 189 patients 
thought to have had nonbacterial infections The onset of the 
respiratory infection was rapid with more than three fourths 
the recruits seeking treatment within 48 hours of the onset 
of the first symptom (table 4) The three treatment groups were 
comparable in this respect About half of the patients had initial 
temperatures between 100 and 101 9 F and the remainder had 
oral temperatures in excess of 10^ F The leukocyte count 
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was below 10 000 per cc in 37 percent of the patients, between 
10 000 and 11 900 in 22 percent between 12 000 and 15 900 in 
26 percent and over 16 000 in 15 percent of these patients 
BESULTS OF TREATMENT 

In spite of the fact that a tabulation of signs and symptoms 
revealed no differences from one diagnostic category to another 
or from one treatment group to another it was believed that an 
analysis of the results of the various therapies employed must 
be made separately for each type of infection This was done 
fcr each of the four categories as outlined above The patients 
with pneumonia were too few fctf any critical evaluation The 
two patients receiving antibiotics recovered uneventfully as 
did one of the three on placebos In the two other instances 
specific antibiotic therapy was instituted and these patients 
recovered promptly The patients with streptococcal infection 
were excluded because of the bacterial cause Parenthetically 
It may bo stated here that the results of therapy of these patients 
wore identical to those previously obtained in the treatment of 
similar infections by this unit. Erythromycin and penicillin 
were equally effective m abbreviating the total duration of ill 
ness in eradicating the streptococcus from cultures of the throat 
and in shortening the duration of fover and leukocytosis in these 
patients 

When these calculations were made for the other types of in 
fection namelv influenza and those of unknown cause the 
results were identical Because it was assumed that the illnesses 
had many clinical and laboraUxy similarities the separate re 
suits are not given here The detailed results which follow are 
the composite analysis for the group of 189 patients with pro 
sumptive nonbacterial infections Minor variations which occurred 
from one treatment group or one diagnostic group to another 
wore not significant 

Clinical Effects The persistence of each of the presenting 
symptoms was noted daily by the medical officer and recorded 
In general it may be said that there were no outstanding dtf 
forences between those receiving either of the two antibiotics and 
those on placebos The symptom of sore throat for example 
persisted equally long in all thieo treatment groups By and 
large all patients were free of both local and systemic symptoms 
by the fourth hospital day Similarly the physical signs of the 
infection disappeared with equal regularity in all groups No 
secondary complications occurred in any patients 

Duration of Fever The daily maximum oral temperature having 
been recorded fever was arbitranly said to be present so long 
as the temperature did not maintain a sustained level below 
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99 5 F Thus the duration of fever could be calculated for each 
patient. In figure 1 are shown the curves for each of the treat- 
ment groups The duration of fever was virtually identical in all 
patients regardless of the treatment regimen employed The ap 
parent prolongation in the placebo group between the fourth and 
eighth days represents only one patient with pneumonia, and 
as such IS not significant. Most of the patients were afebnle 
on the third hospital day, and this was usually accompanied by 
obvious evidence of clinical improvement as well Neither eryth- 
romycin nor penicillin had any advantages over a placebo prep 
aration as regards the duration of fever in these patients 



Figure / Duraltort of /eve 

Duration of Leukocytosis Similarly the daily total leukocyte 
counts were tabulated, and leukocytosis was arbitrarily adjudged 
present as long as these counts were not persistently below 
10 000 per cc The duration of leukocytosis m each of the three 
treatment groups is plotted in figure 2 Although the penicillin 
group reflects a slightly greater number of patients with an m 
itially elevated leukocyte count, for all intents and purposes 
the duration of leukocytosis was identical m each group There 
was an abrupt decline in counts within the first 24 hours of 
hospitalization, and a steady and progressive decline thereafter 
Only an occasional patient had leukocytosis persisting beyond 
the fourth hospital day These findings generally paralleled the 
clinical improvement in the patient 
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Total Duration of Illness Having established the time of onset 
of each respiratory infection as neatly as possible at the tiino 
of admission it was then feasible to calculate for each pationt 
the total duration of the illness from the onset of the first symp 
torn to the time when the patient appeared clinically well ir 
respective of laboratory findings Because most of the patients 
wore seen within the first 48 hours of the onset and all patients 
were entered into one of the three treatment regimens immediately 
upon admission it would seem that this comparison is a valid 



one In figure 3 are plotted the results of these observations 
Although the duration of illness for the placebo group appears 
slightly longer than that for tho crythronycin and penicillin 
groups the difference is not significant By this criterion it 
cannot bo stated that antibiotic therapy of theso infections 
offers anj advantages over a placebo 

Effect on Cultures for Group A Streptococci On admission to 
the infirmary about a third of tho entire group of 265 patients 
had cultures of tho nose and/m throat which yielded group A 
hemolytic streptococci When the final diagnoses wore estab- 
lished on tho basis of all available information it was evident 
that in 14 patients or 5 ? percent of the total group the strep 
tococci could not be causally related to tho acute respiratory 
infection The results of the dailv nose and throat cultures were 
tabulated and tho number of patients harboring group A strep- 
tococci was plotted for each day as shown in figure 4 Upon 
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institution of either ervlhromN cm or penicillin therap\ there 
Vrfts an abrupt decline* in th#^ number of positi\e cultures nith 
few patients still Melding group A streptococci after the third 
hospital da> This effect was maintained for a fen da\s subse 
quent to discontinuation of therap\, nhich generally occurred 
about the fifth da\ At the tirpe of the convalescent follow ups 
on about the fourteenth and twentv first da>s, a significant num 
ber of these patients again harbored streptococci In contrast 
to the two antibiotic treated groups is the placebo group, in 
which there is a much slower but progressive decrease in the 
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number of positive cultures approaching zero within seven dajs 
At the follow ups, ho\/over there is no es'sential difference 
between the three treatment groups as regards the number of 
positive cultures 

When the data were separatelv analvzed for the eradication 
of the streptococci not associated with clinical infection, the 
numbers in each group became so small that no valid comparison 
could be trade The effect on streptococci of the antibiotics 
and placebos given for nonbactenal respiratorv infections can 
not be assessed from this studv 


Untoward Reactions to Therapy The incidence of toxjc reac- 
tions to any of the agents n ed in this study was extiemelv low 
Only four patients showed any signs of reactions attributable to 
the freataent pven One patient recemng erythromtem com 
plained of natulence and loose bulky stools while on therapy 
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another patient complained of similar symptoms developing the 
day after discharge from the infirmary and lasting only one day 
One patient receiving penicillin intramuscularly developed a 
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mild transient urticaria on the third hospital day Another given 
the placebo preparation had a mild rash on the second day 
which subsided without specific therapy 

DISCUSSION 

As each newly discovered antibiotic becomes more generally 
available the increase in production and use makes the initially 
prohibitne cost decrease to the point that the antibiotic frequent 
ly becomes prescribed for nonspecific indications With the 
possible exception of penicillin it may safely bo said that none 
of the antibiotics are yet so inexpensive that they may bo in 
discriminatelj used and abused Apart from these purely eco- 
nomic reasons for the specific use of an antibiotic there are 
many others of importance that should be considered by the phy 
sician who dispenses them so freely in this age of miracle drugs 
Not the least among these reasons is the now considerable evi 
dence of increasing resistance of many bacteria to many anti 
biotics ’ 
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Particularly m tho acute respiratory infections of unknown 
cause, tho physician, often at tho specific request of tho patient, 
has tended to abuse tho antibiotics Even tho slightest mention 
m the medical literature of potential benefits has boon reason 
sufficient to warrant a therapeutic trial of an expensive modi 
cation To date there has been little convincing evidence that 
any of the antibiotics alter the course of anj of tho viral or 
related acute nonbactenal respiratory infections The present 
study was undertaken to determine tho exact status of erythro- 
mycin in this regard, believin*, that only a well controlled and 
carefully documented observation would establish tho value, or 
the lack thereof, of erythromycin in these infections Adequate 
data are already available on the therapeutic efficacy of orythro 
mycin in bacterial infections ** **“** 

The populations included in each of the three treatment groups 
were quite comparable as judged on many bases medical his 
tory clinical diagnoses, Emission laboratory findings, moan 
age, and geographic origins The majority of the infections from 
which these recruits suffered was probably viral in nature The 
groups would appear to have been of sufficient size and com 
parabihty to warrant the detailed comparisons as presented 
above 

It IS worth emphasizing that the therapeutic results wore an 
alyzed separately for each diagnostic category and, for sim 
phcity and because of the identical analyses, the results wore 
combined for presentation of the effect of therapy on the 189 
nonbactenal infections This similarity is not surprising how 
ever, because these diseases, if not causatively the same are 
at least similar, and it was shown that the differential diagnosis 
IS nearly impossible on the basis of tho presenting clinical 
features 

The persistence of tho specific symptoms and signs associ 
ated with the infection was also not affected by the treatment 
regimen This is not a now finding cither and a critical review 
of tho data of others demonstrates that tho duration of local 
symptoms, for example, even in streptococcal infections, may 
be identical in those patients receiving either antibiotics or 
placebos *“ Perhaps the local tissue inflammatory response, 
once established, requires a certain minimum time for recovery, 
whether organisms remain present or not 

From the group of 189 patients with nonbactenal infections 
it may be concluded that tho administration of erythromycin, 
penicillin or a placebo to those patients did not alter tho course 
of their respiratory infection when measured by tho duration of 
fever duration of leukocytosis and tho total duration of tho 
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illness It 15 possible of course that roplicate oxporimonts 
of this type might indicate that duration of fever and illness 
for a placebo group would always bo slightly longer as soon 
in figures l and 3 in which case some small advantage might 
bo attributed to antibiotic therapy of the infection The present 
observations do not support such a contention however \^hon 
compared with earlier intemation on the use of penicillin auroo- 
mycin hydrochloride or oxytotracvclino (torrnmycin) in similar 
infections ’ ” it is fair to conclude that those observations are 
tho replication of the previous ones with the addition of data 
concerning erythromycin 

The solo advantage that may bo attributed to antibiotic therapy 
IS the offoct on cultures for group A streptococci \s has been 
pointed out previously"* the use of either erythromycin or 
penicillin in sufficient dosage for adequate periods is successful 
in eradicating tho streptococcus from cultures of patients with 
those infections Continuation of therapy beyond three days is 
required only for bactcriologic cure which naturally decreases 
the likelihood of a relapse with reappearance of symptoms 
complications or sequelae Tho significantly high number of 
positive cultures in all groups at the convalescent follow ups 
would indicate that four to six days of erythromycin or penicillin 
therapy employing tho dosages used in this study do little 
more than a placebo in maintaining patients consistently free 
of streptococci an observation in agreement with the previous 
studies Tho behavior of tho placebo group as seen in figure 
4 18 a little surprising when compared with tho earlier obsorva 
tions but It IS likely that tho numbers in the present groups arc 
too small for such detailed compirisons 

Tho incidence of untoward reactions to tho antibiotics and 
to the placebo tablets was remarkably low Mthough antibiotic 
therapy would not bo indicated in most of these infections still 
the present study of a largo number of patients offers further 
proof on tho relatively low toxicity of these agents Either anti 
biotic may be used with impunity in tho specific treatment of 
most patients with bacterial infections 

Those present observations are generally in accord with those 
of others who have studied Uio place of antibiotics in the 

treatment of viral and related infections 

SUMMAR\ AND CONCLUSIONS 

To determine what effects erythromycin has on tho course of 
respiratory infections a study of 265 male naval recruits with 
acute respiratory infections was made Each patient was initially 
entered in strict rotation into one of three treatment regimens 
erythromycin penicillin or a placebo Detailed clinical bac 
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teriologic virologic, and serologic information \\as obtained on 
each patient Final diagnoses were established on the basis 
of all available information, and it was determined that the major 
ity of the patients were suffering from viral or related nonbacteri 
al respiratory infections of unknown cause The populations in 
each treatment group were shown to bo comparable on manj 
scores 

Separate analyses of the therapeutic effects of the three rogi 
mens were made for each diagnostic categorj The generally 
beneficial effects of erythromycin and penicillin in streptococcal 
infections were similar to previous observations In the non 
bacterial respiratorv infections, detailed observations were 
reported on the clinical effects, the duration of fever, the du 
ration of leukocytosis, the duration of the illness, and untoward 
reactions to the agents given The administration of either of 
the antibiotics, when compared with the course in the placebo 
group, did not alter the course of the infection In essence, then, 
it may be concluded that erythromycin and penicillin were spec 
ifically indicated for treatment of the streptococcal infections 
only No secondary complications were encountered in any group 

It appears that the routine use of erythromycin or penicillin 
in the treatment of viral or related nonbacterial respiratory in 
fections 15 of little or no value in affecting the acute infection, 
and for economic and medical reasons should be avoided 
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HIGH VELOCITY MISSILE V\/OUNDS 

With Particular Reference to the Head 
ELDRIDGE CAMPBELL 31. D 

I N war the most important function of the surgeon is the treats 
ment and care of the wounded Today, however, all civilized 
peoples are surfeited with war service in the armed forces 
IS sometimes considered an inescapable duty rather than a privi 
lege By contrast, all about us are exciting new developments in 
what we think of as “civilian surgery* the cure of aneurysms of 
the circle of Willis and of the aorta, now operations for the control 
of pain, new concepts of the roles of the adrenal and the pituitary 
glands in surgical convalescence, and many more Let us not for 
get, however, that military surgery often has been in thopast, and 
can yet be, a most fertile and useful field of study What we 
learn of the body’s reaction to injury may be applied to all forms 
of surgery the biology of wound healing is fundamental to all 
operations As Henri do Mondeville so clearly perceived and 
stated more than 600 years ago Nature is a fiddle player to 
whose tunes the surgeon must learn to dance ” 

Wounds may be considered from two standpoints (1) the local 
lesion and (2) the pathophysiologic changes attendant thereto 
Such a division is largely a matter of convenience because the 
two are interdependent The following discussion will be limited 
to a few of the mechanical aspects of wounding by missiles 

For many years both hunters and military surgeons have been 
intrigued by certain aspects of the high powered rifle bullet 
wound The aperture of entrance is often small, while that of 
exit IS relatively large tissue damage along the path is pro- 
portionatelj even greater, air may be found within the wound, 
requiring differentiation from gas due to anaerobic bacteria, and, 
most puzzling of all, structures not directly in the path of the 
missile, such as arteries, nerves, or even bone, may be injured 

All these features have been observed in head wounds In the 
brain one may observe along the track of the missile a zone of 
pulping and hemorrhage, normal tissue well beyond, and, in be 
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indriven fragments, (2) the linear fracture usuaU> emanating from 
the former openings, and (3) a curious tjpe of fracture which is 
largely confined to the base, which is not continuous with wounds 
of entrance or exit, and which Campbell and Kuhlenbeck* termed 
“discontinuous* fractures (fig 4) 





In this connection the following extract from the autopsy record 
of President Lincoln is a pertinent illustration of a discon 
tinuous* fracture 

There »as a gunshoc wound of the head around which the scalp was 
greatly thictened by haeinoirhage into its tissues 715 ball entered 
through the occipital bone about an inch to tbs left of the median line 
and just above the left lateral sinus which is opened It then pene 
traced the dura mater passed throi^h the left lateral ventricle and 



14‘>C 


U S ARMED FORCES MEDICAL JOURNAL (V 1 V N 10 


lodged m the white mattct o£ the cerebrum just above the anterior per 
cion the left corpus striatum where c was found The wound in the 
occipit 1 bone was quite smooth circular in shape with beveled edges 
the opening through the internal t^le being larger chan that through 
the external table The trach of the ball was full of clotted blood and 
contained sev ral little fragments of bone with a small piece of the 
ball near its external orifice The tvain around the track was p 1 
taceous and livid from capillary haemonhag into its substance The 
ventricles of the brain were full of clotted blood A th ck clot beneath 
the dura mater coated the r ght cereb al lobe There was a sm Her 
clot under the dura natet of the le/t side Bur 1 trie blood was lourd 
at the b se of the brain Both the orbital plates of the frontal bo 



Figtre 5 Hict ond oe igen gram bont g cav ly fomi g b h rut se f 
4^al b p I t ball t G I t ti model fC trrt y I Chemi I Corp 
H d I taboratort A myCb an I C ter Md.) 
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uere fractured and the fragments pushed up touards the brain The 
dura mater over these fractures uas uninjured [italics tame] The orbits 
were gorged with blood 

TOUND BALLISTICS 

In order to comprehend either the gross or the microscopic 
changes in wounded tissues, a knowledge of wound ballistics is 
essential One must studj not only the behavior of the missile 
in tissues of various densities and strengths but also the types 
of displacement, shearing, and distraction which may result 



Fig re 6 Micros cond roentgenogram short ng 45-^aJ her bullet pass ng 
through bea t and 1 ngs o/ a dead a maL Lungs suffused to tb Uptodol to 
1 crease coni asU Note /be la ge cavity sn the heart and the smaller cavity 
tn the less dense Ittngs, (Courtesy of Chem cal Corps Med cal Letboratortes 
A my Cbem cal Ce te 

In recent years the development of spectrophotography has 
made it possible to make roentgenograms of missiles with about 
one millionth of a second (microsocond) exposure time at the 
rate of 8 000 per second Thus one is able to follow a high ve 
locity missile in its flight through living tissues A number of 
such studies have been made one of the most important being 
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that of Il&rvey* and his associates Missiles in flight with vo« 
locities of from 800 to 900 fU/soc corresponding to the 4S 
caliber revolver of from 1100 to 1 400, corresponding to the 
2“’ caliber long rifle of 2 800 ft /sec , corresponding to the 
M 1 rifle and others up to 5 000 fL^ec , as are encountered is 
some heavy bomb fragments have boon observed by this method 
The rather startling revelations concerning the local mechan 
ica] changes in traversed tissues as illustrated below can best 
be understood if one boars in mind the formula F M V where 
r IS the force expended M is mass and V the velocity Thus 


<50 500 


rTE3E3 [33 

1000 I2S0 >500 >750 


2000 2260 2900 2750 
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Figyf 7 Sett / micr omd lotntg gr n. htmri gwo nd cavitation i a 
gelat mod I foUou ng p ag fa }<y^t bet ball t Tie mber b a* tb 
aeb f gkt ep i the I m I mitt ontb of a d foil tW g impact 

Nat tb* gr UJtb a d catlap or p I ation of tb* cavity (Co ft y j 
Cb*m ICorp Med C t Labor tori* Army Cbem IC ter Md.) 
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the wounding force is directly proportional to the mass of the 
missile, but to the square of its velocity 

A slowly moving object, such as a nearly spent bullet or a 
bayonet destroys tissue in its immediate path and pushes those 
adjacent thereto aside without great damage Not so with missiles 
of high velocity Here one sees evidence of tissues thrust aside 
With such astonishing violence as to produce an actual cavity 



Figure 8 Mterosecond roentgenogram shotitng tround cavitation m goat s teg 
follou. g passage of 30-caJ ber buJlel (Courtesy of Chemical Corps Medical 
Laboratories A my Chemical Center Md,) 


With increasing velocities these cavities become larger, re 
calling again the fact that force is proportional to the square 
of the velocity 

Figure 5 shows the formation of the cavity in a gelatin block 
‘I"® 'elatively low speed 
(850 ft Ago ), the cav.ty is much wider than the missile Figure 6 
shows the cavity produced by a similar missile traversing a 
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dog s thorax Tho cavity tn tho heart is much larger than that in 
tho rolativoly loss donso lung Rapid variation in sizo and shapo 
of a cavity ( pulsation ) may bo convoniontly oxaninod in a 
sorios of spoctrophotographs (fig 7) caused by a SOcalibor 
bullet (traveling with a velocity of about 2,600 ft /bee ) in a 
gelatin block The cavity is almost collapsed within about 006 
second The closure of tho apertures of entrance and of exit 
prior to the collapse of the cavity accounts for tho trapping of 
air within wounds As tho velocity is increased tho size of tho 
cavity and hence tho cross sectional area of tissue destruction 
mounts rapidly Figure 8 shows the woke of a 30>calibor bullet 
in a goat s thigh Thus tho stretching and tearing of blood vos 
sols and nerves at a distance from tho actual path of tho missilo 



F/ftf 9 met ond ig«n gr ma / ! k hy 30 •: lih«t 

ft b II I ont ti g MOAT m m /zc / w nd avity (A) with re {dual 
c ity (D) Th ify / B ia be tU d te lb Upiod 1. N I the mmb 
tied fr tele f ih j m uhi b has tab place dpt the f t th t the 
b llet did m>t toe h th bene, (Cemt y of Chemic I Co p MedI I L^bofiu 
to A my Chemi I C ter Md.) 
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Fig re 10 Microsecvrtd roentgenogram sbotctng wound coti/y created by a 
22 caliber long^ifle soft nosed bullet Altho gb ibis msstle was lighter 
and slows than those shown tn f gtres 8 and 9 the temporary wo nd cav^ 
ties ar about equal, thus demonstrating the increase n wound ng as the 
result of mushroom g and f agmenttng (Courtesy of Chemical Corps Merf 
cal Laboratorie Army Chemical Center Md.) 

become understandable In figure 9 (A and B) maj be seen, first, 
the huge cavitj immediately following the passage of a 2,800- 
ft /sec bullet and, second, the extensive comminution of the 
femur which resulted despite the fact that it was not touched 
by the missile The relatively small permanent ca\itj is out- 
lined with lipiodol, whereas the area of tissue destruction ex 
tends over a far wider zone 

\ddition'il factors of practical importance referable to the 
missile are fragmentation tumbling, and jawing A soft missile, 
such as one of lead often mushrooms and/fer breaks into a number 
of separate particles, each of which creates a path of destruction 
of its own This is particularly truo within the skull where m 
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dog s thorax The cavtty in tho heart 
the relatively less dense lung Bapid 
of a cavity ( pulsation ) may be c 
series of spoctrophotogrnphs (fig 
bullet (traveling with a velocity of 
gelatin block The cavit> is almost 
second The closure of tho aportur 
prior to the collapse of tho cavity i 
air within wounds As tho velocity i 
cavity and hence the cross sections 
mounts rapidly Figure 8 shows the v 
in a goat s thigh Thus tho strotchir 
sels and nerves at a distance from tl 



Fig>a 9 M et ond n igen S' » | 
fl bull t ont ti g max mm / 
av/ly fO) Tb a i/y ^ ff ba be < 
ut J fr Cittr / Ih / nicf itbich h ) 
b llet did eol Ion h tb bone. (Cenrte 
to A my Cbemic I C ter Md,} ^ 
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done that, in glancing blows, the maximum or only depression 
ma^ be confined to a displaced fragment of the inner table 

The mechanism of the production of the •discontinuous* frac 
ture IS unknown The most plausible explanation, however, is 



F gure 12. Relat ve effects of a missile on the sk ll of a cat with and witho t 
ertoval of the bra n before the shat, (Rep oduced with permixttof^) 

JlSJiQ O M ) 
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based on tho concept of waves of deformity in the skull so 
clearly demonstrated by tho strosscoat studios of Gurdjtan 
and his co*workers 

It has been postulated by others however that this represents 
a bursting injury comparable to that depicted in figure 12 A1 
though tho intracranial pressure is doubtless enormous at tho in 
stant of missile penetration and squeezing or thrusting injuries at 
tho foramen magnum or incisura might be expected to result 



Flgsr 13 Spark haJovigtapb f a 4/3^i b ph taken at c f ty 

long rdertals fler it ba b t the f / ui ter Sot comp s h 

wave p d g mis if at the v locUy of ounJ i wat 4 800 fu/se 
fR pTodve d tvtiib p rmis Ion) 

those have not been commonly observed Furthermore an ex 
plosive force from within the skull would bo expected to thrust 
comminuted fragments outward That this is not uniformly the 
case IS attested by the autopsy rocord of President Lincoln in 
which the orbital plates wore clearly recorded as having boon 
pushed up towards tho brain 

Pressure changes within tho cranium at the instant of wounding 
must novortboloss be very great. These come about as tho 
result of three separate and distinct factors the concussion 
waves the deformity of the skull and tho missile tract cavity 
All exert their effects within a few thousandths of tho first sec 
ond and probably to some oxtont overlap 
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Harve>* and his associates found that shock Viaves were gen 
erated at the point of the bullet's impact, and that they passed 
through tissues at the rate of sound through water (about 4,800 
fU/sec ) (fig 13) They displace brain tissue very little where 
it is not in contact with gas, and are probably not of themselves 
highly injurious 

The changes in intracranial pressure at various points within 
the skull at the time of fracture have been recorded by Gurdjian ** 

• * • pressures of the order of 2 500 to 5 000 mm of mercury or 
50 to 100 pounds per square inch ate recorded m association with 
concusstve effects Later work has shown that the shorter the duration 
of energj the less the clinical effect • Twenty^wo pounds per 
square inch will cause a fatal concussion if the pressure lasts m the 
neighborhood of 1^0 of a second but 60 pounds pet square inch lasting 
1/1000 of a secool will cause minimal concussive effect with a shert 
period of apnea and very slight increase in blood pressure It appears 
therefore that the time duration of the sudden rise in intracranial pres 
sure either from a deformation of rhe skull or an acceleration of the 
head or a combination of both is the cause of the clinical effects of 
concussion • * 


INTRACRANIAL PRESSURE CHANGES 

The pressure elevation associated with the formation of mis 
sile cavities must be enormous, particularly inperforating wounds 
Exact figures are not available for publication 

How does the brain tolerate these tremendous pressure chang 
es? Why not a fatality in every fracture or missile wound’ The 
answer must be that the brain can tolerate far higher pressures 
than formerly believed possible— jirovwfed thej are of very brief 
duration, and provided also that they are not associated with 
extensive missile-path destruction and shearing If the skull 
were as elastic as the skin, each severe wound would probably 
cause such distortion as to prove instantly fatal 

Evans and his co workers” at Cincinnati and wo at the Albany 
Medical College have often recorded cerebrospinal fluid pres 
sures which mounted to 800 or 1,000 mm of water during in 
duction of anesthesia, without evidence of permanent ill ef 
fects It IS the belief of Evans that from the clinical standpoint 
displacement and distortion are of more importance than pressure 
per se Incidentally, it is worth recalling that peripheral nerves 
can function under very high pressures — provided no distortion 
is present Mitchell” observed that the rabbit s sciatic nerve 
could conduct impulses for as long as two minutes when sub 
jected to pressures up to 50 8 cm of mercury This work was 
subsequontlj confirmed and amplified by Dennj Brown and 
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Brenner ** Grundfest actaally demonstrated that frog nerve 
would conduct when subjected to pressures up to 1 000 atmos 
pheres provided the oil in the pressure chamber was oxygenated 
A study of the intracerebral missile tracts is of major impor 
tance to the surgeon Each may conveniently be considered in 
three parts the zone of pulping and blood clots the zone of 
delayed disintegration and the aarroandiDg normal brain tissue 
The path of pulping from the primary (and to a certain extent 
from secondary) missiles is wider than the moving fragment 
itself The speed tumbling and yawing of the missile as well 
as the number type and size of wounded blood vessels are the 
principal determin ng factors Because of the elasticity of the 
skin wounds of entrance and exit are proportionately smaller 

The zone of delayed disintegration includes neighboring 
nerve tissue which has been mortally injured by compression, 
distortion and shearing but which has not been pulped IVhen 
seen within the first hours its macroscopic differentiation is 
difficult but as time goes on a softening of its texture and a 
gray brown appearance serves to delineate it Thus in figures 1 
2 and 3 the relative width of delayed softening can in rough 
measure be demonstrated about missile tracts of 30 minute 
(fig 1) 13 hour (fig 2) and 31 hour duration (fig 3) 

In the strictest sense it is obviously impossible at the time 
of operative ddbridement to remove all of the pulped tissue much 
less all of the zone of delayed disintegration However it is 
likely that the earlier the pulped tissue and blood clot are re* 
moved and also indriven bone fragments and any missiles which 
can be reached safely and coDvemectly the less will be the 
local and distant effects of pressure the more tissue in the 
areas of reversible damage will recover and the earlier will 
correctable disturbances of function bo favorably altered 

SUMMARY AND CONCLUSIONS 

Energy released in tissues by a high velocity missile results 
in mechanical alterations of two mam types Shock waves which 
precede the missile result in little distortion and are believed 
to do little harm The cavity which follows, however results in 
great distortions stretchings and shearings many of which 
occur at a considerable distance from the actual missile tract 
In planning the ddbridement of such a wound whether it bo in 
the head or clseN^hcre it thus becomes evident that adequate 
exposure will usually entail a far more generous incision than 
the size of the wound of entraco or of exit might suggest 

Studios of the pressure changes during the various phases 
of the formation of these cavities would appear highly desirable 
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THE ONE INDISPENSABLE ELEMENT 

I fear that in the presence of the iiachines and the atcazing devices 
which science has developed to extend the capabilities of men we 
sometimes overlook the fact that man himself is the one indispensable 
element of victory in war It is the ground soldier who must seize 
and hold the terrain necessary for victory There is a particular pride 
chat comes from service in our ground forces service that demands 
the highest quality of personal leadership the maximum of individual 
know how and the greatest courage In this age as in all ages the 
power of decision remains in the hands of men who can live and fight 
under the most adverse conditions cough combat soldiers who can 
come to grips with the enemy and exercise direct and effective com- 
pulsion upon him. 

— HONORABLE ROBERT T STEVENS 
Secretary of the Army 
a aa dd ess at Commencem at Exerci es 
Ua ted Scat s M I tary Acad my 8 June 1954 



TREATMENT OF BACTERIAL INFECTIONS 
OF THE SKIN WITH ERYTHROMYCIN 
NEOMYCIN OINTMENT 

ROBERT E LYONS Ct I USAF (MC) 

JOHN A HUNT C plan, USAF (MC) 

JAMES F HILDERBRAND C pta USAF(MC) 

C UTANEOUS diseases constj^to a major cause of hospital] 
zation and noneffectiveness in the U S Air Force Latest 
statistical data (1951) shows that dermatological conditions 
(excluding dermatophytosis) were the fourth leading cause of time 
lost from duty and third hipest as the cause of hospital admis 
Sion These data showed that pyogenic infections of the skin 
constitute from 30 to 40 percent of all skin diseases treated in 
inilitaty hospitals 

The misapplication of antibiotics and other measures used to 
treat lofecUons has been contributory to this situation This is 
not meant as an indictment of conscientious and well meaning 
medical officers As Kiorland pointed out this is rather an in 
dictment of lack of dermatological training in medical schools 
throughout the United States lack of sufficient provisions for 
training the general military medical officer in dermatology and a 
general military medical unawareness of the seriousness of der 
matological conditions as a cause of noneffectiveness Regard- 
less of reasons the dermatologists contribution to lowering non 
effective rates is not granted the military medical recognition to 
which it IS entitled Provisions for dermatological facilities are 
rarely made when new hospital construction is contemplated In 
many instances the military dermatologist is charged with the 
care of patients with gonorrhea while Uiose with acne pyogenic 
infections of the skin cutaneous cancer hemangiomas atopic 
dermatitis and other cutaneous diseases are often handled un 
wisely by specialists to other fields and general medical ofR 
cers The correction of these conditions should becoire a matter 
of education starting in medical schools and continuing through 
the career of our military personnel 

Because of the alarming statistics on causes of noneffective 
ness as mentioned above and the high rate of pyogenic infec 

Fmlt&AiF HspulLkld Air For B T Col Lyon w 

g d H dqiia Au Ma IF Eu p APO 635 N w Y k N Y 

1438 



October 1954) BACTERIAL INFECTIONS OF SKIN 1439 

tions of the skin, we thought it appropnate to review and present 
our concepts of recent advances in the treatment of such con 
ditions, as applied to military dermatological problems As we had 
just completed a study of the effectiveness of a combination of 
erythromycin and neomycin in the treatment of bactenal infec 
tions of the skin, these results will also be given 

ANTIBIOTICS AND THEIR EFFECTIVENESS 
In the past few years, many antibiotics for oral, parenteral, and 
topical use have become available for the treatment of bacterial 
infections Most have been adopted for use by the average physi 
cian on a tnal basis with the thought that if this one doesn’t work 
the next new one will This attitude has stimulated the major 
biological houses and research workers to search for antibiotics 
with broader spectra To date, no single antibiotic has a broad 
enough spectrum to be effective against all bacteria It has 
been shown by Livingood and associates* and Kile and co- 
workers* that neomycin has the broadest spectrum of any other 
single antibiotic and is more effective in treating most skin 
infections than any other topical agent Neomycin is derived from 
strain of Stre'ptomyces fradtae It has a low sensitizing index, 
and 13 extremely soluble and stable in solution This charac 
tanstic makes it ideal for use as a compress as well as in oint- 
ment form However neomycin is inferior to aureomycin and oxy 
tetracycline (terramycin) when used for hemolytic streptococcic 
infections Table 1 is adapted from one first published by Liv 
ingood and Mullins* and includes additional findings relative to 
erythromycin by Haight and Finland* to show the relative in 
vitro and in vivo effectiveness of the various available antibi 
otics recommended for the local treatment of bactenal infections 
of the skin It can be seen that neomycin has the broadest spec 
Irum except for its action against hemolytic streptococci 

More recently, combinations of single antibiotics have been de- 
veloped in an effort to broaden the spectrum of one or the other 
With the discovery of erythromycin, derived from Streptomyces 
erythreus we had available an antibiotic with major activity 
against all gram positive cocci Haight and Finland showed that 
erythromycin is most active against gram-positive cocci as well 
as strains of neisseria diphtheria bacilli, and hemophilus but 
relatively inactive against most coli and enteric bacilli They 
found that the most sensitive organisms were pneumococci and 
group A hemolyUc streptococci This activity made it theoretical 
ly ideal for combination with neomycin The results of the clinical 
effectiveness of this combination will be shown later 

One may ask why penicillin has been more or less ignored in 
the modern treatment of pyogenic skin infections We believe 
that most bactenal infections of the slan can be favorably in 
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fluenced by proper local treatment in about the same time as re- 
quired for penicillin when used parenterally In addition, peni 
cillin IS inactive against the gram-negative organisms, including 
pseudomonas proteus and others tte believe however, that 
penicillin is the antibiotic of choice for parenteral administra 
tion and should be used along with proper local treatment in ful 
minating infections with lymphangitis as well as generalized in 
fectious diseases The danger of using penicillin locallj will be 
outlined below 

The ideal antibiotic for local use should fit certain stringent 
cntena 

1 It should have a low allergenic and irritative index 

2 It should have a broad spectrum for both gram positive and 
gram negative organisms 

3 It should not promote the growth of Candida albicans (Moniha 
albicans) but, rather, contain a momliostatic agent. 

ALLERGENiaTY 

All drugs used on animals and human beings have the poten 
tiabty of sensitizing the patient or causing primary imtation 
This factor contributes to about 10 percent of military causes of 
noneffectiveness Antibiotics and other drugs used to treat skin 
conditions vary widely in their sensitizing potentials In our ex 
perience, the following drugs, especially when used for long 
periods are apt to sensitize or imtate the patient 

Nitrofvran compounds The allergic contact dermatitis caused 
by these drugs is of a particularly severe and resistant nature 
We have seen contact dermatitis occur with these drugs in as 
short a period as 20 days We believe that the use of these drugs 
for their antibactennl properties is unjustified because of their 
low bactericidal properties, as compared to the relatively “safe* 
antibiotic ointments that are a>ailabie 

Mercurr/ compounds Mercury produces sensitivity in upward 
of five percent of paQents Hu and associates’ have shown in 
their work on tissue cultures that drugs causing irritation in low 
concentration are more apt to sensitize than bland preparations 

When used locally sulfonamide compounds penicillin oint 
ment and streptomycin (not made m ointment form by any com 
metcial companies) are apt to sensitize as well as produce other 
undesirable effects Ointments containing sulfonamide compounds 
for example may cause a decrease of the “light* threshold of the 
patient with severe sunburn or other photodermatoses, if exposed 
to roentgen rays or ultraviolet while they are using it 
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ATiithistamines Antihiataimnic ointments produce allergic re 
actions in certain instances The relationsliip of antihistacninos 
to local anesthetics follows their potentiality m producing al 
lergic reactions Such drugs used in ointment form are apt to sen 
sitize Wo do not imply that these preparations should never be 
used but care should be exercised when used on an inflamed or 
otherwise broken skin 

It is apparent that a great number of tiie above mentioned prep 
arations are used on dermatological patients by the general med 
ical of^cer Often he is not aware of the development of sen 
sitivity as reflected by an exacerbation of the lesion or failure to 
get well Withdrawal of the offending drug may result in recovery 
of the patient Caution in the use of these drugs will surely be 
followed by a decrease in the noneffectiveness of patients with 
dermatological conditions AH the antibiotics listed in table 1 
can be used with assurance of their low allergenicity Occasional 
ly a patient may develop sensitivity to one or the other of these 
preparations (the antibiotic or the ointment base) but its occur 
rence will be rare 


BROADNESS OF SPECTRUM 

Table 1 shows the variation in effectiveness of the various 
antibiotics for Che bactena responsible for most pyogenic lufec 
tions of the skin Theoretically an antibiotic or combination of 
antibiotics effective against all bacteria would enable us to treat 
p>cgeaic skin infections successfully without determining the or 
ganism or organisms causing the infection Unfortunately facil 
ities for accurate determination of offending organisms are not 
possible at most of our military hospitals Moreover if we have 
an antibiotic with a particularly broad spectrum for both gram 
positive and gram negative or^nisms our necessity Ebr culbuang 
is decreased in most instances Of the antibiotics listed in table 
1 neomycin shows the broadest spectrum with excellent ac 
tmty against hemolyUc staphylococcus (found in over 65 percent 
of pyOj,eaic skin infections) satisfactory to excellent activity 
against hemolytic streptococcus and excellent activity against 
the gram negative organisms Its only deficiency (and that is 
slight) IS its low activity against hemolytic streptococci as 
compared to aureomycin oxytetcacycUne and bacil^acin How 
ever these latter drugs ate less effective against the gram 
negative organisms and hemolytic staphylococci when compared 
with neomycin. 

MONILIALSTASIS 

The widespread use of the antibiotic ointments brought re 
ports of moniliasis developing as a complication This com 
plication is manifested by an increase in redness and irritation 
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of the treated part as well as development of a frank moniliasis 
which often proved as stubborn as the original infection Mon 
iliasis is most apt to develop in the genitocrural areas and other 
intettnginous sites, but it has been observed elsewhere Although 
the production of moniliasis from the use of antibiotic ointments 
IS rare, efforts have been made by pharmaceutical companies to 
reduce this nsk still further b> the use of the parabens incor 
porated into the ointment bases Methjl p Hjdroxybenzoate 
(methylparaben) is moniliostatic and does not interfere with the 
action of the drug Although moniliasis is a complication of local 
antibiotic therapy, it is mentioned only to create awareness of the 
possibility This occasional occurrence in no wa> contraindicates 
the use of such antibiotic ointments 

With the discovery of erythromycin, immediate consideration 
was given to its possible use in combination with another anti 
biotic Neomycin was considered the best single antibiotic 
available except for its relative deficiency against hemolytic 
streptococci The high activity of erythromycin against hemo- 
lytic streptococci (table 1) would theoretically make it ideal for 
comhination with neomycin This combination (erythromycin 
neomycin ointment) supplied to us by the manufacturer in suf 
Haent quantities to conduct a large clinical trial, contained 5 
w® per 1 gram erythromycin and neomycin in a suitable base 

PROCEDURE 

The use of this combination was limited to certain primary and 
secondary pyogenic infections of the skin as shown in Uie clas 
sification in table 2 At the time of the first visit the diagnosis 
was made and the patient given a Uibe of the ointment Patients 
were instructed to gently rub the ointment into the lesion for about 
30 seconds four times daily In cases of impetigo contagiosa the 
instructions also included removal of the crusts before apphca 
tion of the ointment. Patients were instructed to return at weekly 
intervals for evaluation and change of treatment if necessary It 
should be noted that standard methods of management with soaks 
and compresses were not generally prescribed This procedure 
IS unnecessary in most cases and should be reserved for those 
patients with excessive weeping or to remove crusts to allow the 
antibiotic to contact the park A total of 141 patients were treated 
with erythromycin neomycin ointment Results of tins treatment 
are shown in table 2 


RESULTS 

Of 92 patients suffering from one of the primary bacterial dis 
eases of the skin, 81 were cured and 11 were improved No pa 
Uent remained the same or became worse The results in patients 
having pjogenic skin disease secondary to other diseases was not 
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as good, ^\^th 36 of 49 being cured 7 improved and 6 remaining the 
same or becomino "orse under treatment. It can be seen (from a 
study of table 2) that best results were obtained in the treatment 
of impetigo contagiosa and impetiginous dermatitis We v.ere 
favorably impressed, also, with the results of treatment of sj 
cosis vulgans However most of tliese were the superficial ratJier 
tlian the deep boggy resistant type 

TABLE 3 Average time to cure cutaneous bacter at infections with 
erylbromyeifuneomyetn ointment 
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Case 3 This patient v^as treated for a secondarily infected 
contact dermatitis of the penis After using erythromycin neomycin 
ointment for three days he noticed increased irritation and in 
flammation. 

It should be noted that these three patients all had involve* 
meet of the inguinal or genital region. Only the Hrst case could 
be attributed to the development of moniliasis The other two 
cases appeared to be of the intolerance type In a series of 184 
patients treated with erythromycin alone Livingood and associ 
ates reported exacerbations of skin lesions as a result of the 
antibiotic in three (1 6 percent) Although patch tests were not 
done in our senes of 141 patients only (1 4 percent) ex 
acerbations could be attnbuted to either the ery^romycin or nec^ 
mycin The third patient (0 7 percent) developed moniliasis fol 
lowing continued application of the omtmenL 

DISCUSSION 

The successful treatment of patients with pyogenic skin infec 
tions demands a recognition of the disease the avoidance of prep* 
arations liable to sensitize or imtate and the local application of 
broad spectrum antibiotic ointments It is our opinion that pent 
cillm given parenterally is the antibiotic of choice in the event of 
systemic involvement. However aureomycin and oxytetracycline 
may be used orally in such cases From theoretical considera 
Uons neomycin is probably the anUbioUc of choice for the treat* 
ment of most pyogenic skin infections Although the erythromycin 
neomycin combination yielded excellent clinical results its 
groat superiority over neomycin alone was not apparent to us 
Tie only possible criticism of erythromycin neomycin ointment is 
the potentiality of erytiiromycin to produce irritative effects when 
used locally (1 4 percent in our senes) The exact allergenic and 
irritative possibilities of this antibiotic must await further analy 

SIS 

SUM'IARY AND CONCLUSIONS 

Reduction of noneffectiveness of military personnel resulting 
from the pyogenic diseases of the skin can be accomplished by 
(1) early recognition of the disease process (2) application of 
the proper antibiotic ointment (3) avoi^nce of the use of irritating 
and allergenic substances and (4) the judicious use of parenteral 
penicillin when indicated. 

All medical ofncers on general duty should be indoctrinated in 
the recognition and proper management of common diseases of the 
skin 

^\e considered our results with erythromycin-neomycin oint* 
ment in the treatment of patients with pnmary skin infections ex 
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cellent to supenor, and in Chose with secondary skin infections, 
good to excellent. 
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ON REASSURANCE 

A great taany doctors are so afraid that their o^n einocions may be 
aroused by their patients either out of sympathy or dislike or even 
amorousness that they don t give them a chance to get a word in edge 
Wise They ta\k at and down to them to protect thcmseWes and ns 
they think mistakenly to save time Before they know what to reassure 
them about they will begin to reassure them m a premature Pollyanna 
sott of way A patient complaining of the symptoms of an ulcer rnny 
not be at all reassured when he is told that x ray does not show any 
deformity of the duodenal cap He may actually be galled by his dorm 
neetmg aggressive wife or his unreasonable boss and may want to 
talk about that But the doctor s insistent and prompt reassurance 
may shut him up completely Reassurance in the face of any consider 
able anxiety is at best a temporary and superficial expedient and 
needs like digitalis in a failing heart to be constantly repeated 
The most reassuring thing is the quiet firm integrity of the physician 
his devotion to his )ob and his scrupulous thoroughness 

—CARL BINCER M D 

in Jau val of tbe Merf cal Assoc at on of the 
suae of Alaharna p 223 Mar 1 954 



MORTALITY FACTORS IN ACUTE SMALL 
BOWEL OBSTRUCTION 

JOHN A POLLINCER Cap! n, USAF (MC) 

1 CUTE small bowel obstruction continues to be a scnous 
problem but the mortality has decreased because of better 
diagnosis and improved management Although antibiotics 
and electrolyte management have played an important role in this 
reduction the greatest single factor probably has been the in* 
stitution of intestinal decompression. In the presuction era 
Scudder* and Mclver^ reported mortalities of 60 and 40 percent 
respectively while in 1039 just seven years after Mclver s ex 
penences were published IVangensteen and associates had a 
mortality of 17 0 percent with the enployment of intestinal do* 
compression in their patients 

Two hundred and twenty one cases of acute small bowel ob 
struction were reviewed during the 1045 1953 period The data 
was extracted from the clinical records of St Francis Hospital 
Evanston 111 and this hospital Acute mechanical and vascular 
occlusive small bowel obstruction was verified at autopsy or 
surgical intervention in 185 patients The remaining 3C patients 
were those responding to conservative management whose dim 
cal picture satisfied tiio crilena for acute small bowel obstruo* 
tion Transient obstructions on a neurogenic basis were excluded 
from tie study but mesenteric thrombosis and atresias were in 
eluded The latter two types of obstructions are frequently omitted 
from studios of this nature because they bear unfavorable mor 
tality rates but in a clinical study of acute small bowel obstruc 
tion these obstructions are indistinguishable preoperatively and 
should be incorporated in the review 

It was noted tlat the incidence of acute small bowel obstruc 
lion related to surgical admissions increased from 0 36 to 0 CS 
percent during the latter portion period studied This increase 
was probably duo to adhesion band obstructions which account* 
ed for 55 percent of the cases This high value i^ay be the 
result of the increased number of explorations of the peritoneal 
cavity Hernias intestinal anomalies neoplasms gallstones 
mesenteric thrombosis and regional tleiUs completed the re 
mainder of the group Their relative incidence was in the order 
mentioned (fig 1) 

Ftoo US.Au Fm tie p ut Boll g A For S T th gt DC 
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figure 1 Cause ncufence atuj pathalog c /mrf ngs tr! 221 palienls rtrtlh 
truest at obstrucliou 


patients as a result of intussusception which they had pteciptC&t- 
ed. Hernias were implicated in strangulated obstruction at a 48 
percent rate notably among those resulting in strangulation ob- 
struction were Hicbter s femoral, end internal hernias Adhesions 
wore responsible for a relatively low jnoidence of 18 percent, 
because of this low strangulation rate conservative therapy may 
only be justified in this form of obstruction. In general, 32 per 
cent ot the acute obstructions had impairment of the blood supply 
A striking relation ot the degree of leukocytosis and febrile 
response in strangulation to mortality may bo illustrated bv 
plotting them against the mortality (fig 2) ■' 
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Closed Loop A particular problem in the study was that of 
closed loop obstruction that is the gastrointestinal tract is 
obstructed at two separate points and in effect isolates an ob 
structed loop of bowel This occurs in volvulus and internal 
hernia and was observed in 10 percent of our patients Of these 
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1 

Fifurc 3 Roenig ttogram of a patient who tivs not climcally distended but 
roen{geRogra{i{)tc exam natton reveal d a st angulated closed loop obstruo 
t on (outl nsd) 

91 percent %vere strangulated and caused a mortality of 27 per 
cent, Tlie basic problem was the difficulty in making the diag 
nosis suffiaentl> early Con5equeatl>, advanced pathologic 
changes were found at laparotomj or the diagnosis was entirely 
missed Complicating the delay in diagnosis is the disturbing 
knowledge that strangulation proceeds more rapidly in closed 
loop obstruction. The classical signs of acute small bowel ob- 
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struction are minimal in these cases vomiting and obstipation 
occur less frequently Of our patients with a closed loop obstruc 
tion only 23 percent had abdominal distention and in only oO 
percent did the roentgenograms reveal a distended loop and could 
an abdominal mass be palpated (figs 3 and 4) Probably die most 
reliable critena in management was to observe for signs of im 



pending strangulation increased pain increased abdominal ten 
demess increased pulse rate development of a palpable mass 
and finally signs of absolute strangulation muscle spasm re 
bound tenderness fever leukocytosis and finally shock 

Delaj and Operative Procedure Delay the patient in seek 
mg medical aid results in increased mortality A rising mortality 
rate is noted when the delay or the duration of unrelieved symp* 
toms IS plotted against the mortality particularly after 48 lours 
prior to the institution of some definitive form of treatmenU 
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It follows that in neglected cases Viitix advanced pathologic 
changes in the ^wel, irore extensive surgerj must be performed 
in a patient whose electrolyte and (laid tescivos ace aliead^ de 
pleted The effect of this oxpenence on the mortality is cloarlj 
illustrated in table 1 


TABLE \ Relflljon of op#tnijve frocedtire to fBorlal ty Mfe trt 176 par 


S«ffgical procedure 

JJttCiber 

of 

patients 

Moctalitv rate 
(percent) 

Release ol obstructton 

in 

, 9 

Rel a e of soo^a- 
grenous bowel 

16 

61 

R sectiofi of gatr I 

gtenous bow 1 

55 

30 9 

Reseetioa of pet 
forated gao^esous 
bowel 

15 

40 0 

Total 

176 

.1 

10 2 


Lmiting Conservative Tberap> Although intestinal decompres- 
sion has markedly reduced mortah^ rates its misuse may actual 
ly increase mortalitj It appears that the hazard of unnecessary 
surgery is less than the failure to relieve obstruction b> con 
servati\o means Definitive decompression therapy must not be 
used in the presence of strangulation or continued m the ab- 
sence of signs of improvement The point of the need for surgical 
intervenUon due to strangulation is much sharper than the point 
at which the failure of decompression therapy necessitates opera 
tion Therefore the period of conservative treatment if unsuc 
cessful should be limited to 24 hours operative intervention is 
then mandatory inasmuch as further delay is associated with a 
rapidly increasing mortality In 68 cases a definitive form of de 
compression therapy was initiated and although the suction 
tube passed the pylorus in over 80 percent of the patients a 
satisfactory outcome resulted tn only 32 In the remaining 36 na 
tiento, surgical mterven^tion followed a period of unsuccessful 
con^ervaU^ therapy The moitoUty was ptoponional to per 
sistonce of conservative therapy in face of the failure to reuixi 
the obstruction (table 2) manure to relieve 

It may be noted that the 16 6 perceat mortaJirv m - 

.. 
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imuiediate surgical relief for all forms of acute small bowel ob 
structions 

Pathology The basic pathologic process has its o>vn inherent 
mortality as illustrated by the deaths due to mesenteric throm* 
bosis and neoplastic obstrucUons Surgical mortality rates of 
75 and 2o percent are noted in these obstructions Mortality 
rates due to congenital defects adhesions regional ileitis and 
gallstones followed in that order An over all mortality rate of 
10 2 percent in the entire surgical group of 176 patients was re- 
corded 


TABLE 2 Th mart I ty t I t d t dur t f nsuc /u/ d mp 
p t g t nt TV t 


Dutatio ( th py 
(h ut ) 

N mb 
f 

P t 

M til ty 
(pe 0 

0 24 

10 

0 

24 48 

9 

11 

48 72 

8 

25 

72 96 

4 

50 

96 120 

5 

20 

T til 

36 

16.6 


Age The greatest nortality fell in the youngest (0 to 10) and 
the oldest (70 plus) age groups In the very young the high rate 
(15 3 percent) was due to multiple congenital deformities and 
the generally poor surgical risk in the newborn The older ago 
group carried a 19 2 percent mortality and was pnmanly due to 
poor renal and cardiac reserve and low resistance to infection 
Ihe mortality was fairly uniform in the mid-age groups from 
10 to 30 5 5 percent from 30 to 50 5 8 percent and from 50 to 
70 years 9 9 percent. 

CAUSE OF DEATH 

The age of the patient influences the operative mortality as 
implied by the inadence of cardiac feiluro in 28 percent and that 
of bronchopneumonia in 11 percent as tlie cause of death, how 
over adequate medical management may even reduce these fig 
ures Shock and pentoniUs were responsible for 39 percent of 
the deaths and could have been prevented by earlier diagnosis 
and therapy Electrolyte imbalance responsible for 22 percent of 
the deaths and bronchopneumonia may bo minimized by limiting 
unsuccessful decompression therapy 
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It "ft as gratifying to not© a decline in the surgical mortality in 
the short period studied In the earlier portion of the period 
studied the mortality was 14 percent, which had decreased to 
6 6 percent at the end of study 

SUhWARY 


The incidence of acute small bowel obstruction is increasing 
as a result of greater frequency of surgical exploration and in 
creasing longevity of the present-day patient. Mortality m this 
condition may be reduced by earlier diagnosis of strangulation 
obstruction, recognition of closed loop obstruction, limiting 
unsuccessful decompression therapy to 24 hours, use of wide- 
spectrum antibiotics, and judicious use of fluid and electrolyte 
!:» lance 
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URINARY INCONTINENCE 

The ptoblera of curing incontinence in the female is a dual procedure 
First all pathologic conditions wuhtn the methta itself must be ic 
moved and seco»i necessary repair of any of the other factors te 
sponsible for lowered urethral resistance must also be accomplished 
including the strengthening of pubourethral ligaments The reason for 
a 15 to 20 percent failure of surgical procedures to cure incontinence 
IS that most surgical opeiations are designed to correct only one or 
nto of the factors responsible for lowered urethral resistance Before 
any surg.cal procedure .s undertalcen rt rs necessary to examine ami 
rest all of the factors responsible for contrnence This assumes a 
careful parnsrabrn^ history a general phjs.cal exanunatron complete 
urological imest.gat.on and a complete gynecologic survey 
— HAROLD T LOT M D 

in Rocky M antam MeJiea/ Journal 
P 519 JuBC 1954 



SURGERY OF NONTRAUMATIC 
CARDIOVASCULAR LESIONS IN KOREA 

JAMES E DAVIS L ui nt C mm der (f^C) USNR 
JOSEPH J ZUSKA C pt (AtCJ USH 

T he progrossivQ devotopmont so evident today in every 
branch of modem surgical science and technic ha? taken 
place in the field of cardiovascular surgery only within the 
past 15 years Despite great interest and investigation as early 
as the late nineteenth century as well as such singular sue 
cesses as Matas work on aneurysms and Cutler and Levine s 
and Souttar s mitral valvulotomies (1923 1925) no sustained ac^ 
vancemont against the problems of cardiovascular pathology 
had been made prior to the late nineteen thirties Many surgeons 
of that time believed that Billroth s advice of 1883 Let no 
man who hopes to retain the respect of his medical brethren dare 
to operate on the human heart, was well founded 

\\ith Gross successful ligation of the patent ductus arteriosus 
in 1938 Blalock and Taussig s solution in 1944 of the problem 
of the cyanotic child with tetralogy of Fallot and the first sue 
cossful operation for coarctation of the aorta by Ctafoord in the 
same year the golden ago of cardiovascular surgery began That 
the specialty has been rapidly and thoroughly though certainly 
not yet completely developed in those few years is attested to 
by the multiplicity of conditions now amenable to surgical cor 
roction and by the low mortality associated with the operative 
procedures 

Gross has recently reported an over all mortality of 1 7 per 
cent in 5G6 patients in whom the patent ductus arteriosus was 
completely divided In those patients without failure or infection 
prior to operation the mortality rato was loss than 0 5 percent 
Potts has had no deaths in 214 operations for the same condition 
in children horn 10 months to 15 years of ago 

In handling the more complicated problem of pulmonary stenosis 
as a component of tetralogy of Fallot Taussig and Bauersfold** 
reported an immediate mortality of 15 percent in 857 patients The 
over all loss in this senes was 17 percent. In a group of patients 
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With isolated pulmonary stenosis troatod b> v^vulotomy 

the ventricular wall, excellonl resulU woro obtained in bl, with 

an over all mortality of 13 percent ^ 


Babnson“ reported operative repair of coarctation of the aorta 
in 119 patients with a mectalily of onlv nine percent Similarly, 
Gross" reviewed 100 operations tor coarctation (nine of which 
were for exploration alone) and found a mortality of 11 percent, 
however, in the last 100 patients reported by him thoro wore but 
two deaths He ascribed this improvemont to bettor selection of 
patients the avoidance of cyclopropane anesthesia, and increas- 
ing experience with the operation 

A dramatic illustration of the rapid growth and improvemont 
of cardiac surgery is shown in the fuiriUment of Bailey's'* some 
what startling prediction in 1949 that tho mortality of valvu 
lotomies for mitral stenosis could be reduced to tivo percent. 
His group at Hahnemann Hospital have already attained that 
goal '* 


Lest it be assumed that those excellent results are obtained 
only by those having the greatest experience with each particular 
procedure, results of other workers should be noted Glenn and 
tthittemoce'^ in reporting 100 operations performed for congenital 
heart disease at Yale University Hospital renewed 44 operations 
for patent ductus arteriosus (28 divisions, 16 ligations), none of 
which resulted m death They performed tho Blalock Taussig 
procedure on 25 patients with tetralogy of Fallot with a roortaUty 
of eight percent and resected 15 coarctations with the loss of 
one patient At the New York Hospital Cornell Medical Center,** 
33 operations for patent ductus arteriosus have been done with 
no deaths, a similar number of mitral valvulotomies with a mor 
tality of SIX percent, and 23 operations for coarctation of the 
aorta with a mortality of five percent. 


These results indicate that cardiovascular surgery has reached 
maturity and is no longer a prohibited, awesome field. Dqnng 
this maturation many suigeons have gained experience in this 
^pe of surgery Many of tho simpler conditions affectine the 
koMt aad fesg^osed bj routine moans 

and similarly can be handled siirgicaUy in a relatively routine 
manner It rs out belief that, »h6n necessary, these loss com 
plex problems can be handled successfully by exnononcen 
lu the average hospital oftenug the usuS S not!Sr fao^f 
The Korean conflict hus demonstrated not oSv the , i n ^ 
hut the feasibility of earlt artenai sLel ^ advisability 
tomosis or grafting in lust sneh ™Pait by anas- 

tbis program® and Ve Set of S'^trel 
approach is encouraging** Though positive 
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epilepsy do not have tho paroxysmal djsrhjthmia of the spike 
dome formation All agroo the grand mal convulsions of opilepsj 
nro relatively easy for a trained observer to recognize, but many 
people who have seizures and normal electrooncephalograms 
subsequentlj are retained on active service until the diagnosis 



r gvr 2 El I pAuI g m llusi t g Ihe p lit m I a ta t mp! x 
th m t I’O ti led I g 

js clinically established TJierefcire the need for evoking an 
abnormal electroencephalographic tracing in otherwise apparently 
normal persons becomes of paramount importance 


It has been tho policy of this hospital in suspected cases of 
convulsive disorder to record a minimum of five electroencoph 
alograms These are done at daily intervals The fifth tracing 
IS obtained during intravenous activation by metrazol which 
IS injected at the rate of 100 mg per minute until a total of 
300 mg IS reached Most of the breakdowns occur after 200 mg 
are given All of them occur within 10 seconds after adminis 
tration of the 300 mg 

A control group of 100 preshock oloctroencephalographic 
tracings with metrazol activation in psychotic patients was 
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compared with 100 metrazol activated cloctrooncophalographic 
ttacingSs on oUnically vecitied epileptic patients who showed 
previous normal records The results are tabulated in table 1 


TABLE 1 Incidence of electroencepbalographic findings in epileptic and 
psyeboUc patients teceiving melfsaol 


1 


1 

Electroencephalographic findin 

‘fis 

Diagnosis ( 

of 

patients 

formal 

Borderline | 

Paroxysmal 

dysrhythmia 

Spilce*dome 

discharge 

Epiltfp y 1 

100 


3 

35 1 

■40 

Psychosis 

100 

1 86 

7 

6 

\ 


From this table it may be seen that of the 100 clinically con 
firmed epileptics, 22 revealed normal oloctrooncophftlo/;rams, 
three were borderline, 35 showed a conventional paroxysmal 
dysrhythmia, and 40 a paroxysmal dysrhythmia with a spiko domo 
configuration Only one of the group of psychotic paUonts who 
had a paroxysmal dysrhythmia showed tho spike domo complex 
Cohn and associates* indicated this rolntionsliip in thoir sorios 
of T5 cases It is interostir^ to noto that of this sonos 13 of tho 
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confirmed epileptics bad grand mal seizures during motrazol 
activation It is also noteworthy that during these seizures the 
electroencephalogram universally showed an initial spiko«domo 
discharge (fig 3) This was followed by the usual build up in 
amplitude and frequency 

CONCLUSION 

The use of electroencephalogmphic tracings as a diagnostic 
aid in establishing the presence of idiopathic epilepsy is ade 
quately delineated in the literature In the military service 
however the burden of proof for this diagnosis rests with the 
neurologist Procedures to expedite the validity of the diagnosis 
are therefore stressed The methods described for establishing 
the diagnosis at this hospital furnish what wo consider ample 
evidence to support the diagnosis The results of the data ob 
tamed from the records of 100 metrazo) activated epileptic pa 
tients were compared with those of 100 psychotic patients The 
conclusion drawn would tend to indicate that the spike dome 
discharge occurring during motrazol activation is of much more 
diagnostic significance than the nonspecific generalized par 
oxysmal dysrhythmia 
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PRIMARY CANCER OF THE LUNG 
Care n ma of ihe lu g t the most c mmon vt ceral cancer in man ic 
accounted fo over 24 000 de th m the United St tes during 1953 It 
has been est mated that the incidence of lung cancer has mere sed 
1 500 percent dur ng the past 25 y ats It is difficult to explain th s 
increase on the basi of 1 nge ity mere sed populati n and errors 
1 paiholog c terpret non 25 years ago The cause remains unkn wn 
altho gh e cessive c ga ect smok ng ov 1 g periods of t me has 
come under u p c o as a ptob ble f ctor of import nee 

— FRANK PHILIP COLEMAN M D 
Cl alM J 
P 459 J 1954 



GASTRIC RESECTION IN MILITARY 
PERSONNEL 

ROBERT XL HARDAMAY III Liftae ant C I el AlC USA 

M any surgeons believe tliat in gastrectomy for peptic 
ulcer the more of the organ that is removed, the less 
likelihood there is for recurrence of the ulcer In 
creasingly radical procedures have been done removing as much 
ns seven eighths of the stomach in an attempt to reduce to a 
minimum the recurrence rate and to produce a persistent achlor 
hjdna This has been successful in lar^^e senes which show a 
recurrence rate of two percent or less ' * 

These seemingly excellent results, however, have been marred 
by an increasing number of patients who though cured of peptic 
ulcer by partial gastric resection become partially disabled be 
cause ol vomiting colic, dumping s>ndiDme inability to mam 
tain weight, or other disabling symptoms Johnson and Orr found 
that in 222 patients following radical gastrectomies (removal of 
from four fifths to seven eights of the stomach) 42 percent had 
colic, 24 percent had vomiting or regurgitation of bile, and 47 
percent had dumping or hypoglycemic sjndromes Only 42 percent 
said that tlic> were cured of thoir stomach trouble Analy 
zing the results in 670 patients who had a more conservative 
gastrectomy (removal of two thirds of the stomach) they found 
that only Ifi percent iiad colic percent had vomiting or re 
gurgitation of bile and 18 percent had oumping or hypoglycemic 
syndromes Sixty percent believed they were cured " 

In military surgerv the object is to “maintain the fighting 
strength or return as many patients to full military duty as 
possible Alhetiitr a man is partially disabled because of re 
current ulcer or because of a smaller stomach is of little con 
sequence It would seem therefore that a policy in the military 
ser\ice of conserxative resection of about two thirds of the 
stomach for duodenal ulcer is indicated The resection must be 
TOned for gastric or duodenal ulcer malignant or benign ulcer 
higli or low ^astne acidity, and other findings In adoition the 
ostimation of tlie amount of stomach removed is difficult. Weit^h 
ing the stomach is inaccurate because of v-ariation in the amount 
of fat and of edema Depending on the amount of duodenal ob 
struction, there may bo considerable hypertrophy of the stem 
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acL nail An estimation of square centimeters of stomach nail 
removed does not take into account the total original size of the 
stomach The amount of tissue remaining is the important factor 
Wangensteen and Lannin devised a formula by nhich the) at> 
tempted to determine the percent of tissue removed but its ac 
curacy has not been proved Possibly the best method is for the 
surgeon to make a careful estimate in consecutive cases of the 
size of both the removed and Kiraining portions of the stomach 

During the past three and one-half years this procedure I as 
been carried out at this hospital Most gastrectomies have been 
done by or with the assistance o{ the same surgeon Most have 
been of the posterior Polya type using a very short jejunal loop 
m vihich about tno thirds of the stomach >vas excised for the 
average duodenal ulcer The patients on whom gastrectomy for 
duodenal ulcer was performed had been completely incapacitated 
because of obstruction repeated hemorrhage recurrent perfora 
tion or failure of medical treatment. One patient was operated 
on because of massive uncontrollable acute bleeding from a 
large penetrating duodenal ulcer There were no deaths or com 
plications Of tlio 30 patients who had partial gastrectomies dur 
ing the past three and one half vears 16 have been followed for 
a period of one year or more Ton of these were operated on for 
duodenal ulcor five for ^stric ulcer ami ono for carcinoma of 
the stomach All 1C are employed full time either in the military 
service or in a civilian job Two occasionally have vomiting or 
regurgitation but the others are freo of symptoms Although this 
series is too small to draw any cooclusion it supports the ob- 
servations and results of others 

CONCLUSION 

It IS suggested that m tho surgical treatment of persons with 
peptic ulcer in the niJitary service a conservative gastrectomy 
with removal of about two thirds of tho stomach will permit such 
patients to perform a maximum of effective duty 
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WILLIAM CRAWFORD GORGAS, 
MASTER SANITARIAN 

MAJOR GENERAL SILAS B HA\S 
Deputy SurgeoQ Geoeiat U S Anny 

O NE hundred jears ago \\illiam Crav.ford Gorgas was born 
in a suburb of Sterile Ala Fift> four )ears ago at the 
age of 46 Nears he began the work that was to make him 
famous Thirtj four jears ago at the age of 66 >ears he died 
Into the last 20 jears of his life were packed his great accom 
plishments It was his work in the eradication of vellow fever 
on the Isthmus of Panama that made possible the construction of 
the panama Canal 

Who was this man and what was he’ Although his triumphs 
were in the field of medicine, he was not in the ordinary sense 
of the word a scientist nor was he a great clinician Pnmanly 
Gorgas was a soldier and an administrator He was probabI\ the 
greatest sanitarian of all time He was Surgeon General of the 
Ann> and he became President of the Amencan Medical Associ 
ation He was an international consultant on health problems 
During all of his triumphs he remained a gentleman in the tradi 
tion of the Old South honest and unassuming E\en while he was 
engaged in his hardest work be loved to join with his charming 
wife in entertaining his man> friends He led a full and happj 
life 

Urban Nellow fe>er which ho was destined to help conquer 
plaved an almost uncannj role in bis life His father a West 
Point graduate ard an ordnance officer in the regular Anrj 
was in command of the arsenal at Mount Vernon a few miles 
from Mobile in 1853 when one of the worst epidemics of j-ellow 
feNor swept the Gulf states New Orleans, Vicksburg Biloxi 
and Mobile were all stricken Manj of the residents of Mobile 
repaired to Mount Vernon to avoid infection. One of these was 
\molia Gajle daughter of the Governor of Alabama Captain 

Pt s I d I Oct V 1934 MabU Ala » i e eel teat nd aar iliag 
f b<ist f Ge eral Gorg hseiTS ft ce t oal f h birii 3 Oct b 

1834 arby T dm >11 At tb ded cat of tb A! b sa ILiU f F a ta M 
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Gorges became her suitor and after a short courtship they were 
irarned On 3 October 1854 their first son William Crawford 
Gorgas was horn at the old Gayle place at Toulminville near 
Mobile A Mobile physician Dr Josiah Nott of whom more will 
be said later was the obstetrician 

\oung Gorgas childhood was spent at various military posts 
In 1860 his father like Robert b Lee and many other great 
military men cast his lot with the Confederacy and became 
Chief of Ordnance of the Confederate Army Following the war 
Gorgas father served as Presidentof the University of the South 
at Sewanee Tenn. It was here that young Gorgas completed his 
undergraduate education Throughout his youth he yearned for 
a military career and tried on many occasions to secure an ap 
pointmont to West Point Failing in this and apparently only 
as a means to an end he decided to study medicine so that he 
could enter the Army as a doctor It appears that although this 
expedient was somewhat distasteful to him at the outset he soon 
became enthusiastic about his studies and was an excellent 
student 

In 1878 an incident concerning yellow fever occurred while he 
was attending medical school in New York Memphis was having 
a serious epidemic— 17 000 cases— which resulted in 5 000 
deaths Gorgas along with several other medical students who 
lad decided to volunteer their services proceeded to that 
stricken community Officials met them however and politely 
refused to lot them into the city as none of them had had the 
disease and hence were not immune They returned to New York 
and to their studies without seeing a paUent. 

On completion of his internship at Bellevue Hospital in New 
yorl Gorgas successfully passed the examination for entrance 
into the ^lodical Corps of the regular Army and was commis 
sioned a first lieutenant in June 1880 One of his first assign 
ments was at Fort Brown near Brownsville lex and here 
a^ain yellow fever exerted its influence on his life The dis 
ease was preialent when he reported for duty not only in the 
Fort Itself but also in Brownsville and in Matamoras across 
the river in old Mexico Mane Doughty a young lady who was 
visiting relatives at Fort Brown became ill with the fever and 
Gorgas attended her Soon he too was stneken Fortunately 
neither died and during convalescence they saw a great deal of 
each other Their illness was responsible for two things it 
gave Gorgas immunity so that he could work with yellow fever 
without fear of infection and it was instrumental in bringing 
him a wife Two years later he and Mane were married. 

From the standpoint of his major accomplishments the next 
16 years were uneventful He served at many posts and performed 
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his duties creditably as a tnedicai officer In 1898 came the 
Spanish American War Following hostilities the United States 
established an occupation force in Cuba, with Leonard Wood as 





Gorges as a youth His fatbe was cb «/ ordnaace off c r of the 
Confederate A my 

Military Governor It is interest that Leonard Wood himself was 
an Arm> physician who had left the practice of medicine to be* 
come a line officer Dunng the war with Spain he was the com 
mander of the famous Rough Riders with Theodore Roosevelt 
as his assistant. 

It IS impossible to discuss Gorgas without discussing jellow 
fever Havana in those days was a hotbed of disease Malaria 
and the intestinal diseases were rampant but yellow fever with 
Its high mortality was the most serious For 300 j-ears this dis 
ease had plagued the Western Hemisphere Its focus seemed to 
bo in the tropics but at irregular intervals it suddenly would 
strike temperate regions always in the summer and always fol 
lowing trade routes An epidemic in Philadelphia in 1793 killed 
about 4,000 people Baltimore, Charleston Norfolk and other 
East Coast cities were involved on manj occasions but the 
Gulf Coast suffered most severely, with epidemics being re* 
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corded frequently in Mobile New Orleans Pensacola and Gal 
veston In 1853 Vew Orleans had 8 100 deaths and Mobile had 
1 101 out of a population of 18 000 A brief description of the 
Memphis epidemic of 1878 illustrates the devastating effect of 
yellcrv fever on a community The following is a quotation from 
Dr S R Qruesch s report on the disasters and epidemics of 
Memphis 

tthen 22 new ca es were nounced the morning of August 15 the 
citizen began a ush p ssing all bound and limits of sen e to get 
out of Memph s Those who c red I ss easily w re convinced when 
33 new cases were announced n the ixceenth of August and the 
whole population wa precip tated into panic All busines was 
stopped t res and off ce were closed Alth ugh railroad were the 
most p pulac me ns of escap e ety possible con eyanc was put to 
u e. In less than 10 d ys (by August 24) 25 000 people had fled from 
the city le ving fewer th n 20 000 persons to f ce the con cquences 
of an enemy they could not escape By m d September t w s estim ted 
that eh p pulaeion numbe d 19 000 of whom 14 000 w re Negro s 
VI hen the pidemie ended in the I tter part of October roughly 17 600 
cases of yell w fe t had ccur ed out of th s population f sem what 
1 ss than 20 000 The mortality was placed t 5 150 Ithough the 
ex ct numbe can n v r be known. The mortality r ce was much higher 
m the white p pul cion (75 percent) than mong the Negroe (7 percent) 
It ts e t m ted that not mote than 200 of the whit pecsons renaming 
m the city esc ped cont ccing the di ease As m 1873 the coll was 
he I ( m ng the Catholic In h and n fact pr ccically eliminated 
this I o pf m Memphis 

Thi repo t by n onlook t g ves some idea of the d sol ti n brought 
on by the pidemic 

To Strang r the asp ct of Memphis during the pidemic 
w s m sc app Ilmg The p incipal thoroughfa es as w 11 as 
the I nes 11 y and sid walk were saturated with lim 
ca bol c ac d and other 11 odoted disinfectant The stte ts 
w e ob cured with smoke of ignited tar and ther evap ant 
combusc ble with a view to scacce r dissip ce the spo es 
B dste ds c ks blankets wbereiqion pat ents died m ght 
b seen burning t Imost e y street corner You might 
n-alk o nd seve al miles n Mam bir et the p incipal 
cho oughfare and n c meet five pets ns Vagons and car 
lages were o seldom se n that th t ai^earanc 1 nt an air 
of dre me to ch scene Outside each undertaker s 

shop were pil s f not moiuxa ns of coff ns or improvised 
boxe for the po The only dence of It ing human ty 
seem d to be the hearses and veh les carrying the dead to 
the different cemeter e 

Sign of I CO ety w c not o tap d m Memphis after the p d m c 
of IS 8 s they were n 1873 Thousaixls of the r fog never re 
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turned The municipal government went incr singly into debt anj 
finally surrendered its chart to the Legist cure and the cicj of 
Memph ffi i 1I> speakir^ cam to an end 

S ith the end of eo d me yellow fe«r m 1879 'temphis was e 
lieved of cs major per 1 f on the r er and once ag in could t ke ad 
vancag of th wace of the Mis isstpp fot commerce and ttansp rta 
tion. A new popul t on mo ed into the deserted c cy mostly fr m sur 
r urding gricultis I communities to repla e the Irish Germans and 
the old-time aristoctacy who either d ed in the ep demic or fled f m 
the cit) Memphi had managed omehow to sur ive th worst dis 
ast nd epid mic which the mighty M iss ppi lUver could thrust 
pon Its citizens But Memphis did A t urvive un carted to th day 
a close ob rv may ft d signs of these scars in the cultural and 
soc 1 1 f of the city 

How was this disease Cransfflitt£d'> Literature medical as well 
as nonmedical was replete with learned opinions on this prob- 
lem Most of these consisted of two principal theories that it 
was caused by miasmas or noxious vapors ansing from swamps 
or that filth and decaying matter were responsible To a doctor 
in Mobile Ala goes the credit for 6rst publishing the concept 
that insects transmitted die disease Dr .Josiab C Nott pub 
lisbed a remarkable report in the Aetr OtUana yiedtcal and 
Surreal Journal for March 1848 I will quote only excerpts from 
Ills lengthy article 

The norb f e cause of y How f ve s not amenable to ny f 
the law of gases v p rs emanat ns ec cetera but ha an in 
het CK power of pt pagacion which accotds m many especcs 
w th the peculiar hab cs and instuicts of mosquitoes All the at 
tcitifX heretofore m de to cc unt for the g eater activ ty f (the) 
c use of y How f v r at o ghc hav failed and n m) opin o 
the f ct may be rruch better xpl red by rcferenc to th habits 
of ms t life 

Josiah Nott lived before the age of experimental medicine 
He was content to support bis bnlliant deductions by philosophy 
and logic rather than by scientinc proof Perhaps the tragedy 
of the loss of four of his children due to yellow fever five years 
later m 1853 discouraged him from further work on his tieory 
It will be recalled that Josiab Nott officiated at Gorgas birUi 
on 3 October 1654 How strange that the doctor who first pub 
Iisbed the correct theory of the transmission of yellow fever 
assisted at the birth of (he man who was destined to conquer the 
disease 

More than *^5 years later in 1881— and now we are entering 
into the era of scientiHc medicine — another bnlliant man Dr 
Carlos Finlay of Havana Cuba also advanced the theory that 
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Ihe disease ^^as transmitted b\ the mosquito Using human toI 
unteers he attempted to produce infections alv.aNS without sue 
cess Finlay clung tenacioush to his theor\ ho\\e\er adN’ancing 
it so continuously that e^entually he came to be considered al 
most a crank This was the situation in Havana in 1^00 Gorgas 
knew Finlay, was familiar with his theory and with his failures 
to substantiate it. Along with nearU e\eryone except Finia\ 
Gorgas subscribed to the theor\ that filth was the cause of the 
disease Ha>aca had been wracked for years by anl wars and 
was extremelN fiUh\ Refuse rotted in the streets drawing 
swarms of flies ana other insects There was no sewage system 
and the unpa\ed streets were filled with puddles of water after 
eTOry tropical ram Gorgas with Governor Wood s powerful 
backing, rolled up his sleeves and went to work. In the course 
of a \ear he transformed Havana Refuse was cleaned up 1 ouses 
were scrubbed and fumigated sewage systems were built, and 
the appearance and <5mell of the citv were completelv renovated. 

The incidence of all communicable diseases decreased mark 
edly and Havana became a healthy place m which to live Even 
yellow fever waned and Gorgas reported to Governor Wood that 
Havana was cleaner than any citv in the world Three \eek« 
later the worst epidemic of vellow fever in vears strucl Havana’ 
It was clear that filth was not responsible for contagion and 
that cleanliness alone did not prevent transmission of the dis 
ease 


\t this time the Surgeon General of the Army sent a commis 
Sion to Cuba to studv the trart>missioD of vellow fever The work 
of this commission headed b\ Major Walter Reed is an epic in 
the historv of medicine and in all fairness it must be said an 
epic in which Gorgas had no appreciable part, Reed and his col 
leagues, by bnUiant experimental work in Cuba in 1900 nroved 
that urban yellow fever was transmitted only bv a certain species 
of mosquito and onlv according to oefimte rules namely that 
the mosquito became infected by biting an ill person in the first 
few davb of the tfisease and that at least 12 more days were 
required before a mosquito could produce the infection in another 


human. These precise time factor^ explained why Finlav had 
failed in his many experiments The commisMon also proved 
that the disease could not be contracted by contact with a pa 
Uent nor could it be contracted from filth and decaving matter 
Gorgas followed the commis«»ion s work closelv and havin 
failed to stamp out vellow (ever bv cleanliness he was readv 
to accept the commission s findings reported in Februarv 1901 
and to «!ub tantiate on a large 'scale and under natural condi 
tion= U,e conclusions which Peed and his colleagues had 

'ith a few cases under 
carefully controlled conditions uuucr 
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Gorgas now had something with which to work. All the energy 
and zeal which had been directed to cleaning up Havana now 
were channeled into ridding the citj of the guiltj species of 
mo quito Fortunate!) this mosquito was a domesticated t)pe 
Its favorite habitat and breeding place was the crowded cit) 
Its favorite blood was the Mood of human beings and for egg 
laying it preferred clean quiet water in and around homes 
Gorgas the soldier attacked this mosquito with a militar) cam 
patgn He divided the cit) into districts and smaller subdivisions 
and established an organization in which rcsponsibilit) was 
successively delegated down to the man responsible for only 
a few houses in his segment of tho city All water was elimi 
natod screened or covered with oil not only in ponds and pud 
dies but in the ram barrels and crocks used in overy home In 
spections were repented overy few days so that larvae could bo 
killed before they wore hatched What exquisite tact must have 
been used in dealing with excitable housewives of Spanish ex 
traction 

Gorgas started ins antimosquito campaign in the first part of 
March 1901 The last case of yellow fever in tho city was re- 
ported on 28 September In eight months yellow fever which 
had been present in Havana for almost 300 years had been ohiri 
natod 

Who gets tho credit** Nett for his deductions vhich were ig 
norod** Finlay for a theory which he unfortunately was unable 
to prove** Hoed and his commission f^ their brilliant research^ 
Or Gorgas for his zealous application of scientific knowledge^ 
Tho question answers itself-— there is glory enough for all 

We now turn to the next chapter in Gorgas life tho Panama 
Canal 

There had boon dreams of a waterway across tho Istlimus since 
the time that Balboa led his explorers across that narrow strip 
of land in 1513 \s a result of tho Gold Rush to California m 
1850 a railroad was built across the Isthmus mostly with Chi 
nose and Negro labor Malaria yellow fever and other tropical 
diseases were rampant and it is said that there was a grave for 
every tie laid let that raAroad In 18SW Vbo FteneV tiTnierVDok. Ihe 
construction of tho Canal In tho course of nine years over 000 
laborers died of the disease Some groups of oirployees from 
Franco suffered over 75 percent mortality in their first throe 
months in Panama Tho project was finally abandoned by tho 
French but shortly after the turn of tho century tho United States 
signed a treaty with Panama and made plans to complete tho 
construction of tho Canal which the French had begun President 
Theodore Roosevelt realizing tho importance of conquering tho 
disease if tho Canal was to bo built and being familiar with 
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Gorgas* work in Havana, appointed him as the Chief Sanitarj 
Officer of the Canal Zone in 1904 

In Panama the problem facing Gorgas was much different from 
that in Havana In Havana he had had the solid backing of the 
military governor, and he was concerned only with the city of 
Havana The construction of the Canal was under a commission 
composed of persons who if they wero familiar with the Havana 



In 1904 Colonel Go gas ua appot ted Ch ef San tary Officer of the Canal Zo e 
by President Theodore Roos v It, He ts shoun he e in Panama during the 
constf ctionof the Canal 


experience, apparently did not realize its importance, and thej 
were not inclined to support Gorgas with the money, supplies, 
and personnel which ho felt were required to clean up the Canal 
Zone Further, the problem in the Canal Zone was not restricted 
to an established city but involved tov/ns on both sides of the 
Isthmus plus construction camps along the course of the Canal 
The problem of the jungle was always present, because it tended 
to encroach on anj area which had been cleared In Panama 
Gorgas problem was not only yellow fever but also the control 
of all t>pes of disease, because only by making the Canal Zone 
a healthful place in which to work could the Canal be constructed 

Corgas tnumphs in Panama were even greater than those in 
Havana From Ma> 1906 until the Canal was completed in 1913, 
no case of >ellow fever occurred m the Zone Malaria proved 
more stubborn, because the mosquito which carries it is not 


UTS 


U S ARMED FORCES MEDK::AL journal (V I V N 10 


housebroken but breeds and thrives in swamps jungles and 
any stagnant water 

Here ac&in as ho had in Havana Gorgas planned and exe 
cuted a military campaign against the mosquito Each locale 
was divided into districts each being supervised b) an inspec 
tor Ho instituted an Anopheles Brigade" to eradicate the malar 
ta mosquitoes and a Stegom^ia Brigade to eradicate the yellow 
fever mosquitoes His success can be attributed to several fac 
tors First he saw a problem and addressed himself exclusively 
to that problem Second he developed a plan to deal with it and 
an organization through which bts plan could bo executed Third 
by his tenacity and at tie same time his tact and spirit of co« 
operation he was able to accomplish his mission wh<‘ro others 
Mould have failed 

Under his leadotship and management the Canal Zone was 
transformed from a hotbed of tropical disease into a healthful 
place in which to live ano work Gorgas estimated that the health 
of the construction force as measured in man days lost because 
of sickness was 13 times better than under the French He 
stated further During the 10 years of construction Me lost by 
death 6 630 men If sanitary conditions had remained as 

they bad been previous to 1904 we should have lost 
78 000 

His successes brought him fame long before the Canal was 
completed Men and commissions from all ports of the world who 
were interested in tropical medicine came to Panama to see what 
Gorgas had accomplished and how he had gone about his work 
In 1909 while he was still in Panama the physicians of the 
United States gave him their greatest honor by electing him Prosi 
dent of the American Medical Association His fame had spread 
around the world and in 1913 before the Canal was finished 
the British government called on him for recommendations and 
assistance on health problems in connection with miners in 
South Africa With a small group ho proceeded to South Africa 
and was able to give sound advice which resulted in improve 
ment in the health of the minors In January 1914 while still in 
South Africa he received word that be had been appointed Sur 
geon General of the United States Army Ho returned home by 
way of England where he received numerous honors from medical 
societies and universities 

In 1916 Gorgas was invited to tiavoV in South America to 
assist in solving problems connected with yellow fever and other 
tropical diseases These four months wore probably the most 
enjoyable of his life The trip became something of a triumphal 
progress for Gorgas as ho visited Ecuador Peru Colombia 
\onezuola and Brazil 
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In 1917 the United States entered \Vorld War I Gorgas, as 
Surgeon General ot the Armv, was responsible for the health 
and v-elfarc of millions of >oang American soldiers A few fig 
iires maj be some index of the magnitude of his task At the 
beginning of the war, there were 435 tegular Atm> medical oCfl* 
cers At the time of the Armistice there \sere more than 32,000 in 



o health p obt among mt^e j ^f-em te teas not f ed of b s selection as 
Surgeon General of the A wry He held tb s b gh pos t on dunne 

^ Sov^ber I9,s shortly Ho aJ,„ „ y,os s g Ji 
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active service At the beginning of the war the Army had loss 
than 4 000 hospital bods When the war ended there were facili 
ties in Army hospitals in this country for 100 000 patients 

Gorges was an effective administrator He chose excellent 
men as his subordinates ho delegated necessary authority to 
them and let them do their jobs Ho was personally acquainted 
with many of the great men of American medicine and ho was not 
reluctant to call them into the service to aid him in problems 
which they were best equipped to handle 

Having reached 64 years of age Gorgas was retired in Novom 
ber 19X8 In spite of his ago ho wanted to continue the fight 
with his old enemy yellow fever but fate ruled otherwise lie 
set out on a trip to Africa to investigate yellow fever there 
traveling by way of Europe Ho became ill m Belgium and later 
was moved to the Queen Alexandra Military Hospital in England 
It was there after an illness of sovoral weeks that ho died 
He was gi>on a hero s funeral and all the world mourned his 
passing 

For a doctor interested in public health Gotgas was fortunate 
that he lived during the age that ho did During his adult life 
giant strides wore made in preventive medicine and the control 
of disease The germ theory of disease was proved and the moth 
ods of transmission of many diffotent I'lnds of disease wore 
discovered Gorgas was only one of a host of workers in those 
public health problems but to him must go tho credit for carrying 
out sanitation programs which saved the lives of thousands of 
people and to hm must go tho credit for blaaing the way and 
showing the v/orld that through the energetic application of 
proved scientific principles communicable disease could be 
controlled 


MOST EXPENSIVE PLACEBO 

The mo t expens ve pi cebo in curt nt use is th vicarain t blet 
Uh le I would no w y attempt to derogate the ther peut c val e of 
V tarins whe d fin le indication e i ts for their use I behe e most 
firmly th t a ind c i on s pre ent in less than e out of a hundred 
c e 1 which T t m n a prescribed 

—PAUL WILLIAMSON M D 

Otmd M (f t A oei4( o Jo nat 
P 21 J ly 1954 



THE U S S BENNINGTON DISASTER 

Handling and Inietal Treatment of Casualties 
JOHNL ENYART Captain (MC) USS 

A t about 0630 on the morning of 26 Ma> 1954 the U S S 
Bennington while conducting routine air operations in 
‘‘southern New England waters sustained a senous ex 
plosion which invoUed the officers* wardroom and enlisted mess 
ing spaces on the second and third decks of the forward portion 
of the ship Ninet\ one persons were killed outright 12 died 
later of injuries and 203 were injured Shortly after the ex 
plosion occurred, the commanding officer of the Bennington in 
formed the commanding officer Quonset Point of the disaster 
and requested medical assistance This report is an account 
of the handling and initial treatment of the casualties, and is 
presented as an object lesson for the management of possible 
disasters m Che future 

THE DISASTER PLAN 

The officer of the day at this hospital wa^ informed bj the 
operations officer at the Naval Air Station, Quonset Point at 
0740 on 26 May 19a4 that an accident had occurred aboard the 
U S S Bennington and that 100 casualties witli 10 deaths 
had been reported The ship s position was given as 75 miles 
south of the Ilrenton lleef Lightship and the expected arrival 
time at Quonset Point was 1230 The commanding officer was 
immediately informed and he gave instructions for the officer 
of the daj to alert all chiefs of services and division heads for 
a conference to implement the hospitals disaster plan with 
such modifications as would be required to cope with the prob 
lem 

Additional information received raised the casualtv figures 
to 2o0 and indicated that the majontv of the patients would be 
bum casualties with some trauma It was decided to evacuate 
patients from two surgical wards one orthopedic ward, and one 
general medical ward in the main building of the hospital to tlie 
outlving pavilion wards Postoperative surgical and nonambula 
torv orthopedic patients were to be consolidated m the remain 
mg orthopedic ward in the mam hospital building The evacuated 
wards wi th a capacit> of about 200 beds, were to be prepared 

From USNvalH p lN*T;nRl 
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immediately for the reception of the bum casualties After this 
decision it was planned to treat the burned patients b^ the open 
method with emphasis on electrolytic balance of bod) fluids and 
shock treatment. The details of the treatment nere outlined and 
explained to the assembled medical officers who were then 
divided into teams and assigned to the casualty wards 

Stocks of material required for treatment of the casualties 
were reviewed and emergency supplies broken out for issue to 
the casualty wards Immediate steps were taken to augment the 
supply of whole blood in tlie hospital s blood bank with blood 
from physically acceptable patient and staff donors The chief 
of the nursing service made the necessary assignment of Nurse 
Corps personnel and arranged for procurement of nursing equip 
ment and supplies The personnel officer assigned additional 
personnel to the wards receiving casualties the transportation 
section and casual^ receiving section and made provision for 
firsbaid parties to proceed to Quonset Point to accompany the 
casualties to this hospital Measures wore taken to control the 
flow of traffic within the hospital reservation and public m 
formation release procedures were established 

TRANSPORTATION OF PATIENTS 

hor the most part the steps taken coincided with the pro 
cedures outlined in the hospital s disaster plan Certain mod 
ificalions were made on tho basis of information received con 
eeming the type and manner of transportation of casualties 
Tho original plan provided for the ship to proceed directly to 
its dock at Quonset Point and to arrive at about Small 

craft were to be dispatched by the naval base at Newport to bo 
available for the transportation of casualties to Newport when 
the Benmnr^ton docked A request was made by the commanding 
officer of the naval base at Newport for FirsUaid parties to ac 
comftiny these craft and assignments were made 

The suggestion was made for the ship to anchor in tho 'Channel 
opposite Uie hospital to permit tho casualties to be evacuated 
by small boat to the hospital s boat landing This would liave 
resulted in a saving of about ono hour and 40 miautes in atrival 
time at tho hospital Before tho suggestion could bo adopted 
arrangements wore made for tho casualties to bo airlifted by 
helicopter (fig 1) Throe landing points wore designated at and 
near the hospital to which ambulances wore dispatched Tho 
naval station made firo trucks available to stand by m tho event 
of a landing casualty 

As the seventy of the situation became apparent it was obvi 
ous that additional personnel in all categories would be re 
quired Ml available medical officers in the nearby forces 
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afloat were ordered to report to the hospital for assignment. 
Enlisted personnel were sent from destroyer tenders and from 
the naval station The initial radio reports brought telephone 
calls from civilian doctors, nurses, and other civilians from the 
nearby communities Civilian practitioners from Newport Hos 
pital reported and were assigned to casualty wards Civilian 



nurses and nurses aides were directed to the chief nurse, who 
made assignments As the enlisted personnel reported aboard 
they were screened for technical specialties and assigned to the 
various services where their training could be fully used. 

THE PLj^N in operation 

At 1015 the first helicopter landed on the hospital reservation 
With two patients (fig 2) troin that time until 1345 the hel 
icopters shuttled back and forth, carrying patients, supplies, and 
personnel while the ship was proceeding to port An adequate 
Communication system was improvised through Uie use of radio 
equipped shore patrol vehicles at the helicopter landing sites 
and at the hospital entrance Sixty four patients wore brought 
from the ship bj helicopter and later 18 more wore transported 
bj boat from Quonset Point making a total of 82 patients ad- 
mitted It is estimated that tlio innovation of the holicoptor 
evacuaUon resulted in saving the lives of at least 40 percent 
of the total casualties admitted This typo of t/anflportetlon also 
permitted a staggered admission procedure which made nomlblo 
the thorough screening of the patlonti and Uielr aurtl^mmont to an 
appropriate ward dopondinj on tlio type and woverlty of the 
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injury Because of its accessibility to the casualty wards the 
ft^oDt entrance of the hospital was substituted for the regularly 
designated triage station 

No attempt was made to procure admission data other than 
to maintain a count of patients admitted until the patients were 
placed in bed and treatment initiated At that time admission 
teams assigned to each ward completed the admission record 
NavMed Form l'>85 and the personnel ofHce prepared a master 



F gtir 2 II I pter land g ui tb pat t n d k f t f t S Sa al 
II p lal N uport R I 

casualty listing from data obtained The Bureau of Naval For 
sonnel directed this hospital to prepare daily progress reports 
for all casualties on the critically and seriously ill lists other 
than those whose next of kin came to tins area 

Of the 82 casualties admitted 16 were classified as critically 
ill and 25 as seriously ill All patients were imjnediately placed 
under treatment upon admission to the casualty wards Because 
the fleet and civilian physicians bad not attended the staff con 
ference outlining the method of treatment to be used some minor 
difficulties were encountered at first. This situation was re 
solved and the treatment proceeded as originally planned 
The shock and burn treatment teams each consisting of a 
doctor a nurse and two hospital corpsmen continued to func> 
tion as a unit throughout the first *>4 hours following the ad 
mission of the patients iVhen the situation stabilized duly 
sections consisting of six medical officers four nurses and 12 
hospital corpsmen were established on eight-hour watches for 


Cctobe- L- 45 


L « s Bsyyf cTov dis^^ter. 


14«5 


e»cii of the four ^ards Thi^ rcaane cosQcsed iz efiec^ wi-h 
ce^in nodificaSons dins? the first 10 da%= When the coc- 
(Htxoc. o the patient: penalty further sc-eenim »as tiace to 
group the iroce seciois cases m cue ward and thus facilit.we 
t**at:en and save persasneL The perscnsAl reGUi'enentc wen* 
gradually reduced anal oa 20 lose rcuase di.t\ assisranesCs were 
ce-^suibUshed fcr all wards 

PFOBLEM OF SLPPLIES 

Scom. 2 es of stipoli«>s soon bejan to occur pa-^cu^a-lv of 
s^nle goodw s^nu—es iatraveuoui= se s and s«,t_acs rubber 
gloves rubber sh«et: arr boards blood pres«,ure aaparatus 
st<“thoscoc‘*s dnalaus tub«*s and Lustruu*ectr The procer^ 
officer aac his acsi-tiia. arcalated throu^hou the ward- coc- 
aninllv dunu- this pencd -ad related requireu-eat- to ch« pro* 
curereat =ecaoa The aedical suoolv “ecaoa of the Naval 
Suoph Depot at N«*wpoct bad be*»c ale'*te<’ aad croirpwlv proc- 
essed telephoaic req^^isiaonr ocr** er^nrea aad supplies 
were cot-m^d frcr «urTOttadiiur mA<5cal -caviars mclid zj : 
civiliaa hospit.Is Clothes tree- and !r<»ta.l rosqato bap* were 
iccravfed 6or use —a tatravecous s^iads traces were irade 
feoc *--.-incfc. nretal coCs ta sere as cradles to keep bed clotiaa? 
&an bumea ar*as on th** paa<»iiL, 

The shoraa^s previously cot«Kl were tfin»cJv conceraed wi h 
the ini lal ph-se of th-* pcooles* B^^cause the hospi— ’ s cthe • 
wi-p -dequ— e supplv svs ea* was act «ufficien to pro/ide for aa 
etzergeucv of such cnagnitade «uppli#*s of seme r»*<piired ttPirs 
wpre exh-asted duns? the first dav a few dunac the first two cr 
threp hours Th.p availabtlitv of adci local supoLiPs fxjtr thp 
depot proved of ices imabl<» valu<» The ocpc purcha-p of supplies 
required fcr treatrect of bums aad secoed-rv infpctioas was ccc* 
plicated b\ the locc hoLidaT< weekecd c**causf* mos com.m<*cciaL 
medical supplj bouses were closed Fu^hecnore th»=^ usual local 
sources were ucable to furcish the n*quired mateaal in. the quan- 
tities desired This eeq^ured tel«*arap{uc orders to the traia 
-upplier or mauufacturer The train items in. this ca esorv con- 
-i_ted of parenteral antibiotics and d^bndimr agents both non- 
s^cjidard iterrs Th** procure”*enc of see StrjLerErames ur 3 °ntlv 
needed fcr this tvpe of casualtv, was accompli-hed with^ 72 
hours through, telephonic order to the manufac-urec and air freight 
deliverv The co-operation, sho va bv all cccimercial supplier: 
dune? this pered was excellent, 

Thf Staffins md eqaippimr of a comptetetv fauctionina: nidio- 
i=ot;op<‘ Laboritorv withm four davs of tlie disaster fer^uTP m 
detecruniK blood TalurP ard eat-a cellular Emd volur-e aad for 
other s adies m cauaectioii with the treataient of these cacual- 
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ties ttill bo made a subject of a separate report It is clear that 
the many logistic problems encountored wore only surmounted 
through the exceptional hard work and the splendid co-operation 
of all personnel commands and civilian agencies 
HANDLING OF VISITORS 

Because the influx of visiting relatives would create a prob 
lem steps wore taken to minimize it as mud as possible A 
reception room near the information desk was equipped with com 
fortablo furniture and staffed b> volunteer Red Cross Gray Ladies 
Arrangements were made for two chaplains to bo in constant 
attendance General visiting on the casualt> wards was not per 
mitted The immediate next of km of patients on the scriouslv 
and critically ill li ts were allowed bnof visiting periods of 
from throe to five minutes twice daily Upon their first arrival 
at the hospital relatives were met by a chaplain of their own 
faith If visiting was permitted the visitor was provided with a 
surgical gown and mask and accoirpanied to the ward b> the 
chap\aiT» NShcro indicateti or leqnesVed an opportixniVy to consdt 
with the medical officer m charge of the case was provided 

The Rod Cross assisted the visitors in finding housing &c 
commodations Transportation was provided b> the volunteer 
motor corps group A section of the moss hall was assigned to 
those visitors who dosircd to purchase meals at the hospital 
and a small canteen was sot up in tlio Rod Cross building to 
provide refreshments for the relatives without charge The local 
) chapter of the Navy Relief Sociotj made their services avail 
able to those families and rendered required financial assistance 
This phase progressed without unpleasant incident and the com 
mand was pleased to receive many approcinlivo comments from 
departing visitors for the consideration that thoj had rocoivod 

Durm^ this cmorgcnc) the hospital staff was augmented by 
66 enlisted personnel from shore activities and forces afloat 
T vent> nine medical officers reported for emeegonej tomporac> 
additional dutj from nearby ships and navfll hospitals The re 
search programs which assisted in the treatment of the casualties 
wore staffed b> five medical officers and eight enlisted techni 
ctans from other naval hospitals 

At this wTiting of the 8'’ patients admitted on 26 May 31 remain 
on the sick list Twelve of those are prosentlj on sick leave and 
will be returned to dut> upon their return Of the 41 pationts 
whoso condition as classified as critical or serious throe are 
still being carried on the seriously lU list and 1'’ died of injuries 
received Thirtj nine patients made a complete rccoverj and lave 
boca returned to dut> 
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COSCLLSIONS 

From tho experience herein reported it is possible to list the 
chief conclusions which max oe drawn frorr the Bennington di«; 
aster An efficient organization and disaster plan must bo flcxi 
bio and adaptable to the existing toaironncntal conditions The 
following factors are considered essential in oierall disaster 
planning 

1 Axailabilitj and proper use of additional spocialh 
trained personnel from other actixitios 

2 Use of axailablo auxiliary personnel (Rod Cross, Grax 
Ladies, Naxx Relief, Girl Scouts, convalescent patients, 
and cixihan ciriploxces) for nonprofossional dullest 

S Intensified instruction of lower rated hospital corps 
personnel in casualty handling procedure and periodic dis 
aster plan drills 

4 Instruction in casuaU> handling and o\ acuntion bj holi 
copter 

5 Axailabvlitj of mobile radio equipment for rramtaining 
essential communications 

6 Liasion of socuritj force with cixihan authorities in 
establishing traffic control measures 

7 Adequate provisions for reception, housing, transpor 
tation, and other assistance for xisiling next of kin under 
direction of chaplains, l cd Cross, and Nax> Relief 

8 When possible, proliminnrj command conferences to 
outline tho details of casualty reception triage treatment, 
and necessary modification of tho disaster plan to meet 
requirements of tho situation 

9 Designation of staff medical officers and staff nurses 
in n stnctlj suporxisorj capacity of the casualty wards to 
correlate activities prevent tho issuance of conflicting 
orders and assure proper use of nonstaff personnel 

10 Use of wards that are most convenient to Central Sup 
plj operating room, laboratory, x ray, and diet kitchens, 
ratlior than outlying wards that are remote from essential 
facilitioH 

11 Screening of requests for special drugs, equipment 
re earrii roquiromonts and personnel tlirough tho oxocu 
Live officer in order to olinunato duplication and excess 
procurement 
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Standarjzation of blood collocting and blood donor sets 

13 Early conferences dail) to outline the clinical progress 
of patients and necessary changes in treatment plans The 
attendance of the personnel finance and pharmacy officers 
is advisable to correlate planning 

14 Immediate availability of reserve medical supplies and 
equipment This is an essential factor m any emergency or 
disaster planning The curtailment of supply levels at medi 
cal activities requires a more realistic approach to the re 
quircmonts for insurance type items as related to the ac> 
cessibilitv of re orve stocks and to transportation difficul 
ties under emergency conditions 

It is believed that these points having been tested in an ac 
tual emergency situation will bo of interest to all those re* 
sponsible for evolving and activating military or civilian dis 
aster plans 


PAUL EHRLICH (1954 1»54) 

Th e a e two k ods of g eat men h sto y m n of cc on whose 

gre t deed ere ed an enlightening nfluenc on their contempo 

ta s and became a source of e cou ag me t a d i spir tion for the 
genet tio to c me and rue of tho ght who hand d thei g eat 
knowledge down to posterity n the r written word 

I the hi tory f medtcin men of act on wer Boe ha and P re 
who re remembered mote for their personal i s than for ything 

els and men of tho ght were Avicenna and Vc lius who e Ca o 

and Fab ca respecti ely we e of such import ce that th y almo t 
eclip ed the men who penned them 

B r there re also men who leave beh nd them b th g eat actions 
and g at w men works men who soar to tow ring heights le ving 
n the r wake a gl lo s c on th face of the earth Such a man was 
P? 1 Ehrl h f wh m It can be sa d — to paraphrase what was s id 
of Cl de Bernard n connection with physiology — that he wa not a 
chemother p t but chemoth rapy tself 

— FELPC MARTI IBANEZ M D 

I I Tfiat I R d f M J nd C ne I 

P I Cl p 14} M 1954 



ON THE JOB TRAINING OF ENLISTED MEN 
FOR PSYCHIATRIC WARD DUTY 

MILTON n MILLER F st L <uu am USAF(MC) 

I N considering the special problems encountered in training 
medical enlisted men for work on n closed psychiatric ward 
specific attention should be directed ns >\ell to the general 
problems which impede “job training >n all departments of a 
’nospila’l Mtaough ftie tas'ks ot indivi&ua\ meditsa^ e'n\'iste& men 
differ from service to service, the widespread need for continued 
training and the tendency to slight tins need are common to almost 
all hospital services \lso certain similar interpersonal situ 
ations arise which pro\ont those who require further training from 
seeking it, and those who are in a position to teach from offering 
help 

HbTORICAL background 

In tlie nine years following World ^ar II there has been a 
growing awareness of the contribution made by adequately trained 
and conscientious members of Uie nonmedical staff to tlie care 
of hospitalized patients At tiroes that contribution is the deci 
sive factor in determining whether a patient will recover from his 
illness The comfort and cate of rccoverv of almost all hospi 
talized patients are in part dependent upon the caliber of care 
administered by the ward attendants laboratory technicians, and 
other ancillary specialists Hospital administrators know that 
the difference between hospitals with “good** and “bad" com 
munity reputations is frequently a difference in the attitude and 
manner of ward men technicians and admission desk clerks 

This growing interest in the role of medical enlisted men or 
aides has been especially marked in the psychiatric hospitals 
both military and civilian Prior to Uorld l\ar II, only a small 
number of mental hospitals had training programs for nonmedical 
employees Today there are few mental hospitals without psy chi 
atne aide training programs Menninger in describing his own 
experience*! ns manager of the new Veterans Administration 
Psychiatric Hospital in Topeka, Kans said that “It came as a 
startling surprise to me that in sheer numbers of personnel 
psjchiatric aides are the hospital Fifty percent, or nearlv a 

lliousand of out new emplojees fell into one job category pg, 

ctiiatric aides I had thought of the psychiatric hospital as a 
FoUSAirF Hptal Cha t Au F c B 111 
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place where doctors work assisted by others I began to think 
tliat it would be more appropriate to sa} that psychiatric hos 
pitals are places where aides work assisted by nurses and doc- 
tors 

lie described his concept of the importance of the psychiatric 
aide saying that the aide — more than any other hospital 

employee — was in a position to exert a potent and continuous 
therapeutic influence on the patients in his charge It is the aide 
who IS with the patient from minute to minute and hour to hour 
day after day and week after week for month after month and even 
jear after year It is the aide who sits by the patient in lonely 
vigil who works wiUi him plays with him waits upon him takes 
him to the toilet gives him food lights hiS cigarette diverts his 
belligerency shakes his hand when ho enters the ward and when 
he leaves It is not only by his number but by virtue of the role 
he plays in the patients recovery at otherwise that the psychi 
atric aide is the essence of the large mental hospital 

Metuxingec a ohaervatvons ate applicable aa wall to the euUsted 
men assigned to the psychiatric service in a military hospital 
Because of the acute nature of many of the ps>chiatric disorders 
in the military hospital the role of the enlisted man is of par 
ticular significance Patients ba\e not as >et settled into stere- 
otyped behavior patterns and exhibit frequent behavioral changes 
\cute rranagement problems such as suicidal gestures acute 
depression or dedtructive hyperactivity occur ftequently The 
acutely ill psychiatric patient has an extreme need for humane 
and skilled care and ho is likely to be mcire responsive to such 
care than will the chronically disturbed paticnt. 

The disproportionate amount of time expended by physician 
and corpsmen in direct patient contact i3 a prominent factor 
in determining the importance of the corpsmen s role in assisting 
tie psychiatrist While working as a resident physician I cared 
for “’o closed ward schizophrenic patients For each hour I had 
available for direct patient contact some 17 hours were spent 
by psychiatric aides in immediate association with the patients 
on the ward level In my current ward assignment as an Air force 
psicbiatrist a similar ratio exists Thus only about six percent 
of the potential man hours in tite hospital milieu are contributed 
by the phxsician Most hospital wards are without a plysician 
except for emergency situations for 16 houfs of each day During 
this time the care of the patient rests with the assigned enlisted 
per onnel and the ward nurse In the early predawn hours the haz 
ards of these other 16 boors are too often illustrated by a sui 
cide on the psycl latric service a Miller Abbott tube dislod^^edon 
the surgical service a femur refractured in sn orthopedic patient 
or a temperature of 105 F ignored at the admission desk Even 
without such dramatic events the physician is confronted daily 
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with Uie importance of competent and efficient enlisted rron in 
assuring his patient’s well being Man\ medical treatments are 
rerelj prescribed b\ tlio phxsicinn The con>er5ion of a wntten 
sentence on an order sheet into an event in\‘ol\ing the adequate 
treatment of patients requires the intervention of ward nurses 
and enlisted men Unless the iron on dut} on all the shifts have 
the training and interest to understand ard carrv out the phvsi 
Clans order, the patient on suicidal precautions," for example, 
nia> be presented instead with a ‘suicidal invitation." The sane 
IS true of patients on “bed rest," “routine postooerative care," 
or “limited dietary intake regimen " Even the patient who is re 
ceiving penicillin will require correct temperature readin_,« It is 
probable that manv medical enlisted men performing even such 
relativelv simple task's as recording temperatures could benefit 
by practice under supervision 

Man^ kinds of training programs lave been established to tram 
psvchiatnc personnel The range of curriculum purpose* and 
period of operation of each have varied from hospital to hospital 
One of the most ambitious and carofullv documented of these 
training programs carried out b\ the Menninger Foundation 
School for Psychiatric Aides was reported on by Pall and a*? 
sociates in lOaS This book contains a wealth of practical ob- 
servations concerning psychiatnc aide education The authors 
stress the impo tance of clearly delineated training objectives 
I e that the curriculum must be specifically planned in terms 
of the activities for which it will prepare its graduates Tbev 
point out the great value of supervising the trainees clinical 
work and stress that “Learning is embedded in the interpersonal 
relationships which develop between the student and his super 
visors and teachers " Most authors agree that a training program 
which consists primarily of didactic lectures from teachers, who 
are at the same time strangers to the psychiatric aide, are of 
quite limited value 


The school at Brooke Armj Medical Center San Antonio, Tex 
for training enlisted men as psychiatric aides provides a period 
of three months extensive study for Armv and some Air Force 
personnel After graduation they are assigned to the psychiatric 
services in vanous Army and Air F«rce hospitals These trained 
men bring skills and job understanding which make them poten 
tially effective supervisors and ward leaders Most military 
personnel however assigned to work on a psvchiatric service do 
not have the benefit of extensive training and most of what they 
need to know must be learned “on the job " This is true not only 
of psychiatric aides but of hospital employees on rrany services 
in both civilian and military hospitals The bulk of training pro- 
vided for most hospital personnel must be integrated with every 
day dutv If no specific guidance is provided “on the job " 


en- 
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listed men remain poorly (rained and frequently perform made 
quately For the physician to assume that because patients and 
medical enlisted men are placed together on the ward the en 
listed men will help the patients is at beat foolishly optimistic 
If inadequately trained men are assigned to care for patients 
enlisted man patient and physician alike will suffer the con 
sequences 

THE MFDICAL ENLISTED MAN S DILFMMA 
The medical enlisted man assigned to the closed psychiatric 
ward will face a number of difficult problems He will bo locked 
in a ward with patients who are usually there because the symp 
toms of tlieir illness wero threatening to members of society 
Unlile the physician and nurse ho cannot retire with ease to the 
security of a private office (frequently some distance from the 
ward) Neither can he assuage his anxiety by regarding symp 
tomatology in the detached mental mechanistic manner so re- 
assuring to most psychiatrists A threat is a threat and has noth- 
ing to do wjth projectyve mecbsnj m The untrained mam wiJJ 
waste or use m a nontherapeutic manner many of the hours 
available for patient contacL Patients With incipient scliizo 
phronia who desperately need attention and care will be left 
to themselves while the hospitalized alcoholic drug addict or 
gregarious psychopath will receive the bulk of personnel atten 
tion If untrained men are assigned to a closed psychiatric ward 
there will be many fights La^ will lead to new ones because 
enlisted men and patients will resent the way each is mishandled 
by the other There will be many suicidal gestures numerous 
missing pieces of silverware repetitive interviews with com 
plaining parents and frequent inquiries from the hospital ad 
ministratjve staff There will be a number of requests for trans 
fer to other duty and in the military situation recurrent absence 
without leave The harrassed and conscientious physician will 
be astonished and pained to learn that some members of the ward 
team believe that he neglects patients Often these medical 
enlisted men are really saying lie neglect^ us 

The physician too will Itave serious complaints about the per 
forniance and attitude of the assigned medical enlisted men lie 
will use such expressions as no desire to loam poor caliber 
and untrainable He will ask the hospital administrative officer 
for better men for work on the ward He wjU have as little to do 
with personnel on the ward as possible 
The most serious symptom of the unhealthy ward situation will 
be the failure of many patients to respond to treatment which tie 
physician had loped would lead to recovery 
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•nit pinsicuN s uolf 

\\hat IS the responsibility ot tho physician vsith regard to such 
tnaUets’ Who is ultimately to bo responsible for tho caliber of 
training given to ward personnel^ How active a role must the 
physician play in the matter of traimns psychiatric pec«»oanol’ 

For iranv reasons, tlie physician shares in tho responsibility 
of seeing that his patients receive competent handlint, from all 
hospital employees In many instances, only tho physician is 
able to judge whether his medical enlisted men are adequately 
trained and whether they are providing good ward nursing care 
Of equal importance is die fact tliat educational efforts on the 
ward level which are not wholeheartedly supported by the ward 
physician face overwhelming difficulties SMiether tho physician 
UitrseU assumes the task of training personnel or delegates part 
of this assignment to someone else (nurse ward master, or non 
commissioned officer in charge), the responsibih^ for tho en- 
listed man s education rests with him 


REQUIREMEtrrS OF ON THF JOD TRAINING 

A major condition for tho success of any on the-job training 
program for enlisted psychiatric aides is tlio physicians ac 
biowledgement of the significance of the role played by nonmedi 
cal personnel in patient care Without the physicians approcia 
bon of their performance all medical enlisted men, trained or 
untrained are likely to work in a careiess and indifferent manner 
If the phy'Siciau fay expressing interest and offering supervisory 
help, demonstrates his awareness of the contribution made by his 
personnel they w-ill respond with an increased measure of in 
terest and devotion. The importance of job recognition as it in 
fluences the effectiveness of combat troops, factory workers, 
salesmen and indeed all of us is widely known and frequently 
discussed In the absence of recognition and approbation, a 40 
hour week seems interminable When a worker senses tliat his job 
IS important extra hours of duty seem to reinforce this concept. 
For the enlisted psychiatric aide, if approval for his efforts is to 
come at all, it must come from the physicians and nurses 


Another important condition is Uie establishment of adequate 
channds of communication beleeen medical enlisted men and the 
physician “Adequate commenication” is a remarkablv difficult 
problem in a hospital s.tuaUou, otobably impossible without such 
media as regularly held ward meetings attended by all who worl 
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surances he may utter about being a believer in the team ap- 
proach Many times important goals in training can bo attained 
informally at such meetings and it is here that tlie physician can 
best determine those areas on which a training program should 
boar particular emphasis In the absence of this kind of meeting 
place minor misunderstandings may assume groat proportions 
Should this occur tl e patient must bear most of tfie consequences 

Methodological considerations stand lower in importance than 
the factors described above Most persons learn best by doing 
This is true in training enlisted psychiatric aides The physi 
cian s unadorned statement for example that ho is opposed to 
the arm lock as a restraint method is far less helpful than his 
supervision of the practice in proper restraint technics nould bo 
Do I propose that the physician serve his patients by supervising 
practice in humane and safe restraint^ Certainly 

Se\'eral publications of the National \s5ociation for Mental 
Health serve as excellent readable introductions to the work of 
the enlisted psychiatric aide In addition an increasing num 
bor of excellent training films are available In a military estab 
lishment such films can usually be obtained with little difHcuUy 
through the training film library The National Association for 
Mental HealUi also circulates a number of motion pictures on sub* 
jecta of significance to those who care for the mentally ill 

In general the methodological devices used in any form of hos 
pital employee education will vary with Ute preferences of the 
instructor and the physical limitations of the hospital \^hlle such 
factors are important the success or failure of a training program 
for medical enlisted men is much more likely to depend upon 
the sense of mutual purpose and tic kind of working relationship 
existing between tfo physician and the other persons who work on 
the ward 


CONCLUSIONS 

The caliber of care given hospitalized psychiatnc patients will 
depend in largo measure upon the skill and interest of the cn 
listed men on the psychiatnc service who care for them on a 24 
hour basis The physician must assume the final responsibility 
for the quality of attention administered to patients by his as 
sistants Many ward men assigned to care for psychiatric pa 
tients are in need of further training and almost all will require 
(he moral and professional leadership of the physician To lead 
successfully the physician must bo aware of the importance of 
trained and enthusiastic personnel and must communicate his 
awareness to his enlisted assistants tShother the physician as 
sumos responsibility for tic speci&c training of enlisted men or 
dcle^tes this task to someone else the responsibility for the 
decision is his 
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The emotional atmosphere which exists between the phjsician 
and ward personnel is of particular importance in the develop- 
ment and maintenance of anj training program In the therapeutic 
atmosphere created a common purpose, adequate communica 
tion, and mutual recognition there will be little difficulty in 
securing adequately trained and enthusiastic personnel 
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THE LAW OF FERMENTATION 

Down through the ages alcoholism has been a problem (or we find 
in the book of Genesis that Noah became drunk after he had partaken 
of the juice of grapes Alcoholism is still a problem in which societ) 
has been deeply concerned Every conceivable means has been utilized 
to solve It but never wuh success Probably the reason for this failure 
has been that only the moral aspect has been the focal point Society 
ignorant and prejudiced has permitted its emotions rather than under 
standing and scientific knowledge to govern the methods of solution 

Americans have tried legislation by enacting the prohibition sratute 
of the 1920 s This law was repealed because it did not keep men and 
women from continuing to drink alcohol I believe we forgot one basic 
fact— that alcoholic beverages have attained world wide use because 
they are derived from the ferioentation of raw materials such as st-sle 
plants foods fruits and cereals The process of fermentation bv v- — 
alcohol IS formed occurs in nature and man has learned it cc' 

It Therefore the voters can never hope to solve the alcohc!.:; — cii— 
by legislative prohibition People can never solve it ccri' r-.— -g r?—- . - 
in repealing the Ian of fermencacion and since this Lw s- -srr cm LTs 
Itself the> can never hope to write it off the boois 

—LEO B SEDL^dX. J_Z 

in Afuxtxr — ''slhr- **-==3 rssrtzl 
P 111 ifaT 
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onduro severe battle losses with a minimum of individual combat 
failures ” The replacement does not have this bond of unit 
identity and therefore initially is not as valuable a fighting 
entity as the veteran we lose through indiscriminate evacuation 

Let us approach this matter from another angle If the physician 
permits wholesale evacuation of minor casualties {<x any cause 
from his outfit not only is he weakening that outfit by that many 
men but the situation will rapidly deteriorate and snowball 
until a major problem exists Consider the attitude of even the 
most dedicated fighting man still up on the lino when ho observes 
that other men are escaping the battle situation for something 
loss than obviously incapacitating conditions Make no mistake 
while we like to wave the flag about our fighting men only a 
small percentage are enduring the risk of imminent death by 
choice and when they observe that there is an honorable way 
out through the medical service, who is to blame them for think 
ing themselves stupid m not seeking a like escape’’ 

Lest one think that the foregoing is a slur on our fighting men 
let me assure you that many of them can and have carried on 
oven to their deaths from severe wounds because of thoir in 
domitable spirit Further it has been my privilege to serve with 
men who violently refused evacuation although suffering from 
wounds or conditions such as frostbite that merited their removal 
from combat The point is that fighting men can and must onduro 
more than the medical officer unaware of his responsibility 
realizes 

THE STIGMA OF AVOIDING COMBAT 

Now consider the failure of responsibility from the standpoint 
of the patient himself Once he has lost his unit identity by 
being evacuated further along the chain than his condition merits 
he has lost much of his combat effectiveness oven if ho is later 
returned If he has escaped the battle situation for loss than 
indicated reasons ho himself is well aware of it and while ho 
mav excuse it on the grounds that the medical officer officially 
aided and condoned such escape the stigma is still there Par 
ticularly is this true in the borderline psychiatric or combat 
fatigue cases holcsale ovacuatioR of this type of case actual 
ly has a most detrimental effect on the men involved as pointed 
out by Glass Mullens and by practically all other qualified 
observers In other words the sympathies of the physician who 
permits wholesalcevacuationarenot only misdirected but actual 
ly harmful to the patient 

To carry out this responsibilitv to the command takes medical 
officers who are not only aware of the tremendous part they play 



Octobe 1954) 


RESPONSIBIUTV TO THE COMMAND 


1499 


in combat unit effectiNeness but also medical facilities in close 
support for treating and holding the minor tspos of casualties 
foe carls return to the fighting front A,ir esacuation, sshich has 
been our greatest adjunct to reduction of mortalits since the 
adsent of antibiotics and sshole blood, must not bo considered 
as aneass method of solsing our problems in handling casualties 
For the seriousls ssounded, it is frequentls lifesasing sshen 
osersshelming casualties occur, it is a godsend from the logistic 
standpoint but if o\ erenthusiastic advocates consider it the 
end all of casualts handling, our asossed mission to maintain 
fighting strength bs earls return of the fighting man to dutj is 
seriousls compromised 

BESPONSIDlLm IN REAR ECHELONS 
So far I base confined the discussion of our re‘5ponsibilit> as 
medical officers to combat situations, but onl> a limited number 
of our medical officers can hase the prisilege and gratification 
of administering to our fighting men in the proximits of combat 
A largo percentage of our medical personnel must operate dis 
pensaries and ho&pitals, or be attached to combat units sshich 
are not engaged in actual contact ssith an enoros These medical 
officers also hase a responsibilits sshich cannot be ignored Hoss 
mans manhours and dass are lost through taking the easj ssas 
out bs issuing light dut> chits or keeping the patient in the 
hospital another sseek to make the next duts list’ True, a man 
must be fit for duts before he is officialls returned to dut>, but 
let us not use this as an excuse for ssasting manpower besond 
the ab'solute necessit) In one Marino disision during a par 
ticularls Irsing period of combat, a casual compans ssas organ 
ized to rehabi' tate men who were scheduled for return to action 
during which time thes were gison gradualls increasing exercise, 
re-equipped, and reassigned so that when the medical officer 
declared them fit, not a moments delas was encountered in 
getting them back to the desperate situation sshich the division 
was encountering at the time Surels, if this can be done in a 
combat outfit under adverse circumstances, such a policj and 
croanization can be set up under the mere fasorable circumstance 
of relatise peace 

In regard to sick call in the dispensars or sick bas, the prac 
tice of issuing “light-duty" or no-duty" chits indiscriminatels 
bs the inexperienced or inefficient medical officer is a classic 
example of failure of responsibility In the borderline cases be 
tween those obsiousls fit and those obsiousls unfit for duts 
the rrodical officer must be even more zealous and thorouf'h lest 
his office become the means of shirking manousers, hil^s or 
esers-das routine of duty A firm attitude on the part of the unit 
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rccdical officer will also pay dividends in a decreased sicV call 
attendance once the word gets around that rjdmg the sick 
book IS no longer tolerated 

THE BASIC OBJECTIVE 

I am prompted to write on this subject because I sincerely 
believe that we have strayed from our objectives The motto 
of the Navy Medical Department is To keep as many men at as 
many guns as many days as possible The Army states its aim 
more concisely To conserve fighting strength and the Air 
Force Keep em Flying* Those are not hollow phrases let 
us reaffirm them in our daily handling of patients under alt cir 
cumstances 

lie are told that in any future conflict our greatest weakness 
will be relative lack of manpower To overcome this lack we 
must rely on providing each serviceman with a higher degree 
training and skill Such men are not produced overnight and 
the loss of one of them is more severely felt by us than is the 
loss by the enemy of 10 of our human wave adversaries lie 
must therofao rely on the finest of medical care dedicated to 
maintaining effective fighting strength The commanders who 
carrv the heavy responsibility for the performance of our armed 
services have a right to expect Uiat we as medical officers share 
that responsibility 
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Case Reports 


An Unusual Retrorectal Tumor 

BYRON V THTTVEY (HC) LYVR 

A N accurate preoperative diagnosis of retrorectal hetnangio- 
/\ endothelioma is difficult to make In considering retro- 
rectal tumors, one must include in the differential diag- 
nosis (1) congenital conditions (ectopic pelvic kidneys menin- 
gocele teratoma and chordoma) (2) neurogenic tumors (neuro- 
fibrora ependvmoma neurilemmoma ganglioneuroma ard ep- 
endymal glioma) (3) osseous tumors (osteogenic sarcoma, chon- 
droma and osteochondroma, Ewings tumor and giant cell tumor) 
(4) vascular and Ivmphatic tumors (hemangioendothelioma he- 
mangiopericytoma Ivmphangioraa Hodgkin s eranuloma, and 
Ivmphosarcoma) (o) soft tissue tumor* (lipoma, mvoma fibroma 
fibrcsarcoma, and rhabdoravosarcoma) (6) inflammatccj tumors 
(chronic infections from rectal fistula-) and (7) metastatic 
tumors *"* 

The incidence of retrorectal tumors is low According to the 
Mayo Clinic statistics for a period from 1922 to 1936, thev oc- 
curred only once in 40 000 admissions * From among 32 860 sur 
gical specimens seen at this hospital from 1947 to 1953 oalv 
one retrorectal tumor a hemangioendothelioma was reported 
In this group of 32 860 cases there were eight other hemangio- 
endotheliomas and two hemangiopecicjtomas located in various 
parts of the bodv 

Hemangioendothelioma is a rare tumor to be found anywhere 
in the bodv At the Bellevue Hospital only eight cases were 
collected in 22 jea.s Wue * Bacon and associates * and Forman 
and Campbeir each reported a single case of a retroperitoneal 
pelvic heraangiopencytora Jackman and associates reported 
two cases of retropentoneal pelvic hemangioendothelioma Both 
occurred in voung patients on<* three jears old the other 15 
j-ears old 

The symptoms presented by a retrorectal tumor mav be minimal 
depending on the size origin and location, of the tumor m the 
pelvic cavity and on the degree of bone erosion and of involve- 
ment of the sacral nerves Low back pain unilateral or bilateral 
radiating leg pain with paresthesias and weakness, rectal pain, 
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constipation, urinary incontinence, and difficulty in voiding may 
bo present 

The diagnosis of a retrorectal tumor is made bj rectal digital 
examination An impression mav bo obtained as to the type of 
tumor present by its consistency, attachments, location, and by 
the further diagnostic studies Final diagnosis, however, always 
rests with the pathologist Other required diagnostic studies are 

(1) pelvic examination, to rule out associated genital pathology 

(2) proctoscopic and sigmoidoscopic examinations, to rule out 
inflammatcry lesions and rectal tumors (3) roentgenograms of 
pelvis, to determine if bone erosion or primary bone tumor is 
present, (4) retrograde pyologram, to determine the position of 
the kidneys and displacement of ureters, and (5) barium enema, 
to determine the condition of the colon and the amount of dis 
placement of the rectosigmoid, thus giving some indication of 
the size of the tumor 

The development and pathofogj of vascular tumors has been 
described by Andervont,* btout and associates, “ and Pulford ** 

Early diagnosis and radical operation are essential to the 
eradication of an hemangioendothelioma Radiation treatment**"** 
has been proved to bo only palliative Postoperative irradiation 
should be advised for the patient when complete surgical removal 
of the neoplasm is in doubt 

CASE REPORT 

The patient, an 81 >oar old man, fust consulted a physician 
because of dysuria of two days* duration He had had noctuna 
two times for several years but denied any frequency during 
waking hours Increasing constipation had been present for two 
years necessitating a laxative every night One jear previously 
the patient had nght sciatic neuritis, lasting for three months 
and followed by weakness of the right leg There was no weight 
loss The family history revealed a high incidence of malignancy 
a brother had had carcinoma of the sigmoid and died at 75 years 
of age, and a sister had had carcinoma of the breast and died at 
69 voars of age His other sister 78 years old, was living and 
well 

Physical examination revealed a well preserved man who ap 
peared no older than 60 years of age and who was apparently 
in good health His head, e>os, ears nose, and throat were es 
sentiallj normal His weight was 165 pounds Percussion did 
not reveal an enlarged heart, and the rhythm was regular There 
was a systolic grade I murmur at the apex Blood pressure was 
160/80 The lungs were normal The patient had a left direct 
inguinal hernia supported by a truss, and a two finger sized 
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umbilical hernia The liver and spleen vore not palpable, and 
no masses could be palpated in the abdomen The genitalia wore 
normal Rectal digital examination revealed the prostate to bo 
hard twice normal size and regular At the end of the examining 
finger posterior to the rectum was a grapefruiUsizod mass which 
seemed to bo outside the rectal wall The mass was hard and 
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not movable The right knee jerk and ankle jerk were slightl} 
diminished as compared wjth the left There was slight decreased 
muscular strength of the right log as compared with the loft but 
no muscular atrophj was apparent 

The laboratorj studies including a complete blood count 
ers’throcj'te sedimentation rate Kahn Hinton and acid phos 
phatasclests urine and stool examination and electrocardiogram 
wore ossontiallv within normal limits 
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Proctoscopy and sigmoidoscopy revealed the rectum to be 
pushed anteriorly and to the loft bv a hard mass which was lo- 
cated outside of the rectum and which did not penetrate the rectal 
mucosa The sigmoidoscope was passed its entire length and no 
other abnormalities were visible 

A roQntgenogramof the chest was negative withnoenlargemont of 
the heart or aortic abnormality apparent A barium enema revealed 
diverticulosis of the descending colon and sigmoid A large mass 
visible in the pelvis was displacing the rectum anteriorly and 
ceohalad a considerable distance The bones of the pelvis ap- 
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peered to be normal (fig 1) 4n intravenous pyelogram was un 
satisfactory, but a retrograde pyelogram providing adequate 
visualization of the kidnevs and ureters showed no evidence of 
ureteral obstruction, however the right ureter was displaced 
to the left in its distal third (fig 2) 

The preoperative diagnosis was retrorectal tumor probably 
malignant, possibly a sarcoma The abdominal route was chosen 
because of the size of the tumor and the apparent attachment 
to the right ureter A midlin© suprapubic incision extending from 
the pubis to a point above the umbilicus was made The umbilicus 
was removed with repair of the umbilical hernia, m closin" the 
the abdomen The rectum sigmoid, and bladder were fouml to 
be pushed anteriorly and cephalad bN a grapefruit-sized mass 
located in the floor of the pelvis, posterior to the rectum The 
lateral peritoneal attachment of the sigmoid was incised and 
carried downward and across the rectum below the brim of the 
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pelvis careful dissection the sigmoid was freed sufficient 
ly so that it could be retracted medially Both the right and left 
ureters were identified It was then possible to roach the tumor 
and by manual dissection to free it from its attachment to the 
sacrum posteriorly and the rectum antcriorlj The tumor was 
delivered and sent to patholi^y for frozen section It was re- 
ported to be not malignant Considerable bleedingwas encountered 
while removing the tumor but this was remedied by whole blood 
transfusion All bleeding was adequately stopped with ligatures 
and the field was dry prior to closing the posterior layer of the 
peritoneum 

The patient did well postoperativelv Sigmoidoscop\ on the 
eleventh postoperative da\ revealed the rectal mucosa to be 
intact and he was discharged from the hospital on the thirteenth 
postoperative day During the succeeding 18 months there ha 
been no evidence of recurrence of the tumor 


The tumor measured 10 5 by 8 by 7 centimeters It was oncap 
sulated but was attached to the surrounding tissues by multiple 
fibrous adhesions An anterior and posterior pedicle narl^od its 
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firm attachment to the rectum and prcsacral tissue (fig 3) Micro- 
scopic examination shoivod elongated cells closelj applied 
around the endothelial lining colls of the capillaries There was 
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a fibrous framework around the blood vessels and the endothelial 
cells were located within the fibrous lajer Most of the vessels 
had little or no reticulin in their fibrous sheaths (figs 4 and 5) 
Dr A P Stout revieN/od the slides on this case and stated it 
was an hemangioendothelioma 

SUMMARY 


A patient with retrorectal hemangioendothelioma presented a 
diagnostic problem until tissue was examined microscopically 
Although this tjpe of tumor is usually malignant, there was a 
two-year history of its presence, it was well encapsulated, and 
the prognosis should be good 

Early diagnosis and radical surgical excision are paramount 
for a cure radiation treatment is only palliative 
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12 S A P T m 1 blood 1 Xexat Ual J d 40 362 365 N 
1944 
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S 1949 
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THE TREATMENT OF CANCER 

Surg cal ope ti s de li g with cancer are g ving gracifyi g res Its 
prov ded che di e ts loc Itz d and accessible and a d agnosis has 
be n a de early The development of surgical technic improvem nts 
n a e thes as well as in both preop r ti e and postoperative care 
ha e made pos ible very radtc I proc dures wh cb happily not in 
frequently e It in cure Surgeons bov,e er should not be tempted 
to und t ke the mpossibl or indeed as a re It of their efforts 
!e ve the pan nr n such a condition th t life is w 11 n gh intolerable 
The age the g neral cord non and even the temp ament of che indi 
vidual sbo Id be consid ed before u dertalctng treatment fo n some 
cases a di b Iity such the los of the larynx o a permane t coIo 
tomy would ot be bo Very r die I surgical perations hould be 
confined to th se cas in wh ch there is a h p of cure Otherwise 
pallutive measures o ly would seem to be justified 

— HAROLD rOOKEV M D 

A b\ A A h fSiry 

p 591 W y 1 954 



Acute Myocardial Infarction Occurring in 
Flight at 12,000 Feet 

JOHN F SCHULTS Capta VSAFR f<IQ 
11 R ANDERSON Capta n, U5AFR fMO 

T RAVELIJvG bj aircraft has bocomo so increasingly common 
that it IS todaj the preferred method of transporting ill ana 
wounded patients ‘ Despite its frequent use there have been 
few reports of acute medical emergencies occurring in flight 

Tho impotlanco of hvpoxia has been recognized since 18T5, 
when the balloon Zemth, carrying Tissandior and tvo com 
panions, ascended to 28,820 feet near Pans Tissandior alone 
recovered from tho severe hypoxia that afflicted all three In 
1041 Gcaybiel* reported three deaths in flight and five additional 
deaths shortly after landing among seven million passengers 
carried by commercial airlines The three deaths aloft, one at 
3,000 feet, one at 12,000 feet, and the other at an unknown alti 
tude as well as two of those occurring immediately following 
landing were attributed to heart disease 

White* and benson^ repotted myocardial infarctions aloft in two 
young pilots which terminated fatally soon after landing Gray 
biol and McFarland* reported a similar instance with survival of 
the pilot Commercial air travel, however, is generally regarded 
as a safe method of transporting the patient with a heart disease 
when proper precautions are taken to prevent hypoxia during 
flight ‘ Marquardt and associates* reported that during World 
War II patients with myocardial infarction in all stages of re 
covery, wore evacuated by air transportation without incident 

In addition to infarction of the myocardium such serious path 
ologic entities as hemorrhagic retinitis,* spontaneous pneumo 
thorax,* air embolism,*® and subarachnoid hemorrhage ** have 
been associated with flight It is interesting to noto that both 
cases of hemorrhagic retinitis occurred in patients with increased 
blood pressure 

Thoro aro reports of similar mishaps in pressure chambers 
simulating high altitude flight. Hammonds** reported the death 
of a stud ent gunner due to myocardial infarction 12 hours follow 

Fi m Sew ft Air F c B s T 
fly N J 


Scholl s w at 404 T a fly Ro d Te 
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ing a simulated flight to 38 000 feot Some of the more important 
problems of adaptation of the human organism to the physiologic 
stress of fljing have been summarized by Grant ** 


- H — 


"S, I V 




1J_ ^3}- I- I! 





* '** 


F fuf I El I tteatd gf "i h t^mbef 19!2 hov, d le t I th 

S T gm I Vl l^<*d I 1 nd X ght If al \ a d 

The case of a young pilot who sustained an acuto antonor 
myocardial infarction while Gying at 12 000 feet without oxygon 
in an unprossurized military piano and who made a satisfactory 
roco\ory from the acute attack js reported 

CASF REPORT 

A 3« year-old pilot was admitted to this hospital on 21 Novom 
ber 1952 On a Gight in a C-47 tvpo aircraft From a distant base 
in Georgia the patient and bis copilot decided because of un 
favorable weather to increase their altitude to between 9 000 to 
11 000 foot for about two hours Dunng the last 30 minutes of 
this flight they were at an altitude of 12 000 foot. The aircraft 
was not equipped with breathing oxygon and was unprossurized 
because thov had not anticipated flying above 7 000 to 8 000 
feet. The patient was seized suddenly with severe oppressive 
precordial pain which radiated mto the loft shoulder and down the 
left am Because of nau oa a cold sweat and shortness of 
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breath, ho turrved tho controls o>or to the copilot who landed at 
this base, 20 minutes after tho onset of the severe pain 

Tho patient stated that ho had boon m good health pro\ioasl>, 
but that his blood ptessute v.as just undoc the upper limit of ac 
coptabihtv for military pilots (140 svstolic 90 diastolic) several 
months before when he received an annual phvsical examination 
This was the onU cardiovascular abnormality, reported prior to 
his admission to this ho*5pital 



ZLL ' t 


F gure 2 Elect oca d ogram on 29 No ember 1952 retealed progress te 
iftve siOn of the T teave i»t \ , V, V end\s uith associated deep co vtg 
of the S»T segment and d ep n •ers on of the T xtaves 


On admission to the hospital the patient s blood pressure 
was 12SA00 and his pulse 120 Ho appeared pale, apprehensive, 
short of breath, and in acute distress from the persistent chest 
pain He was at once placed in an oxvgon tent and given raor 
phine Tho cardiac souad^ were poor in quality and sounded 
distant. The heart did not appear enlarged to physical examxna 
tion and there were no murmurs present The second heart sounds 
heard over the aortic and pulmonic areas were equal No gallop 
or rub was heard The lungs were clear to auscultation and per 
cussion The physical examination was otherwise negative 


An electrocardiogram taken on admission (fig 1) showed ele- 
vation of the b T segment m rVl Lead I, \ \ and slight ele 

vation in and \ There was a sinus tachycardia at 100 the 
P R interval and QRS interval were normal A diagnosis of acute 
anterior mvocatdial infarction was thus confirmed and the patient 
was treated with bed rest and moderate sodium restriction Serial 
oloctrocardiogiams re^oalGd progtessive inversion of the T wave 
in \ \ V4, and \ with associated deep covmo’ of the S*T 

segment and deep inversion of tho T waies which ch3n.-os were 
mteipreted as compatible with the ovolutionat> changes of an 

anterior m>ocardial infarction (Sg 2) 
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Dunngtho dajs irnodiatol> folloHtng bis adnission his tcm 
pcraltiro increased to 102 F and tbo nhito blood cell count and 
sodirentation rate which pro\ioosl\ bad been within normal 
lints roso with the on_ot of fe\or Those findings were inter 
pretod as further indications of degenerating n>ocardiun but 
be bowed no oMdcnce of decompensation or arrhj'thmia Ho was 
treated without anticoagulant therapy and re ponded satisfactori 
ly No oiidenco of renal disease or other pnrnr) cause for the 
previous hypertension was discovered dunnt, the ho pital sta\ 
His blood pressure was lOOAO at the end of bis ho pitalization 
and his cardiac reserve was considered good Following dis 
charge frotr the ho pital on 6 January 1953 he was pernanentlv 
su pended fron flvin^ duties 

DISCLSSION 

Blood arterial oxygon saturation progressively dminishod writb 
altitude according to Henson and associates 


tttt 

Percent 

Sea level 

OC 

8 000 

82 

12 000 

61 0 
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It IS generally believed that hvpoxia mav bo present at 6 000 
feet with doficite irpairmont of mgbt vision. At higher altitudes 
the phv iolo''iccffocts of hypoxia are more pronounced 

The human organism adapts to bvpoxia by an increased rospira 
tory rate with resultant decrease in artena! pCO a tomporarv 
alkalosis and an locroa o lO the oxygon cairving capacity of tie 
blood There is an increase in cardiac output and heart rate 
but a decrease in circulation ttcio. In the oloctrocardiograci the 
T waves are flattened tbo QRS complex is decreased in an*pli 
tude and there is depression of &>T segment. There is also an 
increase in electric systole with prolongation of Q T interval 
de pite an increase in pulse rate Schneider and Truesdoll * 
have shown that with hypoxia there is an elevation of the sys 
tolic blood pressure and fall in the diastolic pressure Thev also 
found that persons with labile blood pros uro were more likely 
to experience vascular collapse under the stress of severe hy 
poxia Tlis mav have been a factor in the case reported 

Kreienberg and Winter* discussed in some detail the blood 
pro sure re ponso of cor— oten ive and hypotensive subjects to 
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hypoxia and showed that thoir cardiovascular systems made ado 
quate adjustment They report that those who have hypertension 
secondary to tonal or other disoasos moko a poor cardiovascular 
adjustment to increasing h>poxia, often exporioncinj, vascular 
collapse at altitudes tolwated by normal persons 
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Pulmonary Arteriovenous Fistula 

LETIS L HAYNES Comn, J {/, C) USN 
STANLEY J MIKAL L ut t (MC) USSR 

P ULMONARY artoriovoDous fistula is a rnro losioa occurring 
in only throo of 15 000 consocutivo autopsies at Johns 
Hopkins Hospital It has been obsorvod from birth to old 
ago but IS found usually in the third and fourth docados of lifo 
Tho following case is roportod by us bocauso of favorablo 
rosponso to surgical troatmont 

CASE REPORT 

A 23 yonr-old marine was sent to this hospital for further 
study when cyanosis and clubbing of his fingers and toes wore 
noted while ho was being processed for separation from sorvico 
The patient is said to have boon c>anotic since birth but at no 
time wore anj cardiovascular symptoms noted His activity had 
never been restricted he had even served a 12 month tour of 
duty with tho marines in Korea No incroaso m cyanosis or club 
bing of the digits bad boon noted in the past 10 years About 
ftvo months prior to admission to this hospital tho patient do 
voloped nosebleeds and had had four such episodes for a fow 
minutes every throe or four days 

Dunng tho patient s childhood tho question of heart disoaso 
was raised by his family physician on numorous occasions but 
none could bo found The patient never had any serious tUnossos 
or operations 

On physical examination the patient appeared healthy except 
for tho cvaaosis of his skin and mucous membranes Tho con 
junctivas were injected and pink Tho fuadi wore normal Tho 
face and nock appeared to be bloated or edematous and mul 
tiplo small hemangiomas wore scattered over tho trunk The 
trachea was in midlino Tho cbost cage expanded symmetrically 
and the lungs were resonant and clear to percussion and auscul 
talion \ quostionablo murmur which sounded like a grade I 
typo of blow with replacement of tho second heart sound was 
audible in tho left lower lun^ field posteriorly Tho heart was 
not enlarged to percussion and no cardiac murmurs wore audible 
The aortic second sound was louder than tho pulmonic No mass 
es or tenderness wore present on abdominal examination Pen 
Frotn L S. S M p ul Cb 1 M 
1514 
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stalsis was normal Nourologic examination rovoalod no ab 
normal reflexes There was cyanosis nnd marked clubbing of the 
terminal phalanges of the fingers nnd toos Ihe peripheral 


I 
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F gwe J A«g oca dt gram showt g an arte oveno s f I I 
left lower lobe of the lung 

pulses were of good quality Blood pressure in the rij.! 
100/70 and in the left arm 95/60 Blood prossurj i 
calf was 110/80 and in the left calf, 110/80 

The red blood cell count was 7,400 000 homo lo 
cent or 18 2 grams per 100 cc hematocrit, 58 ' i 
count 6,600, with 4 480,000 platelets 7l poK 
cytes 28 lymphocytes and 1 eosinophil Urin-I 
tivo with no albumin Venous pressure wni l^n 
lation time from arm to tongue with sodiui 
(docbolin) was 14 seconds, and arm to lunj v 
and ether 9 seconds blooding time was 2 i i 
and cot^ulation Umo, 4 minutes 45 second 
the chest showed a cylindrical homogent/>i. 
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lower lobe from the hilum to tho diaphragm suggostivo of an 
arteriovenous fistula Angiocardiogrnph> revealed an artorio 
venous fistula in tho loft lower lobe (fig 1) Oximeter readings 
showed 70 percent oxvgon saturation with no change on 100 per 
cent oxvgon An electrocardiogram demonstrated minimal loft 
ventricular h>pertroph> Prooperativo gradient studios are shown 
in table 1 



Figure 2 Raetttgenogroiu of resected pec men shou, ng pulmonary a t ry 
pulmonary ve n and cavernous comma eating sac 0 tl tied by diod asl 


On 22 September 1953, under endotracheal ether pentothal, 
nitrous oxide and curare anesthesia, a loft exploratory thora 
cotomy was performed The chest was entered through the bed 
of the sixth rib Examination of tho vascular anomaly in the left 
lower lobe revealed an enormously dilated pulraonarv arterv and 
vein which joined a large, very thin walled sac, within which 
tho blood could be observed circulating A left lower lobectomy 
was performed, thereby extirpating the lesion (figs 2 and 3) 
No other lesion was found Oxygon saturation by oximeter rose 
from 71 percent to 96 percent when the pulmonary arterv to tho 
loft lowor lobQ was occluded Postoporati\e gradient studies 
are shown in table 1 
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After 30 days leave the patient was discharged to full duty 
On 11 December ho was readmitted for repair of a loft inguinal 
horni'v At tint time ho was free of symptoms there was no cya 



F g 3 R l d p ne b iv g I fl I w t b / I g w Ih 
arlerto / t Itt. 

nosis and the clubbing of bis fingers was noticeably loss when 
compared with photographs taken on his first admission to the 
hospital The red blood cell count was 4 480 000 and homo 
globin was 16 4 grams (103 7 percent) 
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Hypnosis in Neuromuscular Re Education 

EDUARD D SHIRES L» utena t Colonel MC USA 
JOSEPH J PETERS M D 
ROBERT M KROUT Captain MC t/M 

T he advantages of hj-pnosis in neuromuscular re education, 
as far as v.e know, have not been previouslj reported The 
idea for this experiment was an outgrowth of the h>pothesis 
that in the first few jears of life voluntary muscles ma> bo bi 
laterally inner' ated, whereas it is only later that the contra 
lateral corticospinal tracts take over \oluntar) function There 
are suggestions in tlie literature which, support tliis hjpoUiesis, 
particularly in reports of animal experimentation ‘ Penfiold and 
Rasmussen* presented several cases in humans in which there 
was evidence of ipsilateral innervation of muscles as shown bj 
electrical stimulation of Uie cerebral cortex Because there are 
cases of muscular paralysis such as hemiplegia due to Uio in 
terruption of contralateral fibers in the brain it was proposed 
to regain motion by re establishing function of the inactive ipsi 
lateral tracts To accomplish this, it would be necessary to ro 
gress the patient to an earlv age Thus the use of hypnosis was 
proposed A relatively young patient was chosen in order to 
facilitate the induction of hvpnosis and to reduce the number of 
years away from, that age when voluntary muscles wore pro 
sumably bilaterally controlled This tocbnic was used provi 
ously in two patients, with equivocal results * 

CASE REPORT 


The patient was a 30 year old left handed woman who was 
admitted to this hospital with pulmonary tuberculosis She was 
first seen bv the physical nodicine service on 18 January 10^2 
at which time routine pretliocacotoroy exercises wore proscribed 
On 31 January, a left upper lobectomy was performed On 11 fob 
ruary a flaccid loft hemiplegia developed suddenly ns she 
awakened from a nap, presumably due to a cerebral embolus 
in the right internal caosule, the source of which was never 
definitely determined There was no evidence of thrombophlo 
bitis It was thought that, although the time interval was atvpi 
cal the source of the embolus was pcobabh the stump of the 
resected lobe At the onset the deep tendon reflexes on the left 
could n ot be obtained but withm the next 24 to 48 hours the 


F m Vail y F g Amy H sp t I Phoe ot II 
fK School filed Ksws Qry K ns. 
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classical findings of hyperactive deep tendon refloxos absent 
abdominal reflexes and Babinski sign developed on the left 
side There was mild dysarthria exhibited as a slurring but 
there vas no aphasia No spasticity was noted Gross muscle 
testing on 15 February revealed a m^erate left facial weakness 
of the upper motor neuron type and marked weakness to complete 
paralysis of all musculature of the left upper and lower extrem 
ities Passive joint range of motion was within normal limits 
in these extremities and no spasticity was noted Passive exer 
cises for all joint motions of the left upper and lower extremities 
and active assistive to active re educational exercises of the 
few remaininu functioning muscles were initiated No improve 
ment was noted within the next two weeks in fact the left upper 
extremity became completely paralysed In the left lower extrem 
ity the following muscles or groups of muscles were present 
as trace contractions external and internal hip rotators iliop 
soas quadriceps and hamstrings All other muscles in the left 
lower extremity were completelv paralyzed Mild flexor spas 
ticity in tho loft upper extremity and mild extensor spasticity 
in the left lower extremity had developed 

Hypnosis was first attempted on 3 March It was explained to 
the patient that the technic was a relaxing one for the twofold 
purpose of (1) testing muscle function under a minimum of tension 
and (2) wccelorating the rate of recovery of muscle function Be 
cause the patient was less alert following her cerebral accident 
exhibiting an inappropriate silliness and a personality chaned 
she was very distractible and unable to concentrate upon the 
suggestion of the therapist Early attempts at hypnosis were 
therefore unsuccessful 

By the third attempt (5 March) the patient wont into a deep 
trance It was suggested that she was a few years younger Her 
a e level was tested initially bv noting the last name married 
or maiden she used when questioned Subsequently age was 
determined bv asking her which grade of school she was attend 
mg Tho patient was successfully regressed to tho age of four 
years during which time she talked freely and co operated with 
the hypnotist Howe>er at the regression age of two she would 
not talk was nogativisCic and would not play the games that 
wore suggested Therefore the ages of three and four years were 
used for all subsequent exercises 

The first important phenomenon noted under hypnosis was that 
when ordered to throw a ball with her paralyzed arm or to kick 
it with her paralyzed leg the patient complained that she could 
not move the extremity She was puzzled when at all ages under 
hypnosis she could not f«m the image of bouncing a ball with 
her left arm although she could with her right After repeated 
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Strong suggestion that she was in a period prior cr hi»r v i 
that she remembered how to ino\o her extreniti-®*’ a r* f i ^ 
was moving them in a normal manner, the paticrt f i • 

evidence of reestablishing the mental image of lac&ir •4it 
throwing the ball, at all ago lo\ols, with the paralv 2 ef’ a. 
as with the unaffected side The patient was told that she wr tV 
remember throwing and kicking the ball as if it were a dr^-'m^ 
When she was awakened from the trance and reassured that spr 
had co-operated so well that she relaxed and went to sleep shr 
excitedh reported to the therapist that she had dreamed she was 
moving all four extremities equalK well From that point sh^ 
seemed to exhibit more hope and cheerfulness about the pos 
sibilitj ofrecoverv 

During the next week the patient was repoatodU rogres«sod to 
the age of three or four, depending on at which ago she would 
follovv the suggestion to exercise Tho height to which she could 
lack her left log was tested before hvpnosis, after hspno'^is 
prior to regression and finally after hvpnosis with regression 
to an earlier age in life It was noted that tho patient could kiek 
highest during, the last mentioned period. Exporimonls ha\i 
shown that muscle strength and endurance are ircrcaseii m tlie 
normal human in tho hspnotic state ‘aho was thus oxtrclsod 
both passivels and activcU while regressed under hNpnosIfi 
B\ 13 March the patient was showing rather rapid return of fuiu 
tion In tho left lower extremiU the internal and oxtornal rohil/irn 
of the hip were rated* 15 percent iliopsoas, 35 poroont plijU»ij/i 
maximum, 15 percent quadriceps 50 percent thigh , 

15 percent hamstrings 20 percent and tho gastrooiu rnli/a, Iti 
percent This muscle test was done with tho patient in li( f u m | 
state not under hjpnosis Tho function under hvpnoilM nf f-y/ 
four was still greater than that without hvpnosis WiHtjn (If t,/f 
two weeks tho left pectocahs major and biceps brnnlill nfu/u 
to voluntary function beinj, rated 15 percent llirnn f 

beginning tho use of hj-pnosis (a total of nine tHr-i'fff . ty 
muscle function when not under hvpnosis equallfd ff > f / ^ / 

under hvpnosis Though hvpnosis was continuifl urr>f /• /; 
the return of function curve had definitely dnniru 

It had been recommended that the patient ex(f({e,< (/-ry/ y 
during tho day as she lay in bed in order U u y ^ 

strengthen the returning muscles but slio J\\v\j t ^ y 

to do this \ posthvpnotic suggestion was given ff ^ y y 

specific exercises cverv hour while awake \f(y r ; 
patient could be seen to interrupt anvthing shr , / 

V luntary mus 1 gOpW « p ( ^ 

pe I 11 ^ “ a w h ga ty ImiTutrf <• . 

„ ea 6s grar ty 75 P f U o g t m ^ 

re ta d 100 P< "«1 
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in order to exorcise ro^ularly as suggested This posthypnotic 
suggestion was reinforced poriodicallv 

Active assistive to active re education exercises for the weak 
muscles and resistive exercises for the antigravity muscle groups 
of the left upper and lower extremities wore continued after 
cessation of hjpnosis and occupational therapj nas directed 
toward increasing co ordination and strength of the affected 
extremities Also in occupational therapy dominance was 
changed so that she became right handed (An attempt to change 
dominance from her left to ri^ht side had been made at age five 
or SIX years and the patient recalls this as a rather confusing 
period when she was ambidextrous ) By the end of April the 
patient was able to ambulate with the aid of a cane and left 
drop foot brace The left arm and hand had not as vet become 
functionally useful A moderate degree of flexor spasticity in 
the left upper extremity and extensor spasticity in the left lower 
extremity had developed The deep tendon reflexes on the left 
were still hyperactive and the loft abdominal reflexes wore still 
absent A loft Babins ki was present The mild dysarthria and 
loft facial weakness had completely disappeared The patient 
was discharged from the hospiLal during the last week of October 
at which time the pulmonary tuberculosis for which she was 
originally admitted was arrested Physical therapy was con 
tinued on an outpatient basis and on 18 February 1953 voluntarv 
muscle testing revealed the following all muscles of the loft 
shoulder girdlo wore rated from 10 to 40 percent bicops brachii 
70 percent triceps 60 percent long finger nnd thumb flexors 
and wri&t extensors 65 percent or better and finger extensors 
and hand inCfinsics from G Co 45 percent Despite the persisting 
paralysis of numerous intrinsic muscles she is gradually learning 
by substitution and improved coordination to make maximal use 
of the left hand so that at present she can for example turn 
doorknobs and faucets and is attempting to knit In the left lower 
extremity all muscles were rated 50 percent or better with the 
following exceptions internal and external hip rotators 35 per 
cent peroneus group 10 percent nnd too flexors and extensors 
15 to 40 percent She walks with a slight but typical hcmipUgic 
gait has very little difficulty ascending and descending stairs 
and at present is beginning to walk without the drop foot brace 
She has been able to assume partial responsibilities for the care 
of her youne, children and to perform routine housework 
DISCUSSION 

Hypnosis was used for four purposes in this case 

1 To ro*ostablish for the patient the mental imago of moving 
her limbs Judging from her inability to picture herself moving 
while under hvpnosis not only during the current poricxl but also 
after regression tlicro scorned to bo an interruption of the associ 
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ation fibers or an injure ortho imige area Thus the patient was 
mentalU” paralvzed as well as ph\sicalK 

2 To repress the patient to an ago of three to four \ears during 
which her active range of motion was immediatoK greater than 
when awake This assistive •device" thus contributed to the 
earlv attainment of active exercise Maximum benefit from re 
education under hvpnotic regression was realized during the 
first three weeks, though the process was continued for five 
months Uo behove that the npiditv of initial benefit from hvp 
nosis followed bj a sudden decrease suggests that some other 
motor tracts, for example inactive ipstlatcral tracts or the extra 
pvTamidal tracts, assumed the function of the injured contra 
lateral pvTamidal tract The coincidence of the attempt to change 
dominance from the patient's loft to nght side at age five or six 
vears during which period she was ambidextrous mav have 
singled out our patient to favor reactivating ipsilateral tracts 

3 Posthvpnotic suggestion was used to induce the patient to 
exercise rogularlv the returning muscle'? Prior to this the pa 
tient had been lax in following an exercise roiitin" on the ward 

4 Finally, though bj no means of least importance, the psv 
chiatrist member of this team because of his visits three times 
per week for hvpnoois was useful in supporting and motivating 
the patient through her periods of hopelessness and despair, 
intensified bv the man> practical problems arising from her 
paralvsis subsequent to hospitalization fee tuberculosis Also 
he helped prepare her for resumption of limited duties at homo 
and for the care of her children 

Realizing that patients do spontaneously recover from hemi 
plegia due to cerebral embolus, a revaew of the literature as 
regards expected rate of recoverv does not rule out the possibil 
ity that hvpnoais was at least a factor in the return of muscle 
function which we consider was both more rapid and more com 
plete than when routine physical therapv measures alone are 
used particularly in view of the progressive loss of function 
during the first few week*? of this patient s illness We also 
believe that the combined use of hypnosis, psychotherapv, and 
phvsical and occupational therapy has resulted in a more com 
plete rehabilitation of this person than could have been realized 
from the use of routine physical methods alone 
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MILITARY PATHOLOGISTS ATTEND SECOND 
INTERNATIONAL CONGRESS IN WASHINGTON 

M nj high r k ng foreign miliury m <1 c 1 off c rs were monj, m re 
than 1 000 scie ti t f ra 35 cou tries wh atte ddth eodit 
naci nal Congress of Cl me 1 Pathology in Washington D C 6-11 
S pc mb r 1954 und r the preside cy of D Joh R Sch nk n pro 
fess a d chairman of th dp rtment of p th logy at th Un itj of 
N br k C liege of Medic B ad r General Elbert DeCoursey 
MC USA dif cco of the Armed Fo c It tute of Pathology was 
chairm n of the comm tree for local visits duri g th m t g and 
Colo el H gh R Gilm J MC USA cut to of the medi al m um 
of the In t eute head d eh xh b cs c mm Ct 



The m lita y sico eluded M j Genera! A S chs C D E 
Q H P dep ty direct f medical servi nd senior p chol gt t f 
th Roy I Army M dical Corps Brigadie G ral Bu ha etc n O T gan 
p of of cl n c 1 m d 1 e at the Gulha e Ac demy f M lit y 

M di in Ank ra nd p dent of the A c at on f Cl cal P th- 
ol gist of Turkey a d Groi^ Captai W P Stamm p nc pal pecialist 
1 path logy and ttop 1 m dt t e fo th Roy 1 A r Force 



Clinical Notes 


Construction of a Simple Intraluminal Type 
Vein Stripper 

THOMAS^ A-iRES Capiat IfSAFfMC) 

HORACE T DOGGS Jt F st Lteufena t USAF (\IC) 

T he treitment of \aricose veins of the lower extremitv has 
long been a perplexing problem At present the most sue 
cessful method of surgical management of varicose \eins 
of the lower extremity is multiple saphenous ligation combined 
with stripping of the long saphenous segments This method 
has been advocated since lOal ‘ when Emerson and Muller* de- 
scribed a flexible vein stnpper Since tbal time various t>pcs 
of intraluminal striopcr'i have been reportea 



F g e 1 A flex ble nt (il m nai v n st pp made / om mate tah a a table 
A Force ba CS 

This tjpe ot treatment oE tancosities of the lov,cr extremities 
has been limited it some Air Force hospitals because comner 
cinllj produced intraluminal vein strippers are not alwajs avail 
nblo thro ugh routine suppli channels The numlier of patient- 

F tn 13M T Cl cal Ho p t 1 APO 73 Sa F o uco Cal t Dr Ayr 
C f d I M motul M d c ICent t Sh* por La. 


fifi-V t 

I 2 
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With varicose veins suitable for combined ligation and stripping 
[ffocedures who sought treabnent in our surgical clinic prompted 
the construction of a atisfactor\ vein stripper (fig 1) 



F gur 2 A d t Id tew of lb th ad d nd f the ble u th bull 

ad al I fis. 


The materials used for the construction of an intraluminal 
type vein stripper are available at all Air Force bases They 
include the following items 

bo00 2<039o Cable corrosion resisting flexible 
6800-456450 Steel chrome meUe COTrosion resisting 
condition A composition G round rod 1/2 inch 
fSOO- 9-500 Solder silver wire class 4 1 16 inch 
The cable used for aircraft control surface attachments is 
the strong flexible sufficientK smooth braided wire The tips 
can be easih shaped on a lathe by a skilled craftsman from 
the one half inch rod 

The folio ving technic is used b\ us An initial incision is 
made parallel to and two centimeters below Poupart s ligament 
overUing the femoral pulsation The long saphenous vein is 

U S A F S FpIyCaal ga 23 
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Ugatod with No 00 cotton sutuco at its origin from tlio fomornl 
vein Caro is taken to ligato all branchos of tho saphonoiiH void 
A second incision is made over tho medial malleolus and tho 
long saphenous vein is isolated, divided, and its distal flo^rnnnt 
ligated 

Tho vein stripper is then carefully tliroadod through tlio liirnon 
of tho long saohonous vein Tho bullet-shaped LUido lias horm 



satisfactorv for this purpose (fig L) The distal portion of tho 
long saphenous vein is tied to the toniral Imped tip The guide 
tip IS then replaced b> a T «ihftpod linnflle (fig T) B> steady 
pull the long saphenous vein i«5 «5tfipp»ul In noj ments or its 
entirety During the stripping iMreetdufe prcmstire is exerted b) 
an assistant over the entire area Au i»nfnJnpeti nre npphod 
over the entire log and thigh after the wtaind )« elo in) 

M MMAf Y 

\ satisfactory intraluminal vUa »lf|p| af nHfi he ( oii'^Iruttod 
with a minimum of diffioiltv tn ii u iii fivhlliiiiln ill Air 
Torco bases A stripping ef lh« V lift vain nan uisUv 

bo accomfilishod v, ith tbj \ In it f ant t/t, 


1 I) 


ri I 
1 

/t // 


I I I 

M 1/ I 

I I 


HUff ff 
t 4 

•h I n ^ 

I • f> 


I fltfi! hi p a )t n t f 

tMtl MM Ufia i K \ M 
f vp|ti ui n M 
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The fact that reactions did occur with other strains only 
serves to emphasize the necessity for careful use of cholera 
antisera in diagnostic procedures 

CONCLUSION 

An antigenic relationship between some species of paracolo 
bactrum and certain cholera vibrios does exist With further 
studies a more conclusive relationship may be demonstrated 

REFERENCE 

IRataLE dDIra CEObn blnva Comd ] 
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TREATMENT OF PROSTATITIS 

A peril e 1 t on s should ire troem of p ostat ti$ be advised 
whenever fo d* If the p tient 1 $ less th n 40 ye rs of ge treatment 

s usually indic c d Th s is an a b c ary si t on of age and one 

sh Id not be dogm tic abo t it in II c se In g al however it 
h been a t sfaciory plan of ttack One f ct r in th d sion 

that It tment e ded s the nature of the p tie t ympeom 
Ce t 1 ly if ignif ant ur nary complaints such a butni g a d f q ent 
ur nat on dysur d nocturi a e present t e tment is die ted 
Freque ely aching 1 w in the gro n o low sup apubic disttess m y be 
not d A tr « ur thr I d scha ge s seldom ten nle s set cur is 
pre nc Pet neal pain is or a ympeom of prostat tis nd in ur e 
per ence is i ably related to a functio al d sordet Too freq ently 
chi symptom with fleet! g t St cular distres and a wat y uiethr I 

di cha ge usually pre e t ly after stt pp ng (h urethra w II be 

att bured to the dental f nding f pro t 1 1 s when in Im t e ery 
nstance they re e p ess on of nxiety or t ns on st te b ought 
bo r by past indiscretions o erroneous ide s concerning var o s 
d undry sexual c mple e It m ght be w 11 to mention h r that 
prost titi 1 V espons ble for psych c imp tence o prem turc 
j cul to r y f th othe v r ous di turbances of the se ual 
funct o 

— EDWARD N COOK M D 

P d z f th Si fl M t g I th 
Vay Cl p J48 May 5 1954 



OFFICIAL DECORATIONS 

LEGION OF IkfEEUT 

Oral B Bol laugh Col MC USA D nald B Pet s a Col MC USA 

J me R Just Capt (DC) USN I “ Q S mm s Jt Co/ AlC W.4 

R hard P Kbs n Col AlC USA J ho R T s r Cap/ fMCj USN 

J h V N ir Cwwir fDC> USN Arthur E Th t Col MC USA 

SOLDIERS MEDAL 

Mcha IM Stump Capt USAFfMCJ 

BRONZE STAR MEDAL 

^■illianO Ackl y Capt MC USA Fa kV Liitl Capt MC USA 

Nofbert B Ba t 1st Lt DC USA Jolw P Lndw ck If t U. MC USA 

John H B a* Capt AlC USA Edw rd R Kbrshall U Col MC, USA 

V ct t A Bt s I r 1st U MC USA Clyd L hbrtia Cott**- fZ>CJ USN 
LyanP Catmicha 1 Ift Ll. AlC USA R chard B hbta » 2iJ Lt MC, USA 

N h las S Coaitos Ifl Lt MSC USA Ell J McBratei Ala; A\C USA 

Da id R Da s L» f;*J (MC) USNR F d rick C McF di a I ; U AITC USA 

D nald A D gl t 1 I Li AtSC USA R cha d F N chol Ifl U MC USA 

Carl N Ekaoo ti. Col AlC t/^A John F O C a 11 Jt Isl U DC USA 

L IS M F yth Ma; A15C USA Arthur K P tr tti Caf-f AlC USA 

H be t G Idem g 1 t U MC USA C \ R mu De \rell to 1st Lt f>C, USA 

Gyula P H Iberg Ala; AlC USA Robert F Roed 1 Cap! MC USA 

J m H Hard U CoL MSC USA Howard R S r gg U Cot AISC^ USA 

N rtaa R HoeU I li f'lCj US\R Jo pb A St ph as Iff Lt MC USA 

Jr M J a Capt ASC USA F dV cbnak, Li Col MSC USA 

M ris L J Li AlC USA J o V t Copf AlC USA 

Arthur J Kr pp A1 ; AtfC USA Dar d A T Hums Jr LL Condi /AlCj USN 

Gilbert S L 1st LL AlC USA Law e TV t r Iff Li AlC USA 

CDND-ENDATION RIBBON 

H ward I A ro 1 I Lt USAFR (MSC) K llyS S ga 2d Lt MSC USA 
Chari T B ow Lt CoL MSC USA Be i o A Str ckla d J Cot USAF fAlCj 

L card J Doyl Iff Lt MSC USA Toll F T rtaglia 1st Lt MC USA 

J a E F tzg raid I f U AISC USA RyOTylrlfU AISC USA 
R bert H Fnlto I f Li AlC USA R bert E V D A Capt MSC USA 

Fra c L K g If f XJ AISC USA L t P V g 1 Co/ USAF (MC) 

Harry J K crma Capt MSC USA R bert E T d J i Li MC USA 
J mes B L Seur Capi DC USA U yd F T Ik I f Li AlC USA 

J h C M t h If r Li AlC USA H ary T T Ik r Cspf AISC USA 

J h H S bl Capi AlC USA J ha R T ts a Capf AIC USA 

L H Od J Lt, Co/ USAF (AC) Gal A T t rd 11 Ate; USAF fAlSCj 

V d U T R bl y Li Coni' (MC) USN R bert L Th tf Id Jr Lt C I AlC USA 

S ca VI R m o Capf AAC USA L Ilia B T lary Iff Li AAC USA 

J h J R 2d Lt MSC USA lb ma E Y ung I t Li MC USA 

Ge g N Roz J I f Li MSC USA S d y Ze 1 t Capi AlC USA 

Tb sa P Rus ock I f Li AISC USA T ift d R Zukl Ate; A^C USA 
Era A Sary Capt A^C USA 

Oak Leal Clcst 

Erton lyrpondinih Jun ue I th s /oifTia/ s (VISC) 

Th oam s 1 If f th m d 1 $ r c wh ha be ava d d d oral on 

by h Utti d Sut Army Kaxy or Air F t r publ sh d this d partm t each 
m th 1 How g rec pt f f mat I a If c 1 nrc - Fd fcr i«jj 
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CHIEFS OF FEDERAL DENTAL SERVICES 
MEET TO DISCUSS MUTUAL PROBLEMS 

The ch efs of the F der 1 de t I services met recently n T shing- 
ton, D C as the luncheon gue t f Rear Admit 1 Daniel U Ryan 
(DC) USN Ass tani Ch ef for Dent try and Chief of the De c I D vt- 
on of the Bute u of Medicin and Surg ty to di cus nformally th ir 
mutual profe oral i t ests a d p lems 



L ft t ghL D J hn E f- be m jor G er I O ca P 5 yd OC USA 

R a Adm ral D el H Ry (MC) VSN B gad G ne I M E 

K neb k WAF fDCJ and D J h W K i n. 


Members of the g oup who w th Admiral Rj-an comprise th top 

dentists i the U S Oovcrnmc t eluded Dr J hn E Fauber As 

s cant Chief Med cal Director for Dentistry Vece n Admmistr t on 
M JO Genet 1 Osc P bnyd DC UbA Ass tant Surgeon Ge eral 
and Ch f of th D nt 1 Cotps U S Army Brig d et Genet I M tv n E 
K nneb ck UbAF (DC) A i ta t for Dental S tvices Office f the 

Surg on Ge e 1 U S Air F r e and Dr John Knutso Assi ta c 

Surg o General and Chief Dental Officer U b PobI c Health Se ce 




REGULAR MEDICAL CORPS OFFICERS 
CERTIFIED BY SPECIALTY BOARDS 


The American Board of Neurological Surgery 


Since it3 organization in 19 
logical Surgery had certified 
physicians in this specialty, 
regular officers of the military 

F k B Cb U CottA l/SN 
W Iliam H Dt ek mill r Condr tjSN 
Ricka d T Gart ty Capi tJSt4 
Ge »8 J Hay s L/ Col USA 


40, the American Board of Neuro- 
on 30 June 1953 a total of 4.86 
of whom the following eight are 
services 

TiHiaoJ J mes Contlr USN 
V rre H K mscy U Col USA 
J k Kbtiia Col USA 
Atthiu L Schnltz Comdr USS 


The American Board of Plastic Surgery 

The following six officers of the regular Medical Corps are 
certified by the American Board of Plastic Surgery which was 
activated m 1937 and, on 30 June 1953 had certified 275 phy 
sicians 

J pk R c Uy Comrf USN L © E P iter Copr USN 

J me Crawford Corntf USN B ward N Sod tberg C I USA 

HaI B ] a as ]t U Col USA V Hr d T Tumbusch lx Col l/SA 

The American Board of Proctology 

Most recently activated of the official specialty groups, the 
American Board of Proctology from 1949 until 30 June 1953 certi 
fled 144 phjsicians including the following regular officer 

Ge rge M Ly k Comdr USN 


The Board of Thoracic Surgerj 

The Board of Thoracic Surgery, an affiliate of the American 
Board of Surgerj, was established in 1948 Of Its 397 diplomates, 
on 30 Juno 1953 who must first bo certified by the parent board 
tho following five physicians are regular Medical Corps officers ’ 

f.br L Co tl y Conx^ USN JokaM Saly t C I USA 

I ® H F Col USA Cl H«d F Slot y Capi USjy 

Jos ph M Ha r Capt USn 


Tki 

Board 


IS Ike tb n e tk of 
f Phys cal Med cine 


* J D ^ tiy ihe Am r c 

nd R habilttatio w 11 be pobl bed th N mber is 



MILITARY DENTISTS TO SPEAK AT ANNUAL 
ADA MEETING IN MIAMI 8 II NOV 

More than 30 officers of the Army Navy and Air Force medical 
services will participate in the scientific program of the ninety 
fifth annual meeting of the American Dental Association in 
Miami Fla 8 9 10 and 11 November 1954 Colonel Jack B 
Caldwell DC USA Letterman Army Hospital San Francisco is 
chairman of the Section on Oral Surgery and Anesthesia and 
Lieutenant Henry M Tanner (DC) USN U S Naval Dental 
School Bethesda Md heads the Section on Operative Dentistry 

The scientific exhibits include a presentation of surgical 
anomalies and procedures prepared by Lieutenant Colonel alter 
H Becker DC U&A Fort Sheridan III 

Speakers on the scieatiftc program include the following 
officers 

9 November 

B Pb menal gy f N I E pi — L C 1 Ge Id M M D 1 

MC USA a 1 R d Amy KpalCb^ DC 

T g / D t I Sp I dT tm t— Lc C 1 Cut P At MC 

USA B kAoiyMdcalC SaA T 

F lor I flue g tb C tt g Cb t n t f R t t g D t t Insi 
m t — Col Donald C Hud USAP (DQ N 0 I Bur f Sta d d 
M h gto DC 

Sel t rtd U f R I t g D tal Cult g Inst urn i (m t p tur ) 
— Maj J k 1, Ha 1 y USAF (DQ Nl I Bur fSddWb- 
g DC 

ProgT R pert Ult D t try—C. mdr At GUI (GC) 

USN N lo 1 N 1 M d 1 C ter B th d Md 

R g St t of C t ond P l us ^ R la -sb p~ht C 1 Edw H 

Sra h J DC USA W h R d Army M di 1 C or \P shingt D C 

F U S TU th Pro thod t t ShotddR dc C plasty — Capt. A1 a 

H G un wald (DC) USN USNlTingC G LklU 

E th t c At B dg P stbod itf f— L Col Co g H. if 1 
DC USA B ook Army Md ICeteS Aon T 

10 November 

D I mma D i M t t rv t // cy f Am Y th — C pt 

Harry E D ne (DC) USN USN IHptalChl M 
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AVtFRICAN DENTAL ASSOCIATION MEETING 


15 *^ *> 


Max llary Sinus in Relal on to Ext action of Col Lo» 11 E McKel ey 

DC, USA Brooke Army Medical Center Antonio Tex 

Rehu Iding the Resorbed Alveola Ridge — Comdr Qarence H Blackstone 
(DC) USN N tional Naval Med cal Center Dethesda Md 

The following table clinics will be given by Dental Corps 
officers 

Improved Speech itj Complet D tu e C nst act on — Lt. Col Lesli R 
Allen USAF (DC) Randolph A t Force Base Tex 

Open and Closed Methods for Reduet on and Fixat on of Ft ctur d Facial 
B nes — Lt Col 1 Iter H Becker DC USA Ft* She idan 111 

S bperio teal De tal Implants^Col Roy L Bodine Jr DC USA Camp 
Gordon Ga 

Imp ession Teehn c for Complete Dentu es — Lt Col All n A B ewer USAF 
(DC) March Air Fo ce B se Caii( 

Cl r cal effect of X Rad at on on ^om-al Oral Tissues— Et Col George M 
Burnett DC USA ttalter Reed Arrty M dical Cent r M shi gton D C 

Temp romand b lar Jo t Roe tg og nphy—1 t Lt B>ron G Butt USAF 
(DC) Randolph Air Fore Ba e Te 

R p od etion of T s u S face n Corslet and Pait al Demur 5— M } 
Sebasc an J Caenpaga DC USA Valce Re d Army Med c I C nc r Vash 
ingcon D C 

C smet e Effect Ohfe ned W th )mm d at Complete D ndees— Lt Comdr 
R cha d G Coope (DC) USN Mat ne Corps R ruit Dep t Pa ts Isla d 
S. C 

Ext ct n of S mple and Compl eatej Impacted Te tb Using Local An s 
ihes a— Maj G ocg D du yk USAF (DC) Keeslex Aix Force Base Mis 

Ant bade al R s ns — Col Th od E Fis her USAF (DC) Randolph A 
Force B se Tex 


D ct Method of Pt p ng Tb e^Quarie C own — Maj Emm tt J Folgert 
USAF (DC) Sh ppa d A i Fo ce B se Tex 

Rat n I Th p or s En«forfonrtc T eatment — Lt Comdr barren J Hed 
toa J (DC) USN Nation I Naval Medic I Center Bethesda Md 

Recognr n of I c pi t Per od tal D sease — Comdr Sam tone Holme 
(DC) USN Nat onal N val M dical Ce ce Bethesda Md 


Proc dur s and Amam nta m in Dentist y for Child n— M t D ntel 
k rrel DC, USA V Ite Reed Army Medical Cent r Ta hi gton D 


G 

C 


Impo ta ce of the Recovery of the De tie Bea 
M k ng — Comdr Robert B Lytl (DC) USN N t 
B th d Md 


ng Tissues in Impress on 
o 1 Naval Medical Cent r 


" p'.^' ifsApTnn "A'*" '"‘'■‘"''-Lt Col Cha lo 

Harr USAF (DC) Chanute A r Force Ba e 111 
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B p yT b / tb C ne t Pm tt — C \ R bert B Shira DC USA 

1 R d Army Kted al Ce t T h g DC 

Eyu I br l f O lus — M | Ch t A ot ill y USAF (DC) F b 
A F Ba Ra 

Ene £ licy C cothyro Jb/ wj— C md H J T } (DC) USN 

N t In Tal Medical C B th d Md 

M jtag me t f I f I f lb H od d K k / D t 1 O g — Lt D 1 
V tn (DC) USN US.N iHptalYkul: Jp 

Alv I pi St Pro dv U d Immed ( D fia- P lb — Capt. 

Sh m B T on USAF (DC) K ttl d Air F B N M 


DEATHS 


ALBERT J y Abraham L na c C I I USAFR (MC) 8 h T I 
H P »I S w k g«dua d f m U fy f Ote^ M d cal 5 b 1 

1P30 ord d t « d > 1 h 1951 d d 8 J ly 1954 ge 49 

fr m jut d IT n(t d t K 

BRETSTER RihadEllwnhL tj wsrd (MC) USN U S S. 

E erglad grd dfmU tyfk Seh 1 £ M d 

Jun 1952 d «d t et d y Jun 1952 mm d h R g 1 
N y I July 1954 d d 22 A g t 1954 g 26 f pol omy 1 t th 
US.N IHpalP m bV 

LYNN F ftk T L t OjIci, I MC US4 M I ta y A Ad 

ryGr pFnn gd tdin 1942 f om U ly f CJi g Sch I 
of M d c d mil afy r* 1 July 1943 mm ed ( t 

1 a tegul my 17 D mb 1943 kill d 3 Sept mbe 1954 g 
3 by Cb Comoiun ft II y f e Q moy II d ffhee t f 
Ch 

RAHLFS D h J lia L t aa t pm grad (NC) USNR USN 1 

H p tal G Lak 111 gnduat d in 1946 ( m tb Eva g 1 I H p tal 
Sch 1 £ Nut g Ch cag III pp d 1 aa t | grad 1 F 

rua y otd d d ty bb ch 1954 d d 24 A gu 1954 ge 28 

f)ur ed mbi dc Gt Lak 111 

SCOTARTZ Edw d N L C I I USAF (MC) USAF 

H p tal M ody An F Ba G gradua d£mU tyfCl tad 

S h 1 ( M d 1939 rd d t d y 5 J ly 1940 d d 9 A 

gu t 1954 g 40 M ody A F Ba f y hr mb 

SIMS Mil/ d E 1 L na t (>|SC) USN Bw of M d i Surg y 
Depo eme fhNvyThg DC t dthmiltay 
21 F bfua y 1927 PP d w ra t pha ma t 1943 tnin d 
1 t na 1949 d d 14 A gu 1954 g 47 A1 dr V f 
Of ry 00 lu5 onwbmycsdl b 

YUNDT A P m L t (NC) USN U S. N al H p tal Ph 1 d Iph 
P gdtdfmMihlR Hptal Sch I f Nut g Qi g HI 
1933 d d d y Sep rob 1942 mm d th 

R gular N vy 6 Nov mb 1946 d d 2 S pt mb 1954 g 42 Ph 1 d J 

phi £ Om t barb tut po g 



A MESSAGE FROM THE A M A 

During the Second Session of the EighU Third Congress 
>\hich adjourned 20 August 1954, a number of la^vs of interest 
to members of the medical profession were enacted Because 
physicians on acti\e duty m U»e armed serMces may not have 
ready access to information in this connection a brief summarv 
IS presented here 

Hospital Construction A bill providing for expansion of the 
“Hill Burton’* hospital construction program vsas enacted (P L 
482, 83d Congress) In brief it pro\ides for grants to the states 
for construction of hospitals for the chronically ill, nursing 
homes, rehabilitation centers and diagnostic treatment centers 

About S23 million has been appropriated to carry out this la^^ 
for the next fiscal year allocated as follows S6 5 million for 
hospitals for the chronically ill S6 5 million for diagnostic 
treatment centers, S4 million for nursing homes S4 million for 
rehabilitation centers and S2 million for state sur>eys 

Vocational Hehabilitation A lav. designed to greatly expand 
programs for vocational rehabilitation (P L 565, 83d Congress) 
includes provisions (1) authorizing matching grants to the states 
in increasing amounts from $30 million for fiscal 1055 to $65 
million for fiscal 1958 (2) establishing a National Advisory 
Council on Vocational Kehabilitation to advise the Secretary of 
Health Education and >\elfare on special projects (3) changing 
the formula for federal contribution to one varying inversely 
With per capita income (4) authonzing 75 percent federal grants 
for extension and improvement” of state rehabilitation projects 
for up to three years with $5 000 per state minimum (5) au 
thorizing a demonstration rehabilitation center in the Washington 
D C area and (6) enlarging provisions granting blind persons 
preference for operating \ ending machines on federal property 

Doctor Draft Law S 3096 (P L 403 83d Congress), which 
proposed an amendment to the Doctor Draft Law authorizes the 
Department of Defense to use doctors in an enlisted status thus 
remoMng the requirement relative to commissioning in security 
cases 

Tax Bill The Internal Revenue Code of 1954 (P L 591 83d 
Congress approved 16 August 19o4) includes two provisions of 
particular interest to the medical profession 

..cyMUclS, oI.h A„ c Md,„l 
A ocia Th ws d op j 0 p scd no o c sa Iv f .w- 

Departm t fD f —Ed to no » C sa ly tho f tbs 
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(1) Medical expense deductions Taxpayers under the new bill 
will be allowed to deduct medical expenses in excess of three 
percent of adjusted gross moome (formerly five percent) with a 
maximum deduction for single persons of $2 500 (formerly $1 250) 
and a maximum deduction on a joint return of $10 000 (formerly 
$5 000) The cost of drugs is not included in the medical de 
duction but can be counted as a deduction to the extent that 
they exceed one percent of adjusted g^oss income 

(2) Health and accident insurance Employer financed accident 
and health benefits are fully exempt if they represent reimburse 
meat for actual medical expenses (under former law some em 
ployer type benefits not exempt) but such benefits ate taxable 
over $100 if they are compensation for loss of wages under either 
an insured or noninsured plan 

Extension of Social Security A bill providing various amend 
ments to the Social Security Act extends the coverage and in 
creased contributions and benefit payments It does not include 
the coverage of physicians under the Old Age and Survivors In 
surance provision of the Act although it does include the ob* 
jectionable waiver of premium provision for permanent and 
total disability 

National Fund for Medical Education This bill authorues a 
federal charter for the National Fund for Medical Education 
Under this law the corporation s membership consists of a large 
group of leaders in business government and the professions 
Four doctors are included on the board of directors 

Transfer of Indian Hospitals to USPIIS This bill (H E 303) 
effective on 1 July 1955 transfers the administration of health 
services for Indians and the operation of Indian hospitals from 
the Department of the Interior to the U S Public Health Serv 
ice in the Department of Health Education and Welfare (P L 
568 83d Congress) 


If wasn f tea cl the haza ds that actuated Colunbus hiagellan 
De G ma the Tright b others L ndbergh Er le Pyle and Leonard 
Tood The gra e and curse of mankt d is h s instinctive acceptance 
of the c pt It Ca I Happen To Me R re ndeed is the sold er 
who expect to be shot by the enemy He s going to be the enemy 

— LOUIS J BAILEY M D 
D 1 t M d t N w 
P 6 J ly 12 1954 



PUBLICATIONS BY OFFICERS OF THE 
MEDICAL SERVICES 

Art C P Lt Col MC USA d R s E (ipt fc!C USA Calcul tot f 
siitnai ng tly d eqtm m tts n Joints J A. M A. 1156'1158 24 1954 

Barrett R M M j KCC USAR R t t od tea tirat o f our hospital AI L 
Surgfon 115 1^22 July 1934 

Be htloff K E Lt Cotndr (MSC) USN Ut IimII o d tra i « of pba taac I to 
U S. Nayy Mil Sirs on 115 46-48 July 1954 

Beck A T Capt MC USAR Oynaoi c th tap utrc p grata ftp ychi tr open 
Tad MLSifg n 113 128 132 Aug 1954 

Beck T H Cl MC USA De tig os cyst £ t ght maud bl ol ngtht 
t th treated aft nucleat on t th can Uous boae ch p graft ns i d tcaotally 
Oaf Surs 7 848 831 A g 1934 

Berm J L C 1 DC USA nd Caho L R P t ph t 1 g t cell parat 

gra uloma J Am. Dent A. 49 141 148 A g. 1934 
Bl k R L Cl NfSC USA Atcoy M dicel S t i C rps AI t Strgeon 115 

11 13 J ly 1954 

BI kst C H Cood (DC) USN Ft e*dt d bank bo d rts pplicat 
i I cal ral utg ry M L Stfg nlt4 4J7-443 J 1954 
Boga t A S Capt USAF (MC) Dam I D D )t Capt USAF (MC) d F St 

K G Capt USAF (MC) C <t neatm ( of sat id Dts Cbe t 26 224 228 

A g 1954 

Bo k H Grayb 1 A Opt (MC) USN K ghi y G ad T ds E P ly 
cytb ffl r pocs a n loal d It rat t pt te pi ma tract f om auc nbb t 
Blood 9* 734 742 A g 1954 

Boye P ] Lt (DC) USN Sup tuuoietary nasillaty tacts Oral Svg 7 901 903 
A g 1934 

Cht St ns R L Maj MC USA V d pol M F st Lt MC USA d H ts y 

F C Fu i Lt hC USA F asttat in Artay medt ne l,\ I Stfgeon 115 111 124 

A g 1954 

Da s T B Th C. J Sr Lt Col MC USA d N bl J H Capt MC, 
USA Ca pc. ol unusual d n t t of ompostte graft Pfast & R construct Surg 
14 72 74 J ly 1954 


F s J H Col MC USA ad P tk ns R B Capt MC USAR F caliz d 
p Im naty c d d ny a utg cal d s / A M. A. 155 1223 1227 July 31 
1934 ^ 

Ge ty R G C mdt (DC) USN Eff ct f tra aa ad hyp m cil ty a t mpoco- 
■m d bula I at OralSisg 7 876-893 A g I954 


G low H R J C 1 MC USA M d c 1 sp ct of 

L In. Proe Roy Soc Meet 47 103 108 F b 1934 


Bat f Abraham 


Gl I C. A Lt Col 
ddfllvng pourt 


VC USA path I gy f t tal body ladi t a d g which 
1 thald Am. J Vet R search H 329-333 July I934 
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Goldoe H Se nd L I.6C USA hod f np d d (1 ui f o- 
ba la ea An. J Dige t Dts 21 198 199 I Ir 1954 

H b h R F Coind (DC) USN C f na d b la p goa b oi by ra ral 

ay J Or ISttg 12 2U 216 J ly 1954 

Haa R C J L Col MC USA d Sfa ha D J Cl MC USA T m 
I bac« hy d w th f/eut Enshifx/ / M J. 251 174 177 ] ly 29 1954 

K T E Cap MC, AUS d B saall » S L Col MC USA Ch d o- 
pa hi os oarthi pa hy Rod / gy 62 841 844 J 1954 

K U P R. Sb 1 G.E. Lt. (I*) (MC) USiR, aad Alp E. L Lu (^BC) USNR 
Blis f Eoa d IS mp ta lu fadu gy od bums An J 

P tb. 30 695 715 J ly Aug 19J4 

LdbegNCFR EOp MC, USA d Aicz C P Maj MC USA 
loi bums p mia ma caus Id b Svg Cyr^ & Ob t. 99 

151 158 A 8 1954 

Uod y D Lt Cal MC USA Th bo ndcalbaul ML Strgeon 115 
100-114 A g 1954 

Ma halt, T H L Col MC USA PI g ( Arciy duauial toed cal as dm g 
D b Iiza MiL Si^ge 11) 135 138 A g 19)4 

MeCl b S Mai MC USA P bl ras ( «b bo urg ML Svg on 11) 
115 119 A g 1954 

P n F 0 F L MSC USA. S Iby J B Cap MC USA d P CM 

Cap MC USA S pbyl t b« au> p I { lly U d w h 

fythr my Ain Pract 6 O g t T I 5 565 566 ) ly 1954 

P per T N L Cal MC USA Pts yp oak dp na Am./ 

Ntf ng 54 814 816 I I? 19)4 

P 1 Id M H Cap MC USNR Syop la m d ( s> d cal Mtalla as 
Mtl. Sifgeo 114 45) 457 J 1954 


CORRESPONDENCE 

To the Ed tor — That a happy thought publish ng Su Vill m Osier 
Th Army Surgeon n your M rch issue It i most entertaining to 
r d nd IS a m gnificenc express n of Engl h, t uching on all the 
a peccs which hay confronted young medical men ) ning the s rvices 

It 1 a great p I ge to r d wh t ts actually typ of cl sic in 
t w y n these days of a mo e precise and less colorful diction 
wh ch our mechaucal age fore us into u i g Ke feel t is well 
worth bring ng to the ticc of all med cal off cers and I think this 
might as a 1 t t y treat a d a a purveyor of the practical ppr ch 
to p oblem be of lue 

C ngratulations on th journal wh ch we all read with interest here 


A Vc M hal E A DALEY 
Du t C eral C M d 1 Se 
R y 1 Austr Ita Ai F 
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CARDIOVASCULAR SURGERY by Ge aU H P att M D 843 pages 358 
illustrations on 261 figures and 4 plates in color Lea & Febiger 
Philadelphia Pa I 954 Price |15 

Advances m the field of cardiovascular surgery are taking place 
today perhaps with greater rapidity than in any other surgical specialty 
if not m the entire field of medicine This suggests the difficulty faced 
by an author who attempts to write an up*todate text covering a sub 
ject for which new diagnostic and therapeutic technics are announced 
almost weeklj Doctor Piatt has undertaken this enoraous task and in 
general his efforts have been remarkably successful Tithin the covers 
of this one book practically all cardiovascular surgical conditions 
are discussed from the standpoint of etiology pathology diagnosis 
and treatment An outstanding omission is the lack of due reference 
to intracranial aneurysms and vascular malforcoations an important 
and not uncommon group of vascular surgical lesions 

The rapid changes which are taking place in the diagnosis and 
treatment of congenital and acquued heart lesions oake this subject 
a difficult one but the author has covered it well in the volume s nine 
sections It would be impracticable or impossible to include all diag 
nostic measures and operative procedures which have been advocated 
fee these lesions but most of those whose worth has been proved are 
included The diagnosis and repair of septal defects and of chronic 
constrictive pericarditis are two subjects that could well have been 
discussed in greater detail 

The two sections on the arterial and venous systems are the meat 
of this book The general concert is similar to that of Surgical l-ianage 
ment of Vascular Diseases a book by the same author that appeared 
in 1949 but It has been extensively edited or completely rewritten 
and much new material added These subjects are dealt with clearly 
comprehensively and authoritatively 

Despite its over all meric certain minor criticisms may be leveled 
at this work It contains considerable tepetition a fact that is naturally 
much more apparent to a reviewer who reads the book from cover to 
cover than it will be to one who uses it for reference Nevertheless 
had repetition been kept to a minimum a briefer more compact book 
containing essentially all of the material in this volume could have 
been produced A more thorough job of proofreading would have elimj 
nated errors m punctuation and speUing particularly of proper names 
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These occur with distres ing frequency nd nclude Collins (Collens) 
ffagensteen (Wangensteen) Sustin Icy (Satinslcy) Jarnszewsfct (Jarus 
zewski) Lill hie (Lill hei) Valpeau (Velpeau) Pott Perc (Sir Perci 
val Pott) and Meie (Maier) 

This hook 1 well illustrated and the drawings are generally ex 
cellent Unfortunately s me of th photographs of gro s specimens 
and operativ procedures do not illustrate clearly the point intended 
A V luabl f ature of this test is the complete b bliogr phy at the 
end of each chapr and aw)] iranged index 

The relati ly unimport nt f ult of this b ok to which some refe 
nee has been made do not s r ously detract from its value It is an 
e cellent and up-to-date book and is highly recommended as a refere ce 
work on c rd ovasculat urgery Although it will probably prov to be 
of gr atest valu to g netal surgeons interested in vascular di ease 
this b ok will mak an mportant additi n to the library of 11 members 
of the ptof ssi n who ar inte ested n the subject with which it de Is 
—CUFFORD F STOREY C pt (MO USN 

MANUAL OF CLINICAL MYCOLOGY 6 yNma F C na t Pb D D J 
T U Smtb U U R i D BiaMDJpLmaCN 
u y M D do naU Slov M ( n. M D 2d d n 45g p g 

11 tra d W B Sa d C Pb I d Iph P IPJ4 P 50 

This econd edit on b ng up to date the ^b ua{ of Cl n c 1 My 
cology wh ch was first publish d und r the auspices of (he N cional 
Research Council dur ng World War 11 The origin I volume proved so 
popular that e w out of print in the early I950 s and the const nt 
demand Ksuleed in this n w ed (ion 

If the myco es cons der d a divid d i to thre 1 rg classes 

uperfic 1 tnte medi te nd d ep — c can be said that th s manual 

is the be t va 1 ble s urce of information about them In th dts 

cussion f the deep mycose each disease is covered 1 det il with 
eze llent illustrac ons nd a summary of th findings of the wo k do 
in oth c untrie The ref rences ar complete and the style good If 
any crit ci m of tl s eccion is justif able it is that insufficient detail 
IS gt en to the place f th scilbamtd ne n ther py 

The intermed te mycose are also presented in a manner which 
leaves very little to be d sired Tbe illustrations are as good as can 
be expected without che use of color The text has some shortcomi gs 
however in the section on the s petficial mycoses In relation to 

the number of ca s s n by th practicing phys cian ir seems that 

more space and d t I should be devoted to such disc ses as tin 
capic s and dermatophytosi of hands and feet The section on ere tmem 
cf th superf ci 1 fu gus dis ases is weak m regard to such details as 
to which medication s p efer ble what to expect dm callj while u dcr 
tre tment and 1 gth of t me equir d for results In discussing tinea 
versicolor th s text 1 ke most others states that the iosions fl otesce 
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under Tood s ultraviolet light Such fluorescence is the exception 
rather than the rule and manj diagnoses would be missed if fluores 
cence were sought for in each case 

The inclusion of the synonyms of each disease is an especiallj 
valuable feature for those medical officers who often see some of these 
conditions m another part of the world under such names as Gogo and 
Busse Buschke disease The verj adequate formulary which is included 
in the appendix will prove useful to all using the text 

This manual should occupy a front and center" spot on the book 
shelf of military medical officers It is must reading for all in the 
field of dermatology—- HAVNE ttWC/rr U (WCjUSS 

THE TECHNIQUE OF PSYCHOTHERAPY by LeiPts R Molb g M D 869 
page Gruae &. Strati n Inc N w ^ok N \ 1954 P }I4 75 

Considering tlie many volumes published yearly on psychiatric sub* 
jects books which approach the problem of psychotherapy in a system 
atic way ate somewhat of a rarity The majori y usually present the 
subject from the viewpoint of the author or the school that he repre 
sents This volume is unusual in that the author attempts a conpre 
hensive examination of those factors that can be extracted from ant 
sound therapeutic situation inespecti\e of the specific kind of 
psychotherapy done and without reference to the individual st\le of 
the therapist 

The 53 chapters are grouped under five train sections dealing with 
the general principles of psychotherapy the beginning phase the 
middle phase the cetnunal phase and special aspects of psycho 
therapy The principles discussed are supported by numerous well 
chosen illustrative recordings of actual therapy ses-ions In addition 
there is a complete case history consisting of about 100 pages of 
dialogue recorded from the treatmenc hours There are 481 references 
cited and in addition there is an adequate recommended reading list 
on the various types of psychotherapy and related subjects 

The beginner in psychotherapy will find this book of great value 
It is also an excellent addition to any psychiatrist s library The 
chapter on who can do psychotherapy is quite provocative and verv 
succinctly presents the problem of the psychiatrist s relationship to 
the clinical psychologist and the psychiatric social worker The novice 
Will also find the chapters on "answering questions patients ask about 
therapy and questions therapists ask about psychotherapy srimu 
latinq 

The adherents of vj 
possibly criticize this 
aspects of therapy at 
approach such as this 
technics and procedure 


nous formal schools of psjchothcrapj could 
volume lor overemphasizing the imerpersoial 
tbe eipeuse of the iirrapsjchrc An eclectic 
however which attempts to present validated 
■■ eitracted from the different schools of psy 
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ch at y psy hology and tb oth r social sc ence wo Id become 
utterly ncompreh nsible if the v nous the i of mtr p ychic mech 
ni ms were give as much import nee a the tech ics discussed The 
author has been succ ssful in wr ting textbook on th techn cs of 
ther py wh ch will be of defin te value to th stud nt irr specti e of 
hi the retie b ckgr und or his adherence to a y school of therapy 

— EDVARD J COLLAR J Mat USAF(/AC) 

CLINICAL PSYCHIATRY frPratt dSdt by / Sk How 

M D 395 p g M Gww HlIBkC I NwYfcNY 1954 
P 18 75 

Th s excellently written practic I treatis on the pr ctice of p y 
chi try is directed to general p actitioners and medic 1 students At 
t ncion n the early chapters is focused on the mt gration of psycho 
logic somatic and soci 1 facto s n th study of health and sickness 
a whole The seer o s following e devo ed to c se histo y taking 
and princ pi s of treatro nt The la t half of the bo kg vesfin ly drawn 
descript ons of the va lou clinical st te with pertinent suggest on 
for man gement of each Throughout the style s viv d th d scrip- 
cion are accurate nd th p tiem as person i emphas zed 

B c u th s b k 1 by Engli h physici n pract cing in Great 
Br rai sev ra] van n ns fr is Anietic n practice ate noted The 
di gno c e noraen Uture ncl d s ch ent ti s schizophrenoid 
St tes nd paraphrenia not c mmonty used n thi country It was 
startling to this exami r to f nd that p ychoanalysis as a method f 
t atmenc is given n more sp c tha occupat oral therapy 
The book i well printed and d sig ed n n ea y to read typ bur 
the b bliogr phy eems somewh t itade^uate It s recommend d for 
t ading by students nd med c 1 officers who seek gu d nee in th 
many p ychiatric problem they encounter n their d y to day work 

—FEUX H OCAO c pt (MC) USN 

PSYCHOPHYSIOLOGIC MEDICINE E ^ Z i m. M D 570 Pag 
L & F b ge Ph 1 d Ipb P 1954 P |7 

Tfi book s w tten prima ily for the physician who i not special 
iz ng n psychiatry It s n t a text of p ycho omatic medicine rather 
it IS genet Il> concerned with those psychiatric facto s in olved in 
any illness Mor spec fic lly c considers the psychophysi logic 
aspects of psych atric llnesse med ated through the autonomic net ous 
syst m 

Divided into two genet 1 part the first portion undert kes a review 
of tho e methods used to elucid te the p ychiatric f ctors inv Ived 
in an} illress Included h re re sections cent m ng specific technics 
nd suggestions for sh tt terra superfic al psychotherapy The econd 
part of the volume s a review of the background origins and current 
thought in the various schools of modern dynam c psychiatry The 
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last chapter entitled Diseases Commonly Called Psychosomatic is 
a brief review of some of the causative problems of such common dis 
eases as peptic ulcer asthma and hypertension The author s con 
elusions are cautious and restrained 

Dr Ziskind who heads a psychiatric clime in a genera] hospital is 
not an advocate of any one particular school of psychiatric thinking 
instead his viewpoint is eclectic and practical He emphasizes that 
psychiattic factors in illness ate amenable to psychotherapeutic tech 
nics on a short term basis He believes that the nonspecialist willing 
to devote the extra time may achieve worth while results with his 
patients 

This book may be useful to any physician interested in applying 
himself in the areas outlined The medical student intern and resident 
in other specialties may find the principles of interview technics 
helpful Perhaps some of the author s enthusiasm for his subject will 
rub off on (and fortify) the physician who is wary of his patient s 
psyche — MERVV'NO SHOQfi Com* (MCf VSN 

A MANUAL ON CARDIAC RESUSCITATION by Robert M Hosier M D 183 
pa^es illustrated Charles C Thomas Publi ber Springfield 111 
1954 P lee U 

This timely book should be read thoroughly by all physicians re 
sponsible for the management of surgical patients Well written con 
cise and to the point it clearly describes the treatment of cardiac 
arrest Stress is placed on the early recognition of this condition and 
that action must be immediate A previous properly developed reflex 
maneuver by the surgeon should become so automatic that it will result 
in action without error The importance of differentiating between 
cardiac standstill and ventricular fibrillation is emphasized and the 
proper steps to follow in both instances are accurately described 
The various causes of cardiac arrest are discussed as well as pre 
ventive measures which should be taken at all tiroes 

An excellent chapter on The Danger Signals of Cardiac Arrest 
written by an anesthesiologist is especially valuable The preparation 
of resuscitation kits and rbe necessary drugs that should be available 
IS adequately discussed and a brief description of the defibrillating 
machine and the value of a mechanical respirator are included 

A step-by step program is outlined for the re establishment of the 
oxygen system and for the restoration of the heartbeat In a logical 
sequence these steps should become automatic to all operating teams 
Various methods of cardiac massage are described in sufficient detail 
to properly combat this grave situation The postoperative management 
IS briefly summarized m similar fashion This small volume contains 
all of the important factors that shouU be known to correct this serious 
surgical complication ^ 
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ATLAS OF ORTHOPEDIC TRACTION PROCEDURES by C / S d 

M D Ph D 230 p e 124 11 St t Th C V M by Co 

St L M 1954 P *12 50 

This 230 page atl s d p cts by word and illu tration the procedure 

for traction commonly mployed in handling o thopedic nd ft cture 
pat ents wh rever courser d The c mp lat on of such data as thi 

between one set of covers has never before to my knowledge been 
sat sf ct ily accompli h d The mass of d ta I nJ variabtl cy of 
different traction technics pr cticed in v nous parts of th world h s 
esulted in a welter of po yms which are difficult fo the stude t 
nte n re ident and csthopedic assistant to master In thi volume 
Dr Scuderi has handled th s problem sat sf cto ily by giving d tailed 
instruct ons a d illustrat ons of the common traction procedures Under 
e cb particular type of procedure be h s I st d the indjcat ons tb 

terns required for th application of the traction nd h s det iled 

c mm nts 

Inasmuch as the pt per mat ten nee of traction requires con tant 
nur ing nd tech leal management this bo k will be an nv luable 
a d to tho e entrusted with the car of tec iv ng tract on p nents nd 
for the nstruct on of attendants Beg nn ng with a description of the 
ba e requ renenrs fo h $p ral tr ction quipmenc the rlas contai 
nfo m ti cone rung th c r of the sk n of the p tient nd a de 
script on of hospital bed as w 11 as of th v nous types of mattresse 
overhead frames and th r pe manent pa ts of the arm mencar urn It 
then t kes up one by o e the popul t m thods m traction ranging 
all the way fr m B ck k n tract on to k letal tract on by means 

f skull tongs for i )urie to th c rv c I a 

Thr ugh ut th s tias o of the most stnk ng fe tures is the cl ruy 
of th lUustrati e material These are mainly photographic type 
but where for emphas s d agrammacic rep esc tat ons re us d they 
are ro larly well prep d and fully *pl natccy Th le there mav be 

some mi or vanatio pr ct ced in differ nt inst tutio s certa ly n 
one c n f nd serious f ult with the ubfect matter r its mode f pres 
entat on The latte so clear th t medic 1 personnel not ordin rily 
connect d with traction management could in an emergency ly n 
t in the appl cati of th ndteated procedure Its very av liability 
hould le en the nc dene ©f poor tr cii n — or worse no tr ct on 
for lack of kn w how It eem cc tain that thi vol me will hortly 
become a candard f renc work a a labl m 11 orthopedic ward 
and plasc r rooms — CHALMERS R CARR Copt (MQ USN 

RH HR BLOOD TYPES by At xanJ 5 W n M D 763 pag 11 tra d 

Cm &Sta I NwykNY 1954 P *11 50 

In th s voluro Doct r ^ cue codiscoverer of the Rh f cto h s 
pres nted chronologi ally collecti n of the represent tive d most 
sign f c t conttib t ons t the s b|ect i clud ng the s urc materi 1 
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in this complex and fascinating field ffora which the conclusions were 
drawn Included in the volume aie 84 papers under the headings of 
historical background fundamental observations pathogenesis of 
erjihroblastosis fetalis Rh antibodies Rh Hr tjpes and their heredity 
nomenclature of the Rh Hr tjpes anthropologic aspects crythroblas 
tosis fetalis and exchange transfusion the M N S blood tjpes medico- 
legal applications ABO incompatibility in pregnancy autoantibodies 
and disease blood transfusion fundamental principles and technic 
of tests 

The articles describe the role of the Rh factor m the pathogenesis 
of erythroblastosis fetalis and the use of exchange transfusions for 
the treatment of the disease They also discuss the immunologic mech 
anisms involved in acquired hemolytic anemia Of unusual interest are 
the significant and wide applications of the Rh Hr types in anthrcpol 
ogy in general immunology studies and in disputed paternity peer 
ceedings 

The author writes in an enviable pleasant style his own interest 
and enthusiasm in the subject leads one to believe it is less complex 
than It IS The volume is beautifully printed It has an extensive author 
and subject index as well as bibliography No ether writer could have 
written with more authority on this subject This volume will serve as 
an excellent reference work for hematologists and immunohematologists 
It should be in the library of all those charged with the operation of 
blood banks and with the instruction of blood bank personnel It also 
will be a welcome reference for members of the legal profession «ho 
occasionally deal with problems of disputed parentage 

—CIOCONDA R. SARASiERO U Coni (MQ USN 

THE MEGALOBLASTIC ANAEMIAS by L. / Pavis M D and Alexande 
Brauin M D 113 page lUustnted Cb tie C Thomas Publisher 
Spitogfield 111 1953 P ice I4 50 

This book was written in response to an invitation to compile a 
small monograph on megaloblastic aneinias for the general physician 
rather than the hematologist In this endeavor the authors have very 
competently succeeded in compiling a short but comprehensive account 
the megaloblastic anemias The subject is covered under the general 
headings of concepts therapeutic preparations addisoman pernicious 
anemia non addisoman megaloblastic anemias diagnosis therapy 
and references An excellent index is included 

Especially complete is the chapter on non addisoman megaloblastic 
anemias All possible disease entities associated with megaloblastic 
anemia ate discussed With excellent judgment much of the contro- 
veisial and technical minutiae have been omitted The matettal pte 
sentod can be readily understood and used by the general physician 
and nonhematologist internist and should serve a very valuable func 
tion in elucidating and clarifying the megaloblastic an-mias 

—DAVID L. DBUTSCH. U Cot SIC USA 



1548 


U S ARMED FORCES MEDICAL JOURNAL (V 1 V N 10 


SURGICAL INFECTIONS by Edw J P I k L t aa t C 1 I Med cal 
C p U t d St t A my 332 Pag s 10 H tiat Cha 1 C 

Th ma P bl h Sp g( Id III X954 P <7 75 

Th s monograph of 332 p ge i dmded into two parts the f rst 
cove ng antibiotic ther py and the second dealing w«h the manage 
ment of urgtcal infection Alth ugh the author beg ns the work by 
d scr bing antibi tics their h story u e a«l results he drifts r adily 
nto the discussion of surgical principles and practices In a concise 
nnnner he hows that antibiotic m dicacion is an adjunct ther py and 
n t ubstitute for sound surg cal me sures The value of ant bi tics 
s stres d but their impo tance n the management of surgical inf ction 
s n conjunct on with sou d surgical principles 

The first section on antibiotics d scribes the various agent a t 
the prope ties use dosage method of admintstrat on and possible 
re ults The second section on the ntanagement of surgical niece on 
includ s a concise but th ough d sens ion of specific inf ct on re 
gi n 1 infection and wounds nvolvi g all parts of the body includi g 
ch st centr I rvous sy tem and abdomen There is als a practic 1 
nd o ganiz d approach to the treatment of burn in which the author 
must have h d a consider ble per ence 

I th busy r utme of a physic an $ life it is difficult to keep b ea t 
of all the 1 te eseareh and find rigs rel tive to the therapeutic use of 
ant bl t s because of the multitude of articles publ shed i th 
journal Th s mo ograph gt e an opportu ity for every doct to 
cqu (It hiasell w th ch laresc de elopmetss and methods of use 
E ch chapter nd the append s ppl es a large list of ref rences f 
ny further ad ng a d study is desired Although further rc ea ch 
undoubt dly will change nd add to the prese t knowledge of anti 
b otic thi monogr ph prese ts tod y s knowledge of tib ot cs 
and leg res them to their proper po tttoo in the treatment of urg cal 
nf ctl n —JOSEPH M HASNER Capt (MO USN 

THE YEAR BOOK OF THE EYE EAR N(»E AND THROAT (1953 1954 
YarD kSe ) dtdbyD"*VIMD nd J hn R L nd y 
M D 455 P g 11 I t d Th Y #r B t P bl b Ch g III 
1954 P e J6 

E h new edition of this well fcn wn nd inv luafale volume seems 
b tter than the last It wo Id appear that the tune is at h nd however 
to par te the two specialtie nd est blish one yearbook for ophthal 
mology alone nd another f otola yngology The worth of such work 
depends J rgely on the ed ror wb in addition to select ng f m the 
volumn us nd diverse litc ature on the s bject also m y exe c se 
h s right of nserting f equent d tor notes wh ch in this volume 
a practical pertinent and at tiroes almost brilliant 

The ection devoted to the eye consists of 252 pages of inf rma 
non carefully culled from th literature Sect ons de ot d to the ear 
and to the nose and thr t total ng IK pages ate revelat ons to 
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tb3se who cav consider occlaTtscoIocr a decadenc spectaM Evec a 
cascal readme ef these secticcs iodKa*~s clea.1v that this spectalT 
IS core sciec ific and has core csesplered hcrmocs than etc 
decessets ever dreaced cf 

Partictilarlv coccecdable is the ergamra ion ef mfc'ca icn wi hin 
each section, fer eaacpie is the section en the ev- c starts wi,h 
diseases and abncrcalities ef the erbt per se then conrinres in an 
erde Iv fashion thrcLeb each cf the stmc'cres cf the eve rself and 
concludes wi h surgerv ard therapv cf tta eve m g-neral In the aural 
section anatoev and tes ing ef hearing and v-s Ibula. function are 
cl-arlv enucerated A succinct presentation cf r-cniucecc is available 
for the sttadent 

Even asstinuns tha the cajerr^ cf cet* in these fields are facilia. 
With the pertinen^ literature m theu spectal'v this boot is cf valoe 
if onlv because cf the cha'^er entitled Miscellaneous He— one 
fiois eaterial which is fascica icc reading and ef practical a"*pIicatieQ 
Certamlv all phvsicians even those highlv specialired should he 
a»are of the condition of cardiac arrest T^s werfc is a cust for those 
who are active in these specialties aai vet it is scfflcienclv bread 
in scope for the general pracciticcer and the cedical snidecc 

— ffEN^r C, BLLUnS-KEU C* f'tQ US\ 

PERIMETRY fcy Jeshta Zjcke'ma’t, M D 391 pag-s with 156 illustraueas 
J B Lif accrt Co,» Philadelphia Pa.,, I954 

This new textbocic covers the subject cf perisetrv m a thorough 
and adequate cancer and is an excellent inter-r»ta ion cf procedures 
and clinical evaluation cf pathologic conditions in the visual fields It 
IS detailed enough for the experi-cced ophthalcologist and vet net too 
conplex or technical for the beginning studenr to understand 

The book covers the eccire subject cf pericetry I is divcied zero 
three parts the l-cguage and vocabulary of pericetry for the benefit 
of the beginner the va.ious cetheds cf examination the equipment 
used m examination of the visual fields the ana onrr and physiology 
of the visual pachwav aai the normal fi-Ids cf vision inclcding tfa* 
field findings in va.xocs pathologic conditions and a review o* the 
entire subject which also iccicdes supplecientary d-ca sorh as pitf-IIs 
in perimetry cathecatical aids in pertmefT- ^ fauly cccpl-te 

bibliographv 

This book should be of interest net only to the ophthalaologis bur 
also to the neurologis neurosurgeon and uxernist It correlates the 
perimetric findings with other physical data obtained by intepnis-s 
and neurologists and is of assistance in diagnosing disease of the 
brain and m manv general medical conditions which have visual field 
charges It should be part of the Hbrary cf every ophthalmologist 

— JESSE H. SLTTOR Corair (WC) CSV 
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NURSING IN CLINICAL MEDIQNE by J I ta J PhD(Mdn) 
d D b h M lurg J i».M.ARN4hdt 897 pge 
IlttdThMamli CbNwVkNY 1954 

Instruct rs in nurs ng should w Icome this up-to-date t ztbo k 
thro gh which the tude t can be guicklv o lented to the scope of 
the subj ct The authors have devoted the first two parts of thi bo k 
to b ckgr und information and to the development of med c ne as a 
science The general classification of diseases with their definitions 
h uid prove most helpful a an ntroduction to clinical m d cine 
The chapter devoted to the h alth t am is particularly well pre e ted 
nd timely 

Part in presents a modified systemic approach to the study of med 
ical nursing Prevention rehab 1 1 tion and psychosomatic spects 
of each di ease s well as the clinical aspects of nursing re i 
eluded in the general discussion The questions and study pf /ccfs 
for each unit together with the exten ive and up-to-date b bliograph es 
should b helpful to students s w II as nsttuctors 

Thi V lume should help the tudent in nur ing to develop po itive 
attitudes toward health to comp head the need for underst ding 
ach p tient in relation to hts illness and thus t achieve her ob 
lectives in th area of clinical medtci e 

^EILEEN FfTZCBRALP M ; ANC USA 

THE YEAR BOOK OF DERMATOLOGY AND SYPHILOLOCY (1953 1954 Y 
BkSe ) d t d by Ma B S hb g MD d Riuiolf L 
Ba M D 45d pas Uos n d Th Y B k P bl b la 
Cbcag 111 1954 P 

This ew edition co c t s abstr ct of articles relating to d riaa 
tology and syphilology from raedi al lournal rcc ived f om December 
1952 through November 1953 It i div ded into 11 s ct ons on genet I 
dermatologic subjects (one is by the editors on Som Ad ances n 
Dermatologic Man gement ) which gro p the selected article into 
b oad c tegories and conta ns subject and author i dez for tho 
mere t d m specific articles 

Although the ed tors p 1 gize for the omission of many wo th whil 
d mpott nt articles by their el ction they ha e attempted to p 
s nt the year s mosr ouiscandi g contributions to derm tolog c lit ra 
tur In som nstance th articl seem to h ve been 1 cted in an 
arbitrary manner because ocher worth-while papers on the s me subject 
were om tr d Regardfes of th s the pre ent volume continues the 
high standard established in p ev ous years 
Of greatest value is the edito s re i w of advances n dermatologic 
management written as a gu de fo the gen ralpract tio er In addition 
ucc net editorial comment and cr t cism of the abstracts rev 1 the 
broad knowledge possessed by th editors These critic sm are n 
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thenselves worth the price of the book This book enables the general 
ptactitioner and general medical milicar) officer to manage th- common 
skin diseases in a consermitiTe and opcicnim manner It belongs in the 
library of all dermatologists sn^ents of dermatoIog> general prac 
ticionets atsd medical military officers Doctors Sulzberger and Baer 
should again be commemled for thetr efforts in compiling a historj of 
contemporary dermatolog\. — ROBERT E. LYOSS CeL USAFC^O 

FIFTY YEARS OF VEDiaNE by Lo * M D 70 pa«<s Philosophical 
Library Ice New York \ \ 1S>54 Price 52 50 

Lord Horder one of the most distinguished clinicians of ou. time 
became a physician in 1896 one year after Roentgen announced the 
discovery of the x ray This little book coaains three lectures de- 
livered m December 1952 at the Royal Insti-ure of Public Health and 
Hygiene in London in which the author reviews the progress in medicine 
he has seen in more than half a century 

The first fundamental change was the rise of clinical pathology or 
as the writer expressed it the taking of the laboratory to the bedside 
Increased accuracy of diagnosis was the immediate result Accounts 
are given of the progress m preventive medicine cbetnotberapy en- 
docrinology and cardiology and of the advances m surgery physical 
ccedicine nutrition and nursing Perhaps the most interesting ob- 
servations are those in the last lecccre dealing with the possible future 
direction of medicine The author points to the virtual disappearance 
of diseases such as chlorosis and scurvy while many new conditions 
have been described Some of these latter have been created by the 
injudicious use of new drugs and diets and by excessive exposure 
to sunlight Future fields for medical advances nenticned are eugenics 
control of conception noise abatement voluntary euzhanasta and 
the medical care of the civilian population m war The broad and pbilo 
sophical approach makes the book of value to the medical man and 
well worth the short time it takes to read it 

— LOUIS It PODDIZ Capt, (MC) USft (Ptt > 

DISEASES OF THE LIVER by Mttcbell A Sp like ^ M D 646 page jllus 
trat d Gnioe & Stratron Inc N«w York N Y 1954 

This volume is one of the most significant medical books published 
in recent months Our present knowledge of the liver and particularly 
some gaps in our knowledge are presented in a most readable manner 
from the clinician s point of view The chapters on laboratory tests 
differential diagnosis of jaundice and the liver in various diseases 
are especially outstanding 

An unusual feature of the text is the periodic use of dark heavy 
type to indicate summaries cf the preceding discussions This feature 
makes i possible for the author to present much p-rtinent information 
concisely and accurately for a hurried reader Excellent colored plates 
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photog aphs and ph tom crogr phs dd much to the ov r II v lu of 
the volume As i po nted out in th foreword the bibliog aphy of 
about 2 400 r ferenc nd c i ? the exhaustiven s of th author s 
re ea ch All inter ists will p of t from th s outstand g t tbook 
— WAXVEyff Jy/ESSVEE Co! VC 

THE FUNDAMENTALS OF X RAY AND RADIUM PHYSICS by J ph S Ima 
M D 340 pag 11 tra d Ch 1 C Th ma P bl h Sp g- 
f Id III 1354 P J8 50 

This t t s cone rned prima ily with the pplicacion of physic to 
adiogtaphy one ch pter bei g devoted to radioactivity and r di m. 
The autho st te that hi purpose s to simplify th complex sub; ct 
of radiologic phy ic for the tudenc ay tech ici n and toward th s 
nd he h do n excell nt job Th st nda d ubjects f nergy 
matter el t city and m gnet m e well cov d The stud t 

prepared for th s subj ts by th n t al ch pt on simplified math 

em tics in wh ch a b ef revi w of elementa y mathemat cal pri cipl 
pre ted Th fa i units a d concept of radiography uch as 

kilov Itage t fic t on x r y electric gen r tors ay t bes d 
rcuit a d the d ilso m ar 11 d scu ed n sep rat chapter 

The 15 I o a hort seetto on the phys cal pn c pies of p c al 
procedures such lamnogr phy rd te eoscoij The fn 1 chape 
8 b ef de pt on of p otecri n n adiol gy 
The 1 ok 1 well w tten nd p ovid s ea y re di g App op ate 

d agram5 llustrae the phys cal p pie d scus d Th ina x s 

dequate a d th refe nee i lude th tanda d wnti g on the ub* 
ject Th s text h ghiy rec mine ded for tr mg gr p of st dent 
rechn oans w th o previous exp ence in an x r y department It s 

ot wt teen for th tadi log st but sho Id pro e iremely al able 

und r th ircuiT t nee mencio d^jOHNH HEALd Lt (ViC) USN 

MODERN PRACTICE IN ANAESTHESIA did by F k T E MB 
2d d 622 pag 11 d P 1 B H b I N w Y V 

N Y 1954 P Jl2 50 

A genet I ef ence text of anesthe iolog> co er g all aspect of 
this pidly g owing branch of medic 1 p act c f c mplete would b 
mpr ct cal nd unwieldy Th ed t r of thi book ha sue eded to a 
g eat stent n o ercom ng th s liabilitv d stay ng w thi re enable 

1 roits TTi re f f ults howev r Th gr ate t of thes s the lack of 

erophasi pi c d on the basic sci t fi and philosoph c 1 fund men 
tals f the art of ane chesia Th e e t o m ny un nfo m tive illus 

t atio s p t cula ly th se of cq pm nt and tho emph siz ng tech 

n cal d tail The f rmat suff rs f m be g di ded into many ho t 
sk tchy chapt rs devot d to ane the a n sp ci Ity surgery If effec 
t V ly d alt w th n on chapter the e consider t o would mpha 
size the b s c p nciples f good r spiratory nd c rdiac physiology 
body to e a d relaxati and th mod ht e of en at on wh ch s rv 
th V ri us pa ts of the body 
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With the new trend toward balanced anesthesia and the concurrent 
emphasis on muscle relaxants the excellent chapter on the pharma 
cology and use of relaxant drugs excluding succinj Icholine (a rela 
tively recent addition) is notable There is definite lack of emphasis 
on oxygen therapy resuscitation and the poof risk patient Citations 
lO the text referring the reader to specific page and illustration numbers 
in standard reference uorks »here the subject can be more adequately 
covered would improve the text substantially There is an index but 
no table of contents or list of illustrations The bibliography is ex 
tensive and parallels the development and application of curariform 
and synethetic relaxant drugs — ITEBART A. Lt (MQ L'SS 

THE SURGERY OF PULMONARY TUBERCULOSIS by Janes H Fors e 
ColoBcI MC USA 208 59 tUustntiOQS 1 la color 11 graphs 

and 46 tables Lea A. Febiger Philadelphia Pa 1954 Price $6 50 

This publication is based on careful observations made on about 
1 000 patients treated for pulmonary tuberculosis at the Fitzsimons 
Army Hospital since 1947 It is divided into three parts The first 
discusses the principles in the application of surgery in pulmonary 
tuberculosis the second deals viuh operative sugical procedures and 
the last describes with supporting statistical data experience with 
surgical therapy in pulmonary tuberculosis 

Resectional surgety in the treatment of pulmonary tuberculosis tried 
before the beginning of the present century was abandoned because 
of the prohibitively high mortality Safer procedures such as collapse 
operation became pcpular Since about the close of World War U how 
ever resectional surgety for diseased pulmonary tissue has become 
a reasonably safe procedure due to the advent of new antibiotics 
improved anesthesia and more transfusions The author has carefully 
observed this trend and affords the reader an understanding of the 
operative procedures and indications lot tbeir tse The results are 
early but are indicative of success lo that 91 percent of the personnel 
treated by extirpative surgery are either well or their prognosis for 
complete rehabilitation is excellent 

The section describing operative procedures is brief and would not 
be adequate for a beginner however I believe the author s purpo e 
is to describe the present trend and viewpoints relative to surgical 
therapy rather than to provide detailed descriptions of surgical 
rues The bibliography is small butadequate to the subject Fitzsircns 
Hospital has had a large senes of cases and thes<» have b-en carefnll/ 
stiHied and followed In nire medical and non urgical tts / 

be found which will make unneces ary the surgical prive fores i e f 
at present but as things stand now the fook repre erts a fate review 
of surgery as one of the rerheds o.-ed in th/* tPerap / r/ dise^^se f p, f 
tnonary tissue due to tubercolo is —jo PfUM H/N if P (<•{>< (ff' ifffi 
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ALCOHOLISM hy J ks A Sn tb U T> 72 Fag } B L pp t C 
Ph lad Iph P 1954 P 13 

This m 11 volum of six chapt s on ale holism i offered s n 
1 clusi e but conci e present t on of th presently recogni d form 
f therapy in thi condition It is wr tten ess ntially a a gu de to 
the gener I pract tion in th handli g of alcoh lie patient nd al 
though the s o e hapter on p ychother py v th the chr n alco 
holic the gre test emphasis is put on th v ti u types of med al 
tre troent It open w th a chapter di cus mg th d agnost c f atures 
of a chron c alcoholic and de er b ng th pi gres iv phys cal a d 
psychological d te or ti n that occurs n th typic I ca The 1 st 
ch prer T eatm nt of Alcoholi ro n Gen ral Practice s a gen al 
summa y of th c nt nts of all th p evious chapt rs Th s chapter 
c V th Ant bus Ic hoi rea t n tre tmeot the ave ston tr tment 
vitam n th apy adren c t c 1 it act th py edat on p y ho 
ther py and Alcohol cs Ano yraous 

Although intete t g the e t noth ng es nt ally w pres t d 
in thi 1 etie book Combin d w th th oncts n of th d scussion 
this seem to make th volume lack sr tur nd utl or ry in rs pres 
neaeion The m t ▼ luable fe ture for one mere t d n !c hoi sm 

I the e ten bibl ogr phy of root than 85 r ference cov t ng p ac 
t c lly very ppro ch to th ubj ct 

—DAVID S eVANS U C / (jSAF (VC) 

THE YEAR BOOK OF NEUROLOGY PSYCHIATRY AND NEUROSURGERY 
ddbyRifldPM*tfyMDN/ D C. L w MD d 
P /B4/yMD604p«g 11 ratdTbY BkPb* 

1( b la a g 111 1954 P 16 

This yearbook is di id d into ct ons on n urology psjchi try 
and neurosurgery It main w 11 writt n abscr ct of th most m 
port mat cle on the specialt s app ar ng in ; urnals dat d 

N vember 1952 to October 1953 All phases of ach speci Ity a e 
included nd the it cles fa riy w II illustrated with photogr ph 
Sub) ct matt is ndexed as to author d t tie 

Th abstr cts on n ur logy contain numerous articl s on th neuro* 
troph c vuus s at^ their subdivi ions Wa ning v ced by the ditor 

II the use of spinal ane rhesi myelpg apby and cer bral art r og 
raphy beca se of the numerous locid nts of complication result ng 
f om th if use Convul ve di der and th r tre tment occupy theu 
usual prom nenc po t on 

In th section on p ych try the ed to emph s ze the cent n d 
need f t cl n cal re rch in mental med ci e and outlin s a d f nite 
object ve for such a program The t pic unde general psych atry 
1 dude w de sel ct on such as th ecol gy of m nt 1 dis ase 
studies in mortality of pat ent with mental disorders and parte ns 
of b ochem cal organizat on The sect n n ch Id psychology st es es 
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the mother and child relattonshtp dniing the fitst year and describes 
how disturbance o{ tbis relationship may produce many behaviot 
problems The articles on schizophrenics are aimed at gaming an 
understanding of the feelings of the patient m order to make possible 
a more effective therapy Barbiturate mtorication is discussed m regard 
to prompt diagnosis and active treatment Electroshock and psycho- 
surgery and their results are also discussed 

In the neurosurgical section articles on arteriography ventricu- 
lography and elecwoervcephalogtaphy discuss the relative values and 
the advances in localization of l»ain tumors by the use of radioactive 
isotopes and dyes The developments tn the treatment of \ascular 
lesions of the brain and of herniated disks as well as the surgery of 
epilepsy are adequately reviewed The section on technic covers the 
use of controlled hypertension and artificial hibernation m brain 
surgery 

This book will be of most value to the busy specialist whose time 
for keeping up with the hterature js limited He will find ic extremely 
useful for reviewing the abstracts pertaining to his more perplexing 
cases — U/LLMM / /AUEJ Com*’ (SO USN 


IUSTOPATHOLOGIC technic and practical mSTOCHFMiSTRV by 
R D LiH e M D 5OI poge* The BUkiston Co Inc New York 
N Y 1954 Pt ee V 50 


The second edition of this comprehensive reference book on tissue 
staining technic is brought up to date by the addition of 201 new pages 
The arrangement of subjects is generally unchanged but the nrigim! 
chapters are revised and greatly expanded 


The author s major emphasis is on special staining technics for the 
demonstration of specific cellular structures and for the identification of 
their chemical composition As such it is a useful reference for any 
laboratory where differential staining problems are frequently encrxin 
tered Foc the inexperienced technician however, the tie cfiptinn of 
each procedure is inadequate and too little advice m given flfoui 
the pitfalls usually encountered and how to overcome them There fo 
also insufficient discussion concerning the choice of prncffliirc de 
tailing adtantagns and dtsadvantagns of o„n mcthotl conipllrd 'w,t(, 
anothar and of tha rasults ,n ba aapactad nnri f,„„ tlay I, 

intatptatad Mtbnugh tViaia ata nn illu,trii,ona nnna ,aarr in I- 
needed “ 


Tha book dnas ptasam a raanrhWc amount of om „ ,Uto lofrmot,,, 
on histopathologic tachntc incllrfinn tnmy oo« Tj, . 

data It should find its greatest u r/uJw e L , 1 ,. lee ff 

tta.nad and axpat.anca'^1 t"su; -(I 
aotfcats tathar than as n laxiboolc or handt i, 
ntng taahntatans _c,MnU>c r fZJ'for'/Z 
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APPLIED PATHOLOGY A A I t od t D d It C t I by 

Ch ! G D I gl MDKCAPPf ofPthlgy d 
D { th U d £r doa Ca T hgPjtNwYk 

U y Coll felDt yPthlgttDtalS M 

{ HpealNwYkNY Cl IRtAUS Cosltg 
P th 1 g t B Vma D«owHpulN«YkNY fmely 
Path 1 £ i t M hi be g II p ( I Pi i \d U J * d Ch I tl F 

D ptRNBSA tat Dir t i Nur g S rr M hi 

k« g H p tal Pla nf id N J W ch th C Uab cat i Alb t S g 
A-MDA PI tfPthlgyNwYkU y 

C 11 £ f D c cry D pi mat f ch Am Boa d fit nal 

Xf d ne A t t Att d g Phy c t B btna Dov tow H 
p tal N w Y k N Y 2d d d 154 f gu * 4 1 pi t 

d 29 ha t J B Lpp tt C Ph lad Iph P 1954 P 

U 75 

DEPRESSION d t d by P / H Hoch MD NwYlcStat Pyh 

Inst tut C II g f Phy C l«imb V yNwYkNY 

d J ph Z b PhDNwYkSta Pybc Inst D 
patm t fpyhlgy Cl mbia Un* tyNwYkNYTh 
P dg fhFtySed Ann 1 M t g of th Am 

P y h p h log I A c tw b Id N w Y k N Y J 1952 

277 P ge Gt & S tat I N w Y k N Y 1954 P J5 50 

CORONARY HEART DISEASE IN YOUNG ADULTS A M I d pi na y Study 

hy M na d M C tl MD d P I D Wh t MDwthth d 

d d dtt lal t f £ F 8/ m/ M D / F I g Ph D 
fAlG phO;LmitMDSAL MDN8 
Jp M D d N C T m U S 2te pag Hu* « d P b- 

1 h d ( Th C mn w Ith Fund by H ts d U ty P 

Camb dg Ma 1954 P 15 

ANESTHESIOLOGY By F ty Ame A ch 0 Id E H I M D 
MSFACSFACASprr gEdt HdfDpttn 
f A h 0l gy O Und Cl at Cl I d Oh 756 P g 
149 IluatfBto F A Da C Ph I d Ipbta P 1954 P it5 

WHY VE BECAME DOCTORS d d by Noah D F b t M D 182 pag 

Gni A Stia t I N w Y k N V 1 954 P 15 75 


GOOD GENERAL PRACTICE A R p f A Sur y by Si ph n T yl M D 
M R C P £04 pag liustra dOxfdU tyP NwYk 

N Y 1954 P J3 50 


LABORATORY AIDS IN ENDOCRINE DIAGNOSIS by R b t F E mil 
M D A oc Cl 1 P f f M d Uni ty I Cal 
f m M d 1 S h 1 S Fra Cal f Am L tnr S 

Publ t oa N mbe 212 A M graph Th B t D f 

Am ca L ur Eodoc 1 gy Ed t d by It' Ha d O Th mp 
M D Cl 1 P f I M d U ty f 111 C 11 g 

( M d Maeiag g Ed J oal f Cl cal £ d 1 gy d 

M tab 1 m Ed J oroal f h Am G la Soc ty Ch g 
111 131 P g 11 t d a» Ic C Th tna P bl h Sp gf Id 
111 1954 P 14 75 


UNITED STATES ARMY IN WORLD VAR II Th Eur pe Th 
ons th S p m C mmand by For t C P gue Of! 

lull y History D p Im t f th Army V h g 0 

607 pag 11 tra d U S G m t P g Off 
D C 1954 Pc J6 50 

TOBACCO DICTIONARY d f d by R ym rtd J hn. 199 Pag 

Ph los ph 1 Ubta y N w Y k N Y 1954 P J5 


f Op 

( th Ch f 
D C 1954 
V h g 


Hus tat d 
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CONNECTIONS OF THE FRONTAL CORTEX OF THE MONKEY by Wendell 
J S Kf g Professor of Araiomjr Northwestern University Medical 
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Monthly Message 

The Armed Forces Medical Journal is to be wholeheartedly 
congratulated on this issue which marks its fifth anniversary 
Since November 1949 when the Armed Forces Medical Publica 
tion Agency was authorized by a Department of Defense direc 
tive the Journal has experienced a steady growth in stature and 
quality of its articles In 60 issues the Journal has published 
nearly 1 200 original articles from many parts of the world the 
majority of the authors have been officers on active duty in our 
armed services The editors have been greatly pleased with the 
occasional note of encouragement which they have received 
from other well established medical journals 

The Armed Forces Medical Journal serves a very definite and 
important function in the armed services carrying articles on 
recent developments m the medical and health fields as well as 
current news on military medicine and dentistry to those who 
might not otherwise have an opportunity to receive such informs 
tion 

The Department of Defense earnestly hopes that the Jowntil 
will continue to enlarge its sphere of usefulness to the officers 
in medicine dentistry and allied professions in the armed serv 
ices In January the Journal will initiate a new series reporting 
each month on a cltnicopathologic conference 

With a circulation of more than 25 000 copies of each issue 
the Journal reaches interested readers in many parts of the 
world The editors welcome contributions from physicians den 
lists and other bioscientists whether or not they are in the 
military service 


FRANK B BERRY M D 


Assistant S c eta y of Defense 
(Health and Med cal) 
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NEEDLESS RESTRICTION OF PATIENTS WITH 
HEALED MYOCARDIAL INFARCTION 

»ELDOVJ WALKER L eutenanl Colonel MC. USA 

O FTEN in the past a patient >^ho had survived a myocar 
dial infarction was advised to “take it easy," restrict 
jour activity or “retire * even though Uiere was no 
evidence of residual coronary or myocardial insufficiency There 
IS considerable evidence that such restriction not only results 
in a tremendous loss of manpower to the nation but may even be 
detrimental to the patient s health and chances for survival 
Fear that strenuous physical exertion may precipitate coronarj 
thrombosis in a person with preexisting atherosclerosis has 
been the chief reason for restricting the activities of such pa 
tients 

In view of the fact that demonstrable coronary athcrosclorosis 
was found in 77 percent of United States soldiers killed in Korea 
at an average age of 22 1 years * a critical re*examination of 
this view is indicated If physical exertion is dangerous for 
patients with this disease, then every adult American male 
should creep to the nearest wheelchair, because most have pre 
existing coronary atherosclerosis' In addition, the reverse cor 
relation between coronary thrombosis and physical activity 
seems to exist. In 19'’7 Glendj and others* reported fiiat Amor 
leans who had mjocardial infarctions early in life came largely 
from sedentary groups while those who maintained good health 
beyond 80 years of age had engaged in more than average amounts 
of exercise 

Analysis of the incidence of coronary disease in England 
made b> the General Pegister Office* showed that during the 
vears 1930 1932 laborers Jiad only one fourth the coronary artery 
disease of those in professional occupations, while in 1949 its 
incidence had increased to two thirds of that found among pro- 
fessional groups Keys and associates made an extended study 
in various countries of Europe to determine the factors associ 
ated with the low incidence of atherosclerosis in Europe as 
compared with the United States In Spain, where the most ex 
tfcmo discrepancy exists between the living standards of lab- 
orers and professional groups, they found a high incidence of 
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cotonaiy disease in professional people particularly phvsicians 
but could find no cases to study among laborers These findings 
probably reflect the correlation between dietary fat state of 
nutrition and incidence of atherosclerosis 
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In the United States significant differences in the state of 
nutrition of various economic groups have largely disappeared 
due to the favorable economic status of the laborer and a recent 
study found no correlation between coronary artery disease and 
occupation or social status As indicated above this same 
trend is also evident in bngland If physical exertion wero 
an important factor to preapitating coronary occlusion hoi^ever 
one would expect the highest incidence among laborers and in 
no study has this over been found 

RELATIONSHIP BETWEEN ACTIVITY AND ATTACkS 
Another approach to the problem has been to obtain detailed 
histones of the state of physical activity preceding tlio onset of 
acute coronar) occlusions The largest published study is that of 
Master and Jaffe who determined the degree of activity before 
and at the onset of 1 347 attacks of cotonary occlusion. They 
summanzed their findings in a table (table 1) The attacks were 
equally distributed through all hours of the day and night In 
less than t\ o percent was the onset associated with unusual 
exertion The> concluded that this association was coincidental 
and that coronary occlusion is a spontaneous event in the course 
of atherosclerosis A recent study by Richardson reporting the 
same findings concluded that Attacks of coronary thrombosis 
will occur at anv time day or night and are in no way related 
to tiie person s activity or emotional state 
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In contrast to these findings, later and associates* analyzed 
689 attacks of coronarv thrombosis in American soldiers below 
the age of 39, and reported a greater number of attacks in as 
sociation with strenuous activit> than one would expect from the 
time spent in such activity It was concluded, therefore, that 
physical activity seemed to be a factor in precipitating some at- 
to.cV.s of coronarv, thrombosis 

Is Uiere anj wa\ that these divergent conclusions can be 
reconciled’ First the studj by Master and Jaffe is largest thus 
should perhaps be gnen greatest weight Second if strenuous 
activity precipitated coronary occlusion in soldiers, one would 
expect a greater incidence in the more strenuous branches of 
service such as the infantry Actually the reverse was ob 
served and more than the expected number of deaths occurred 
in the more sedentary branches such as the Medical Corps 
Finance Department, and Adjutant General’s Office * Third 
autopsy studies showed a higher incidence of old or organizing 
thrombi in the coronary arteries in those with the onset dunng 
exertion than in the arteries of those with the onset during sleep 
This strongly suggests that some of the former actually bad sus- 
tained a coronary thrombosis earlier and were erroneously re 
ported to have had the onset of their attacks during strenuous 
activity 

It has been postulated that increased blood pressure from 
physical activtt> will rupture capillaries growing in atheromatous 
plaques lining the inUna of coronary artenes and lead to throm 
bus formation ‘ There is htUe basis in logic or fact to support 
such a Mew Wintemitz and others** injected Quid into the cor 
onarj arteries after death with a pulsatile pressure exceeding 
500 mm Hg writhout rupturing dies© capillaries At autopsy, 
capillary hemorrhage is no more frequent in hypertensiie pa 
taents than in normotensiv© ones * furthermore if increased 
svstemic pressure is transmitted to the lumen of these capil 
lanes the sane degree of pressure supports their outer walls 
to protect them from increased stress (fig 1) 

Neither is there evidence Uiat activity within the range of the 
patients myocardial or coronary artery reserve is detrimental to 
his health Phipps * studied 500 cases of heart disease in work 
men for the Massachusetts Industrial Board, and concluded that 
the manual laborer who had heart disease but who for economic 
rea«5ons must continue working had a better life expectancy 
than the prnale patient or white collar” worker A recent study 
based on findings in several million British laborers * indicated 
tliat middle aged men in phy-sically active jobs had a lower m 
cidence of coronary heart disease than men in physically inactive 
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jobs Furthermore in physically active workers the disease was 
not so severe the early mortality Ate was lower and survival 
from onset of the disease to death was longer Franco re 
ported that $96 persons with heart disease employed by the 
Consolidated Edison Company of New York had an over all ab* 



F guf I The tracapdl yp ss«r tvi/l t d ts ee 
(hep te uHtbi th a ter llwnen. Th eepUl^y w ll 
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Uary toalL (D aw g by C org J Tb«ma ) 

senteeism 25 percent below the company average and wore pro 
ductively employed in neatly 400 jc* classifications Then why 
has the idea of restricting such patients become so ingrained in 
medical and lay thinking^ 

ANGINA PECTORIS 1^5 CORONARY THROMBOSIS 
Failure to clearly separate angina pectoris from coronary artery 
thrombosis appears to be the principal reason Altliough both 
have the same underlying pathologic process namely coronary 
atherosclerosis they differ in respect to the exciting cause of 
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the attad^ Everyone kno^s that exertion as well as emotion can 
preapitate an attack of angina The mere fact that man> pa 
Dents literally suffer thousands of attacks before d^ing of a 
thrombosis that usually cotres on at rest would argue against the 
danger of subanginal exerDon to a patient with coronary artery 
disease Such exerDon is probably an important factor in stim> 
ulating the development of needed collateral vessels The rea«!on 
patients with angina should avoid activity that will precipitate 
pain is that myocardial ischemia with its associated accumula 
Don of metabolites may increase cardiac irritability and induce 
such dangerous arrhythmias as ventncular tachycardia and 
fibnllaDon but not coronary arte^ thrombosis In fact the 
potent vasodilator acDon of local metabolites combined with 
the increased rate of blood flow associated with exercise pro- 
vide the Victors that are generally recognized as desirable to 
prevent intravascular thrombus foimaDon in other parts of the 
body 

Often our thinking fails to keep pace with the evolving changes 
that take place in an mfarcted myocardium Dunng the acute 
stage the paDent is put at strict rest because of the ever present 
nsk of rupture through a mushy mfarcted myocardium Ten per 
cent of deaths from coronary thrombosis result cardiac 
rupture which usually occurs between the fourth and eleventh 
day * The incidence of myocardial rupture is higher in pa 
Dents who maintain hy'pertension or &il to resDict their ao 
Dvity at this Dme ‘ AcDvity dunog the penod of acute infarcDon 
also predisposes to the development of ventncular aneurysm 
and congestive failure More than one month after an infarcDon 
however the danger of cardiac rupture is no longer present. Be 
cause studies indicate that myocardial rupture is almost un 
known through an area containing Hbrous Dssue a healed myo- 
cardial infarcDon is the area of the heart least likely to rup 
tore Following the formaDon of a firm scar there are in my 
opinion but two reasons to conDnue restncDng the paDent s 
acDvity (1) cardiac insufficiency in which so much of the myo- 
cardium has been damaged or desDoyed that the heart no longer 
funcDons effectively as a pump and there is dvspnea on exer 
Don (2) coronary insufficiency with angina or cardiac arrhyth 
mia induced by effort, 

PHYSIOAN S DUTY TOWARD THE PATIENT 
^e make a grave mistake by not explaining carefully to each 
paDent with a myocardial infarcDon that, following recovery from 
the acute episode the condiDon for which stnct restricDon was 
ordered no lonoOr exists otherwise he will believe that to pre- 
vent furtlier difficulty his future activitv should approximate that 
whicli was allowed dunng the penod of treatment. Such restnc 
Don depnves him of the ability to discharge emotional tension 



172 *’ 


U S ARMED FORCES MEDICAL JOURNAL (V 1 V N 12 


through accustomed physical activity anxiety is increased he 
con‘<oles himself by eating weight ^in result and the stage is 
set for progression of the atheromatous process and for his 
early demise Also if the patient is advised to resume normal 
activity but it is not made clear to him and to his relatives tJiat 
death IS no more likely to strike him on (lie job tlian at rest 
the relatives will tend to blame Ute physician for not restricting 
the patients activity should ho die from a later attack If on 
the other hand the timid physician plays it safe and routinely 
puts all such patients in a rocking chair he can t lose If tltey 
subsequently drop dead he was very astute to have recognized 
how sick Uiey wore if they don t he can claim credit for their 
survival 

In my opinion the physician s fear of sticking his neck out 
and risking possible criticism is the pnncipal cause for many 
restrictions placed on such patients with a resulting loss of 
many years of productive living Because the average patient 
who has survived a myocardial infarction probably has a life 
expectancy in excess of 10 years and because as many as 
75 percent of those patients can be returned to productive em 
ployment,* it is important that those who are otherwise without 
residual disability shall not suffer needless invalidism through 
an unfounded fear of death from physical activity 

SUMMARY 

Because numerous studies have shown an increased incidence 
of myocardial infarction in sedentary occupations and a cor 
responding decrease among laborers the belief that strenuous 
physical exertion may precipitate myocardial infarction in a pet^ 
son with preexisting coronary atherosclerosis needs critical 
re evaluation. It has been found that 77 percent of American 
soldiers killed in Korea had demonstrable coronary atheromata 
Physically active workers with coronary artery disease have a 
lower early mortality and a longer survival from the onset of 
their disease than sedentary woik^s To restrict the activity 
of a patient who has survived a myocardial infarction without 
residual cardiac or coronary insufficiency probably shortens his 
actual survival and surely shortens bis useful life 
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CANCER OF THE STOMACH 

The results following excision of the stomach for anaplasia are not 
as bad as one might think largely because the results following cura 
trve resections are fairly good However the high incidence of in- 
operability (50 to 65 percent) is serious and we must try to obtain 
these patients earlier I believe that the best opportunitj ve have 
of achieving that xs to do more x ray studies of patients who have 
mild dyspepsia 

— VARREN H COLE 

in P stg aduat W d ct e 
P 45 July 1954 



NEUROLOGIC DISEASES ON THE 
ISLAND OF GUAM 

DONALD W XfULDER L l m t C mm d (MC) VSNR 
LEONARD T ICURLAND M D D P H 
LORENZO L G IRIARTE 

I N THE course of an investigation of the frequency of amyo- 
trophic lateral sclerosis on Guan a number of persons with 
various other neurologic disorders were observed Because 
of the isolation of the island and the relatively small size of 
its population, these observations provide an estimate of the 
prevalence of neurologic diseases which maj be of some general 

interest 

Arnold and his associates who were stationed at the U S 
Naval Hospital on Guam in 1947 and 1946 originally reported 
that amyotrophic lateral sclerosis was unusually prevalent 
among the natives of Guam Thoir ropwt has been confirmed 
and amplified bv other investigators This article is one of 
a series of reports on the findings of the latest study which 
was jointly sponsored by the Bureau of Medicine and Surgery 
Department of the Nav> the U S Public Health Service and 
the Government of Guam Because of the interesting history of 
the island and its people and the possibility that many of the 
still unanswered questions relating to the distribution and the 
etiology of the neurologic disorders might be clarified by a better 
understanding of the geography and history a brief summary of 
these IS presented 

GEOGRAPHY AND HISTORY 

Guam lies 1 500 miles east of the Philippine Islands and 1 800 
miles south of Japan in the ttestorn Pacific Ocean (fig 1) Its 
area of 2”5 square miles makes it almost as large as the com 
bined areas of the remainder of the Mariana Islands The island 
IS broken up into two distinct geo^phic portions The southern 
half 13 volcanic with mountain peaks rising to 1 S34 feet The 
northern half of the island is an elevated limestone plateau from 
300 to 600 feet above sea level 
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The island was discovered and claiired for Spain bj Magellan 
in 1521 following his landing at Umatac (fig 2) It was not col 
omzed by the Spanish, however until the early seventeenth 
century ^ As a result of the wars of conquest and the introduction 
of epidemics, the population of the Marianas, w-hich had been 
estimated at 70,000 in the earlj seventeenth centurj, was re 
duced to 1,634 b> 1700 * During the wars a number of families 
escaped to Rota but the remaining natives,* principally women 
and children, were herded together on the island of Guam The 
other Manana Islands were left to the sea birds until the early 
nineteenth century ’ 



The present-day Chamorros, the natives of Guam are the de 
scendants of Spanish, Mexican and FiUpmo soldiers and of the 
Chamorro women who survived the war and the epidemics More 
recently, with the advent of the whaling ships, there has been 
an additional admixture of British and American blood * Chi 
nese and Japanese traders were on the island at the time of the 
original Spanish conquest^ and have been successfully merged 
into the population Thus the present-day Guamanian is a fusion 
of many racial strains and it is probably true that there are no 
pure blooded Chamorros 

The islands remained under Spanish control until 21 June 1898, 
when they were seized by the U S S CharUatown During the 
Spanish period the island governors were at first responsible to 
Mexico, and after 1831 to the Philippines The island was for 
gotten for years at a time and more nearly resembled a sleepy 
Hispanic American hacienda than an oceanic colony ‘‘ Following 
the Spanish conquest the population gradually increased so that 
in 1800 the census revealed 3,464 Guamanians and in 1855 the 
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total waa reported as 8 207 In 1856 smallpox which was brought 
to the island aboard the American schooner Frost reduced the 
population to 1 724 inhabitants * Since this epidemic in 1856 
the population has shown a steady increase This was originally 
aided by the Spanish custom of sending large numbers of Spanish 
and Filipino prisoners to Guam A census in 1901 shortly after 



the American occupation showed a population of 9 676 The 
census of August 195*’ showed a Chamorro population of 29 3*^2 
and according to the latest census the population since then 
has grown at an annual incremont ot mote than 10 percent' In 
addition to the Chamorros there are about 12 000 Filipino labor 
ers and 50 000 armed services personnel with their dependents 
on the island at the present time 
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The Chamorros havo long had a well defined class ssstom, 
partly hereditary, partly based on wealth, position, and education, 
\\ith strong social taboos against marriage between classes The 
original social and economic structure of the islands was con 
siderably altered by the 230 years of Spanish colonization ** At 
the end of the Spanish regime most of the Chamorros were living 
in towns Agriculture and the family farmsteads were an important 
part of their economy, with taro, sugar cane, coconuts, nee, 
bananas, maize, sweet potatoes, and citrus fruits as important 
food crops ** Fish were obtained from the lagoons, and the native 
hogs and chickens, along with cattle, furnished meat This social 
and economic structure was little altered by the American occu 
pation in 1901 and it was not until the reoccupation of the island 
by the American forces in 1944 that the social pattern was ap 
preciably altered The destruction of the city of Agana, in which 
half the island s population had resided, the introduction of new 
roads, the change to a money economy with dependence on im 
ported foods, and the formation of a new wealthy class have all 
changed the social structure The small farming villages in the 
southern part of the island are relatively isolated and were not 
destroyed during the war, and it is in these areas that many of 
the old Spanish customs are particularly maintained 

AKIYOTROPinc LATERAL SCLEROSIS 

In August 1953 a survey of the island s principal sources of 
medical information demonstrated that amyotrophic lateral scler 
osis was highly prevalent among the Chamorros and was seldom 
if ever, found either in the large transient Filipino population or 
in armed services personnel on the island 

During that survey, 42 patients (25 males and 17 emales, 
ratio males to females 15 1) with amyotrophic lateral sclerosis 
were observed in the villages on Guam The highest prevalence 
rate was noted in the village of Uroatac (fig 2) The prevalence 
in the other villages varied widely and apparently m an erratic 
fashion The variable distribution may have had some biologic 
significance but the uprooting and redistribution of the popula 
tion following the war, as well as the variability of the case 
finding facilities of the local public health nurses, seemed to 
be important factors 

Some of the 42 patients found in the previous survey had also 
been seen in the previous surveys by Arnold and associates 
Koerner,* or Tillema and Wynberg * other patients were called 
to our attention because the village nurse, commissioner or 
priest suspected a progressive paralytic disease, while kill 
others were located through the neurologic index of the local 
hospital reewds In the course of our frequent visits around the 
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island and our inquiries as to diseases causing weakness or 
paralysis numerous patients with other neurologic disorders 
were called to our attention Because we made no systematic 
search for any diagnoses other than amyotrophic lateral scler 
oais however these other conditions, which are of general 
interest are presented in a descriptive fashion only the sta 
tistical analysis has been bmited to amyotrophic lateral scler 

03 IS 

SYMPTOMS 

The symptoms of amyotrophic lateral sclerosis character 
istically began with weakness and wasting in a striated muscle 
group most commonly the small muscles of the hand or shoulder 
This wasting progressed fairly symmetrically involving the en 
tire musculature of the body including those muscles innervated 
by the ninth tenth eleventh and twelfth cranial nerves The 
atrophy and weakness were associated with muscle fasciculation 
Concomitantly with the atrophy there was spasticity which usual 
ly began in the lower extremities and was associated with hyper 
reflexia and Babtnski signs Both the spasticity and the atrophy 
progressed rapidlv and eartv in the course of the illness one 
saw the characteristic hyperreflexia with wasting and fascicu 
lations Terminally the spasticity became less pronounced 
and eventuall) the atrophic changes m the musculature left the 
patient with a flaccid type of paralysis Examination of the sen 
sory system revealed no abnormality nor was there evidence of 
impairment of mental function 

AGE DISTRIBUTION 

The age distribution at time of onset shows the mean for both 
sexes to be about 44 years of age Two thuds of all patients 
had their first symptoms between the ages of 35 and 55 years 
The youngest patient in the previous survey was 20 years of age, 
the oldest 60 years of age Arnold and Koemer had reported the 
upper age limit in their studies to be about 69 years In a later 
house-to*house survey described below two additional patients 
70 and 74 years of age respectively were found with relatively 
early signs of disease The median penod of survival for the pa 
tients with amyotrophic lateral sclerosis on the island of Guam 
was estimated as three years 

Almost all of the 42 patients observed in the general survey 
had moderately advanced to advanced disease it was our im 
pression that most patients with early disease were being missed 
in that survey It was estimated at that time that wo had been 
successful in locating onlv about two thirds of the existing cases 
on the island To test this assumption and to see if wo could 
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provide a clearer picture of tho distribution of the disease on 
the island in the hope that this would provide possible leads 
with regard to tho causes of the disease, house to-houso surveys 
1 ft selected villages were conducted, beginning in November 1953 
The first villages chosen were Umatac, Merizo, and Dededo 
(lig 2) Merizo (population 1,037*) and Umatac (population 601*), 
lying in the southern, volcanic part of the island, have been 
influenced very little by migration for hundreds of years and 
have been least changed by the postwar migration Dededo, a 
village lying on the northern limestone plateau, is a new village 
built in 1944 after tho reoccupation by the U S Naval Govern 
ment, and is of about the same size as tho other two villages 
combined (population 1,555*) The inhabitants of Dededo are 
principally former Agana residents, although all of the other 
villages except Umatac and Merizo are represented in its present 
population 

The prevalence rate reported for Umatac had been tho highest 
on the island (four cases among 601 inhabitants), yet in the 
neighboring village of Merizo (population 1 037) only one patient 
had been located and this patient was a native of Umatac who 
had recently moved to Merizo In Dededo no living patient with 
amyotrophic lateral sclerosis had been located In the three 
villages, the previous survey had disclosed a total of five living 
patients 

METHOD OF STUDY 

In the course of the house to-house survey, an attempt was 
made not only to examine each resident but also to obtain a 
general idea of living conditions, food habits, possible sources 
of infections, and so forth In most instances, an interpreter 
was essential because of the language and cultural barriers, 
and one of us (L I )i s graduate of the Navy School for Native 
Practitioners, proved to be very helpful in this assignment The 
examination carried out included interrogation about the patient’s 
health, observation of the patient’s gait and speech examination 
of the muscles of the tongue, shoulder, forearm, hands, and 
calves testing of the biceps, triceps patellar, Achilles, palmo- 
mental, and plantar reflexes, and examination of eye movements 
In the presence of suspected neurologic disease, a more exten 
sive examination was carried out either at the hospital or in the 
village nurse s office It was possible to examine 95 percent of 
the total population of Merizo and Umatac In Dededo it became 
necessary because of lack of time, to limit the examination 
somewhat to tho adults, 85 percent of the adults in this village 
were examined in the time available 

Ce ns A gust 31 1952 
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RESULTS OF SURVEY 

As a result of the house to-house survey s\e found that there 
were at least seven patients in Umatac (previous survey four) 
SIX in Merizo (previous survey one) and three in Dodedo (pre 
vious survey none) foe a total of 16 patients (previous survej 
five) In these three villages as a unit at least, our previous 
survey had actually failed to locate two thirds of the cases We 
might therefore assume that our previous survey in all villages 
had likewise boon successful in locating only one third of the 
cases The two larger villages (Merizo and Dededo) however 
had been selected primarily because of the low rate previously 
reported and it is in these villages that the greatest discrepancy 
was noted Perhaps the technic in our previous survey had been 
least adequate in these villages We had assumed however that 
the previous survey in Umatac in which the highest prevalence 
rate was reported had been quite complete but even here wo 
found that only about half the cases had been located originally 
Furthermore the majority of the amyotrophic lateral sclerosis 
patients found in the house to-house survey were in a relatively 
early state of disability and this did suggest that the previous 
survey had been successful in locating merely the more advanced 
cases of the disease 

Thus It appears that our previous estimate that 42 patients 
represented about two thirds of the total number was conserva 
tive It IS now our belief that this previous survey actually repre 
sents only about one third of the total cases and the actual num 
ber today approximates 125 cases On this basis, the prevalence 
rate of amyotrophic lateral sclerosis for the total population on 
Guam IS about 400 per 100 000 population or at least 100 times 
that estimated for Canada the United States (mainland) United 
States (Hawaii) Great Britain and Norway 

Because almost 60 percent of the natives of Guam are less 
than 20 years of age and not at risk from this disease about one 
percent of the adults (more than 20 years of age) at any time 
have amyotrophic lateral sclerosis 

There would still appear to bo some variation in the prevalence 
of the illness on the island of Guam itself In the town of Dededo 
the prevalence rate is about one tenth that found in Umatac 
although a house to*house survey was made in both villages 
Although no adjustment in rates has been made for differences 
in the ago distribution in the population this would not appear 
to alter appreciably the difference in rates between Umatac and 
Dededo 
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Two of the Merizo patients had been born in Umatac and had 
moved to Merizo following their marriages, whereas all the seven 
patients in Umatac had been born in Umatac and had lived there 
most of their lives Thus, on the basis of the indigenous popula 
tion of Merizo, it would appear that the prevalence rate was lower 
there than in the neighboring village of Umatac We cannot be 
certain of this, however because the population of Merizo 
is relativelv dehcient in the number of adult males In 1944, 
about 50 of the Merizo adult male leaders were killed b> the 
Japanese in the only large scale massacre on the island These 
men represented a sizable proportion of the adults in the village 
who would have been included in the population at risk today 
had they auiaived * 

On the basis of the mortahtv statistics available, four percent 
of all deaths on Guam and eight to 10 percent of all adult deaths 
are now due to amyotrophic lateral sclerosis Further evidence 
for the impression that there is a difference in the frequency of 
am>otrophic lateral sclerosis on the island is found in the mor 
tality reports 

The death records for the past eight >ears (Dededo was es 
tablished in 1944) list man> deaths from Umatac as caused b> 
amyotrophic lateral sclerosis but relatively few from Dededo 
Umatac has been recognized in all the previous surveys as being 
the community with the highest prevalence of the disease* In 
fact, at the present time one third to one fourth of all adult deaths 
in this village are due to amyotrophic lateral sclerosis 

HISTORl OF THE DISEASE 0\ GUAM 

Amyotrophic lateral sclerosis has been present on the island 
of Guam for many years The older residents have described 
persons who died of this illness during the Spanish occu 
pation It was our good fortune to find the death records going 
back to the period immediatelv following the American occu 
pation, about 1900 These were among the few pre World War n 
records that were not destroyed and proved to be a valuable 
source of information 


We were able to find an occasional diagnosis of progressive 
muscular atrophy as early as 1904 (fig 3) Throughout the entire 
record there were many deaths in people of middle and older 
age recorded as due to paralysis " which we found was the term 
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used synonymously by the village commissioners for amyotrophic 
lateral sclerosis 

Thus amyotrophic lateral sclerosis is certainly not a new 
disease on Guam It is not possible however to determine on 
the basis of the statistics no^v available whether the incidence 
rate has changed over the past 50 or more years 

There appears to be a variation of the disease prevalence not 
only geographically but also by social and economic status 
Almost all patients come from the lower class according to 
our interpreter s evaluation of class Patients living under 
superior economic and sanitary conditions were also seen how 
ever a few of whom were bving away from the island and in the 
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U S Navy when their first symptom developed Amyotrophic 
lateral sclerosis in adult family members would probably influ 
enee the income potential of the family It is possible that if 
the illness occurred in succeeding generations of the same fern 
ily such a lower status might bo a result rather than a causative 
factor 

DIFFERENTIAL DIAGNOSIS 

In the course of this survey wo examined many patients with 
neurologic diseases other tlmn amyotrophic lateral sclerosis 
Often these patients came to our attention because the nurse or 
relative was unable to differentiate their condition from amyo- 
trophic lateral sclerosis More coromonlv the patients were shown 
to us because of our known interest in all patients with neuro- 
logic disease or they were seen routinely in our house to-houso 
survey 

The sequelae of infectious illnesses seen included those in 
patients who had had pneuroococcic meningitis leprosy and 
paralytic poliomyelitis The latter disease is uncommon among 
the natives of Guam although doternunation of titers in the blood 
of Guamanians has revealed a very high incidence of previous 
intecUon with the poliomyelitis viruses ’ One serious epidemic 
in 1899 IS described in the Annual Naval Medical Record and 
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was also doscribod to us b> a resident of Morizo who has bi 
lateral lower motor neuron paralysis dating from this epidemic 
The occasional patient seen with residual paralysis had usually 
had the infection in the first few j'ears of life 

Leprosy, at one tirro a common scourge throughout the Man 
anas, is now rarely seen on Guam Throe patients in the southern 
part of the island had the sequelae of loprosv, including the 
characteristic ulnar nerve involvement with atrophy and sensory 
loss in the hand 

Although tuberculosis is a leading cause of death on the island 
and tuberculous meningitis is not infrequently seen in the hos 
pital, we observed no new cases ourselves Encephalitis has 
been endemic on the island and postencephalitic parkinsonism 
which was observed will be discussed scparalolj 

We observed 12 patients with evidence of impairment of core 
bral circulation (usually hemiplegia) several patients who were 
classified as senile, a number of persons with peripheral nerve 
injury, and three patients (two of whom were siblings) wit! 
Charcob*Marie Tooth syndrome One additional family group, 
which we will discuss m detail, suffered from hereditary spastic 
paraplegia Also seen occasionally were patients with achondr> 
plasiB, mongolism, hydrocephalus, microcophalv, and cerebral 
palsy Albinism with nystagmus was seen in six family groups 
FCSN romljr 
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F gure 4 peJigrve of /am ly uilb albtmsifu 

Because the parents of the persons affected were not albinos, it 
would appear that the abnormal gene was recessive (fig 4) in 
four of the six family groups, the persons involved were cousins 

Multiple sclerosis, a relatively common illness in Canada and 
the ncrthorn United States was ncA diagnosed in a native The 
one patient in whom we made a tentative diagnosis of multiple 
sclerosis »as a 49 jear old Caucasian who had been on the 
island for only two years He described an episode of blindness 
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in the left e>e which persisted for several weeks andwhichoc 
curred some 20 years baftwe while ho was living in "hew \ork 
City He also vaguely described an episode of numbness affect 
ing the left side of the body which bad occurred many years ago 
Neurologic examination revealed pallor of the left optic disk 
and bilateral Babinski sign although the patient described him 
self as well The relative infrequency of multiple sclerosis in 
warm climates has previously been described 

Ho native patient was examined in whom a tumor of the central 
nervous system or a protruded intervertebral cervical disk was 
diagnosed This is in accord with tho experience of the Guam 
Memorial Hospital and the Guam Naval Hospital whore tumors 
of the central nervous system are rarely seen either clinically 
or at necropsy However it is not kno\vn for certain whether 
this experience in this srrall population indicates a true lower 
incidence of such disorders 

PARKINSONISM 

During the course of our study patients with parkinsonism 
were examined In most instances tho parkinsonism was believed 
to bo postencephalitic in origin and the syndromo seemed similar 
to that which one of us (D W M ) had described as following an 
epidemic of western equine encephalitis * 

The illness eharactoristically began at about tho ago of 40 
years with a disturbance in sleeping habits Inquiry often brought 
out a history of fever with headaches in 1947 or 1948 Relatives 
complained that the patients bad difficultv in staying awake and 
were slowed both mentally and physically Examination revealed 
an inabilitv to perferm fine movements and cogwheel rigidity and 
tremor were present Excessive sialcrrhea and sweating were 
observed with dysarthria memory defects and immobile facies 
The reflexes were hyperactive and Gio Babinski sign was often 
present, Fasciculatvons were absent in these cases end the 
muscular wasting seemed secondary to upper motor neuron lo 
sions 

Case 1 This Guamanian man born 9 Oct her 1P04 was originally 
seen on 19 August 1953 The pat ent was unable to give coherent 
story and the hi toty w tberefote obta ned from bis wife She r lated 
that m the latter part of 1947 the patient had an cute febrile illnes 
associated with severe headache and drowsiness which subs ded in 
s veral weeks Following this original episode the patient continued 
t be drowsy and compl ned of an inability to think properly Exami 
nation revealed n obese Guamanian m n He was difficult to rouse 
and his speech was unintelligible although no atrophy of his tongue 
or lips was observed Eye movements were normal except for con- 
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vergence which was markedly impaired There was a gross tremor 
about the lips and tongue No other cranial nerve abnormalities were 
observed Movement of the extremities was markedly impaired and 
the patient was unable to perform fine movement with either extremity 
A tremor both at test and while attempting purposeful movements was 
observed to be more marked in the right hand than in the left Increased 
muscle tonus with some cogwheel rigidity was apparent in all ex 
tremities again this was more marked on the tight than on the left 
side The deep reflexes were hyperactive with a positive Dabmski 
sign in the right foot The patient was re examined six months later 
at which time his symptoms had shown considerable progression 
Several weeks thereafter the patient died of a complicating broncho 
pneumonia 

These symptoms and findings seemed most compatible with a 
postencephalitic type of parkinsonism An epidemic of Japanese 
B encephalitis was reported on Guam which began m December 
1947 and subsided m April 1948 Extensive serologic investiga 
tion at that time revealed that the virus of Japanese B encepha 
litis had been present on the island for many years, although 
the one recognized outbreak among the natives occurred in the 
southern part of the island 

PROGRESSIVE FA^ULIAL SPASTIC PARAPLEGIA 

Three siblings were examined during our survey who during 
adolescence had noted the onset of difficulty in walking, with 
spasticity most marked in the lower extremities but also present 
in the hands The disturbance was progressive and was associ 
ated With mental dulling There was no evidence of sensory ab- 
normality, examination revealed bilateral Babinski signs with 
hyperreflexia Muscle atrophy although present, was secondary 
to the upper motor neuron lesion 

Case 2 This 20 year-old Guamanian man first noted difficulty in 
v.'alking in 1945 at the age of 11 years He had noted increasing spas 
ticity involving his arms and legs and now walks with difficulty Two 
of his siblings aged 18 and 16 years have a similar disorder which 
began at about the age of H years while the other three siblings 
belo» the age of 10 years are apparently well The patient s scholas 
tic record was poor Examination revealed a slight poorly developed 
man with no skeletal abnormality He walked with a typical spastic 
gait and was unable to perform fine movements with his hands No 
sensory abnormalities were noted The deep reflexes were all hyper 
active and bilateral Babinski signs were observed A mild intention 
ttemcr was observed in both arms it w'as more marked on the right side 
than on the left 


Because this syndrome is occasionally referred to as luvenilo 
amyotrophic lateral sclerosis'” the parents were questioned 
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as to relatives with possible amyotrophic lateral sclerosis No 
evidence of such a relationship was uncovered Moreover v-o 
saw no evidence of anterior horn cell disease or of involvement 
of the muscles innervated by Uie cranial nerves In our opinion 
familial spastic paraplegia and juvenile** amyotrophic lateral 
sclerosis are more closely related to the group of hereditary 
ataxias than to amyotrophic lateral sclerosis 

COVIMENT 

Amyotrophic lateral sclerosis is at least 100 tiroes as preva 
lent on the island of Guam as in the continental United States 
Hawau Canada and those countries in Europe for which statis 
tics are available Although it has been highly prevalent for at 
least 50 years and probably much laiger there is insufficient 
evidence to determine whether there has been any change in 
incidence with time Clinically and pathologically the disease 
on Guam is similar to that seen in the continental United 
States This article is an in progress report on a continuing 
epidemiologic and clinical study of amyotropbic lateral sclerosis 

Although we hope further study will clarify the cause of 
amyotrophic lateral sclerosis on Guam, it seems worth while to 
review some of our data at this point 

The highest prevalence of the disease was noted in tho village 
of Ufratac and also among the “iower classes Umatae is a 
relatively isolated villagO which Don Fehpe do U Cortes a 
former Governor of Guam described in 1870 as follows Umatae 
lb a little hamlet which ekes out a wretched existence with tho 
help of the ships (whalers) which have to go there for water It 
lies at the foot of a mountain range which leaves it no room for 
fields nor can it be reached by anv road 

Conditions in Umatae have changed little A road has been 
completed into the village but it is ofton impassable Tho whalers, 
who last used the harbor in 1890 have been replaced as a source 
of revenue by Sunday tourists Sanitary and health conditions are 
poorer than in any other village on the island and one can assume 
that similar conditions aro found among the loner classes else 
where It is thus possible that exogenous factors account for tho 
variation in the prevalence of the disease We hope that the care 
ful epidemiologic study which we have undertaken will help us 
to evaluate some of the possible exogenous factors Simultaneous 
studies on other islands inhabited by the same and other racial 
strains with similar living conditirms are being carried out and 
should provide useful comparative data 

Amyotrophic lateral sclerosis occurs also among Guamanians 
who live in what we would consider superior economic health 
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and sanitary conditions Bocauso a few of our patients developed 
the disease v.hile on duty with the U S Maw awav from Guam, 
it IS possible that genetic factors nro important 

The presence of the disease in family groups is recognized 
in Guamanian folklore A Bmatac family is mentioned in a folk 
tale as having been cursed with this illness sometime during the 
period in which the Augustinian monks were on the island (1769 
1898) Three of the patients wo examined in Umatac are descend 
ants of this same family The death records for the island, even 
as far back as 1904, list deaths in this same familj from a pro- 
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gressive paralysis One of our Umatac patients, a member of 
this family, has two brothers a paternal uncle and aunt, four 
paternal cousins and one nephew who either now have the dis 
ease or have died from it (Part of the pedigree is shown in figure 
5 ) Two of the other patients whom we saw in Umatac are il 
legitimate sons of illegitimate mothers, and thus we know little 
of their ancestry 

Although the familial aggregation of cases in Umatac (and 
elsewhere on Guam) strongly suggest the possibility of a genetic 
causative factor it is difficult to show this in the present Uma 
tac population where our most detailed studies have been carried 
out Umatac has been relatively isolated for centuries and be 
cause of its poor and limited farming acreage few people have 
moved in from other villages, although persons from Umatac have 
migrated elsewhere NinetN -eight percent ot the Umatac popula 
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tion today were born in Umatac In this village there are three 
principal families and the interrelationship between those farai 
lies IS extensive Amyotrophic lateral sclerosis has been so 
prevalent in this community and the interrelationships are so 
g^eat that the occurrence of several cases within an> pedigree 
might be due to chance It is expected that careful examination 
of pedigrees in other villages as well as in Umatac may shed 
some light on this problem 

Although amyotrophic lateral sclerosis has always been de 
scribed as a disease which is not inherited recent evidence 
shows that It does occur in familial aggregations and presumably 
mav be inherited as a mendelian dominant characteristic A1 
though all exogenous factors on Guam haNe not been eliminated 
as possible causative agents it is our impression at the moment 
that the familial aggregation of cases which we have noted there 
is basically due to some genetic mechanism Whether this mech 
anism is influenced by some external factor such as excessive 
fatigue or body cooling which some Guamanians believe is an 
important precipitating cause or is due to some endogenous 
factor that affects penetrance remains to be seen 

SUUMARV 

Amyotrophic lateral sclerosis is at least 100 times as preva 
lent on the island of Guam as in the continental United States 
Hawaii Canada and those countries in Europe for which statis 
tics are available In fact it has been highly prevalent on Guam 
for at least 50 years probably much longer than that The dis 
case appears similar clinically and pathologically to that seen 
in the continental United States The prevalence of the illness 
varies within the island being commonest in the southern village 
of Umatac and foe the most part decreasing in {mevalence north 
ward Although this study is not completed many of the present 
data suggest that on the island of Guam amxotrophic lateral 
sclerosis may bo inherited 

Other neurologic diseases on tho island of Guam are briefly 
discussed Postencephalitic parkinsonism and congenital dis 
orders seem unusually prevalent while multiple sclerosis and 
perhaps central nervous system tumors are uncommon 
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Examination on his present admission revealed a fairlj nell 
developed but poofl\ nourished man l^ho appeared chronically 
ill Phjsical findings were related to the right chest and scapula 
The dorsal scapula was exposed ulceration except for a two> 
Inch bridge of skin covering the middle surface (fig 1) The 
supraspinatus and infraspinatus muscles wore nearly completelv 
absent Shoulder action was limited to 15 abduction and was 
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very painful Functions of elbow and forearm were normal A 
roentgenogram of the chest and scapula revealed an extrapleural 
c>stlike pocket along the lateral thoracic wall The right hemi 
diaphragm was elevated and attached to the lateral chest wall 
at the inferior aspect of the cvstlikc pocket There was an as 
-Sociated platclike atelectasis of supra adjacent lung tissue 
The scapula presented a moth eaten appearance involving the 
acromion and glenoid process (fig 2) Our first impression was 
that the patient had an amebic abscess of the liver that extended 
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throuj,h the diaphragm along tho extrapleural space to the chest 
^\aU and involved the scapula 

Routine laboratory examinations including a presumptive 
Kahn test were negative Liver function studios wore essential 
ly normal Bacteriologic consultation and study, including stool 
examination over a 10-dav period, failed to demonstrate amobas 
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Organisms of the proteus group were idor'^f-^ 
of tho ulcerated area of the scapula Skip Jr 
mosis coccidioidomycosis and tuberculo'ii 
Multiple scrapings smears and cultures fer ft 
Complement fixation for amebiasis was po i-'i 

llet dressings of neomvcin were appli 
of the scapula and a course of antiar^^n r" 
of oxytetracNchno (terramycin) and chlorr/yj 
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Tho drainage subsided considerably but not entirely on this 
regimen 

On 12 December 195'’ the oxtraploural pocket was unroofed 
by removing the sixth rib The pocket extended from tho second 
to the seventh rib at the anterior axillary line and along tho 
seventh rib posteriorly to the costovertebral angle There was 
no free fluid in the cavity The space was packed and a sterile 



gauze dressing applied Smears culture and pathologic study 
of the tissue removed showed nonspecific chronic inflammation 
with no evidence of amebas 

On 23 December 195“’ a total scapuloctomy was performed 
The scapula was entirclv devitalized and because of its fragility 
was removed piecemeal The defect left by tho bony glenoid rim 
was closed tightlv with a purse string suture of braided silk and 
tho deltoid muscle was then sutured to tho border of tho trapezius 
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The postoperative period was uneventful except for pain The 
I drams were removed on the third p<»toperative day Drainage 
was minimal The wound healed primarily with the exception of 
one area 2 b> 2 cm which healed rapidly bj secondary intention 
The patient remained in the spica for one raontti and phvsio- 
therapy was started The pathologic diagnosis of the operative 
Specimen was nonspecific acute and chronic osteomyelitis 

1 Four months after the operation the patient was working as 
a hairdresser with onlj a slight handicap The wounds were well 
healed and bod> contour was essentiallv normal He had gained 
weight and wps able to comb his hair and shave with his right 
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hand Range of motion was 90 abduction and 90 flexion Both 
internal and external rotation were nwmal Strength in all ranges 
had reached functional levels 

Eighteen months after tho operation arm function had improved 
in all aspects Tho range of motion was good with 180 ab 
duction (fig 3) and 120 forward flexion (fjg 4) Internal and 
external rotation were normal (fig 5) Objective strength tests 
revealed strength in tho n^ht upper extremity to bo in tho range 
of 25 to 30 percent of that in tho left The results of thi'» te t 
are shown in table 1 
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Tho patient is now able to worlv over> day as a hairdresser 
with no serious limitations 

DISCUSSION 

Although ETuIamaeba htsColybca could not be demonstrated 
b> our study of tissue removed or by stool examination it is 
believed that this is a case of amebiasis cutis involving tho 
scapula Complicating amebic liver abscess The establishment 
of the diagnosis of amebic liver abscess in February 105'’ by 
the patients physician together with a positive corrplement 
fixation tost on this hospitalization supports our conclusion 
The course of antiamebic therapy prior to our studies may ac 
count for our negative finding 

Hepatitis or liver abscess are the most commonly occurring 
complications of amebic infection The incidence varies from 
one to 21 percent depending on tho series reported Tho 
pathogenesis of this complication has been adequately dis 
cussed elsewhere A further complication of liver abscess 
IS pleuropulmonary involvement which occiifs in five to 15 per 
cent of liver abscesses Tho manner of spread is generally 
b) direct extension althou^jh hemati^enous spread may oc 
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cur Other complications of amebic abscess include per 
foration of the abdominal wall or other viscera, and hemorrhage 

Of all the complications of amebic dysentery or liver abscess, 
so called amebiasis cutis is one of the rarest In 1941 Wyatt 
and Buchholz** reviewed the literature and found that 28 cases 
had been collected In January 1951 Kreutzor** reported ho 
had found less than 50 proved cases of this condition Wilson 
and Hurewitz** reviewed the literature in 1946 and reported one 
case Amebiasis cutis has been variously classified, usually 
according to cause and pathogenesis** ** “ as follows 

Following liver abscess, usually with surgical drainage 

Following colostomy or the spontaneous rupture of a viscus, 
such as a tecal fistula 

With perianal involvement due to fecal spread 

With no demonstrable viscus connection 

Of these, surgical drainage is the usual inciting causative 
factor In our case the scapula involvement rapidly followed the 
surgical drainage The elevated diaphragm right lower lobe 
atelectasis, and extrapleural pocket strongly suggest this to be 
a manifestation of direct extension 

DeBakey and Ochsner** studied 263 of their own cases of 
amebic hepatitis in 1951 and reported sterile abscesses in 77 9 
percent as compared with 87 7 percent of 864 collected cases 
Amebas in the stools could be demonstrated in 45 percent of 
their own cases whereas in a senes of 4 445 collected cases 
amebas were demonstrated in the stools of only 15 4 percent ** 
Craig* pointed out that if repeated stool examinations are done 
amebas can usually be demonstrated, except in amebic abscess 
of the liver or of other tissues which develop after the primary 
infection has been eradicated In such cases the complement 
fixation test is valuable and often diagnostic * McDearman and 
Dunham** in 1952 reviewed 2,592 cases of amebiasis and re 
ported a positive complement fixation in 86 percent of the extra 
intestinal cases The complement fixation test of the patient 
reported was positive several months after adequate amebacidal 
therapy 

The commonest sites of amebiasis cutis are the abdominal 
wall and the perianal area Craig quoted Futcher s review m 
1903 mentioning one case in which the abscess ruptured into 
the muscles of the back Our case is reported as a unique and 
unusual location heretofore not referred to in the literature 
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SUMMARY AND CONCLUSIONS 

In a caso of comploto scapulectomy including tho glenoid and 
acromion mnt,G of motion reached 180 abduction and 1^0 
flexion with normal internal and external rotation Strength in 
all ranges was at functional levels E histolytica was con 
sidcrcd the underlying causative organism combined with sec 
ondary osteomyelitis that destroyed tho scapula A histolytic 
infection of the skin is an uncommon disease and specific in 
\olvemont of the scapula has not heretofore boon reported Total 
scapulectomy can bo performed with reasonable expectation of 
satisfactory results when tho muscles remaining are properly 
approximated 
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TUMORLIKE KERATOSES 

WILLIAM N NEW Capta n (MO VSN 

I N 1939 Poth* reported an unusual case of tumorlike keratoses 
developing on the docsa of the hands of a 45 >ear old v.hite 
man Tlie patient had suffered a severe sunburn to the dorsa 
of his hands which lasted about 10 days Shortly thereafter the 
patient noticed six small growths on the back of his left hand 
and one on the back of his right hand The lesions on the dorsum 
of the left hand corresponded exactly to the holes in a golf 
glove worn on that hand * They attained varying sizes up to 
2 cm in length, 1 5 cm in width and 1 cm in height but one 
lesion became as large as a cherry Clinically these lesions ap* 
peared to be round firm and translucent, or pearly carcinomas 

Examination of microscopic sections by six histopathologists 
however, resulted in conflicting opinions Three of the examiners 
believed that the lesions were histologically squamous cell 
caranonB, one reported an '‘exuberant \erruca vulgaris * one 
stated the appearance to be one of dyskeratosis and marked 
hyperkeratosis ” Doctor Weidman reported that the histologic 
appearance was that of a vectuca vulgaris whose summits had 
been invaginated to a notable distance, and around which the 
retained keratinous materials had accumulated as though m a 
cyst. His diagnosis was ‘‘tumorlike senile keratosis ** 

These tumors increased in size and the center gradually was 
replaced by a hard keratotic mass resulting in an umbilicated 
lesion. Involution without treatment, of all lesions was com 
plete in about eight months 

This patient had had two similar occurrences previously On 
one occasion ho sustained a severe sunburn which was followed 
by multiple lesions in all the areas which were exposed 

In 1952 Fliogelman and Loveman* recorded a second case of 
tumorlike keratoses Their patient was a 75 year old blacksmith 
who had worked outdoors for many years In 1942 he first noticed 
a warty growth on the dorsum of his left hand and shortly there 
after several other similar lesions developed Tbe'^e lesions dis 


r ffl U S N a 1 H p Ul Pk 1 d Iphu P Capt. pv 

qx!! odSeic BulttPttMi F« P { FPO Sa F 

Cal I 

Ptes t d t the nn al meet gofthAo ca Adnyf Derm t logy od Syph 1 
I gy Qi c g Dt 9 D mbet 19S3 


1749 



1750 U S ARVtED FORCES MEDICAL JOURNAL (V 1 V N 12 

appeared after several months In 1948 he again noticed a v,arty 
growth develop on the back of his left hand and regress of its 
own accord in several months The patient did not recall any 
lesions which bad developed previously on the nght hand Being 
rigbUhanded he normally held the left hand closer to the fire 

During, tlie summer of 1949 when he was out of doors he noted 
the slow growth of numerous tumotlike lesions over the dorsum 
of each hand and wrist In February 1950 Fliegelman and Love 
man found four tumors on the dorsuir of his left band and 12 or 
13 on the Qorsum of the right hand and wnst They were all 
roughly circular and firm and several had a pearly appearance 
Several had umbilicated centers a few were crusted but most of 
them showed moderately thick scaling None appeared on an in 
flammatory base and there was no regional adenopathy 

Differential diagnosis included squamous cell carcinoma 
unusual verruca vulgaris or possible nodular neurodeimatitis 
A few became cystic and when incised sebaceouslike material 
could easily be expressed Oy the end of two years all lesions 
had involuted The largest of them left superficial white 
atrophic reticulated scars whereas the smaller ones left 
none 

\ biopsy and case report was submitted to poth who agreed 
that this was tho first case since his original report that paral 
lols 1 1 case both clinically and histologically 

A third case having over *^00 widely distributed lesions is 
here presented 

CASE REPORT 

A 54 ye r old whire man had worked for the p st six or seven y rs 
a carpenter and p mer M t of his w tk wa out f door He had 
n t worn hat n 15 or 20 ye rs a d worked without shirt wearing 
lee ele s nde hm from the waist Abo t three and one half 
> rs ago he n tic d a small frm asympt m tic tumor on the I ft 
forehead at th hai 1 ne This I on grew si wly re ch ng a m x 
mun Size of abo c J 5 cm before g dually in luting le v ng a slight 
ly depte d pi bl white scar w th a z tie of penph :al hypeep g* 
mentation During th t me many thet simil r tumors w e slowly de 
velop ng fust on the forehead th n on the rs ey brows nucha 
V of the ne k a m for arms and dotsa of the ha d As the Ider 
lesions gradually disappea ed new I si ns would appear beginni g as 
mall red b mps He rated that the tumor were more n m ro s 
in the sunmertime a d foil w ng a day at the be ch ever 1 would p 
pe t in a crop 

The e was no f mil J hisro y of m lar le ons for the past f ve 
ye rs he had had postp d 1 p n ggrav t d by g sy f ods It i 
believed th. t Icohol m w f ctor o these conpl nts 
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Physical examination on admission to the hospital on 26 January 
1953 showed two types of cutaneous lesions Numerous superficial 
pliable blue white scars some with a ring of remaining keratosis and 
otters with peripheral pigmentation were scattered over the forehead 
ears cheeks neck shoulders V of the neck and deltoid areas of 
the arms The first thought in the minds of several examiners was that 
ttese lesions were atypical discoid luous erythematosus Over the 



F gure 1 Three stages of lestons are apparent. Immediately be- 
neath the ear ss the etaly p latgeJ ke phase B low this is the 
plaque stage and over the ramus of th mandible is the light 
atrophic sea The borders of the active lesions ate elevated 
over the center and purpl red tn appea once 

forearms especially the extensor surfaces and the dorsa of the hands 
were very numerous round or oval heaped up keratotic nodular lesions 
covered with a tight micahke scale They varied from pinhead size to 
1 5 cm in diameter All phases of evolution and involution were ap 
parent the involution beginning centrally and spreading slowly to the 
periphery (fig 1) On the dorsum of the left hand several had coalesced 
These lesions most resembled hypertrophic lichen planus (fig 2) 

Four representative tumors were removed for histologic examination 
Doctor Vveidman s report was as follows 

Several different lesions were examined histologically The 
order of pathologic change was the same in all the only 
important difference being in the degree of vetrucosity and 
hyperkeratosis 




F Z tndnnJi^l le on 
pi us S le ool 



Dec mbet 1954) 


TUMORLIKE KERATOSES — NEW 


1753 



Figure 3 The htstolog c picture s that of senile keratosis but w ihout any 
cance ous nftU alive featves (Hematoxyl n and eosm stain 30) 

and oriented There was not any semblance of a cancerous 
type of cellular hyperplasia Ketatiniaation of individual 
cells was surprisingly scanty In short conditions in the 
epidermis resembled those of senile keratosis (fig 3) and 
rvithout any precancetous features histologically (fig 4) 
much less cancerous ones The nests of hyperkeratotic 
material were not genuine pearly bodies bur represented 
simply the accumulations within deeper recesses between the 
vertucos ities 

In the cotium an extensive and fairly dense inflammatory 
cell infiltrate had developed below the epidermis and ex 
tended fairly deeply This is comparable once again to what 
develops in senile keratosis 

Telangiectases were associated bur they were snail ones 
and were not nearly as numerous as what might be expected 
where clinically such a conspicuous purple areola surrounded 
the lesion 
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The tissue change ar reasonabl) those of a light en 
s tiz t on dermatosis knowin nhat we do of pathogenes s nd 
the hi tolog> of s nil k tests to say n thing of the 
cl n cal background of P th s tumoilike kerato s 
Laboratory studies indicated normal values fo bl od c II c tints 
henoglob n sedim ntat on rate t t I blood proteins albumin gl bul n 



F gif 4. Tb the m 1 ecttv ly hyp rpl tic pat f the tio y I ther 
pr aficcnua / lie * w the d pe t parts. (H mat yl nd 
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rat o and out ne urinalys Li er funct on tests and lirer b opsy 
indicated a odul general e phase of ci rbo is following hepat tis 
Two deterrmn ti s of tccal 17 kecoster ds were rep rted 3 mg 
and 5 4 mg pe 24 hour 

The urinary re t n ne was 5 9m per 24 hour 

Atterpts to r p oduce typical I sions « th ultra lolet light wet 
unsure sful aft f ) a ngle expo ute of 20 minutes duration (b) 
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a becicinic? exposure of fi\e second incteasinj. five v-'Cv rs.lv iliiU (vt 
60 dav-s tb- last da\ s exposiue at^uncwi. to live rnnwev \ivl (i) 
a dail) expcsu.e of four ninu es fic 60 daw Ml expoivite'* vvete auU 
tie Hano\ia Luxor '' Uhravtolet \lptn- La ip at \> UKhe-t thuvv.li 
a tvio- b} foufinch apettiue vn i tii'l^c sbec: Ihis wa'i v lelvtlveU 
new lanp with an intense output at ^0 inche of ulttwiolot txUvtUn 
of ’\avelencths of 3 132 anssttomt anl shittet \t thvs dWtHKO \y\ 
norma! persons a first-decree etwhem^ is obtained m 2 1 soci n U «n I v 
fourth decree erithema occurs after six minutes 



Figtre 5 Te t sUe on igbt delta d a a on f fty fifth day of 
exposure to fota m ntdes of ultraviolet radiation daily Note the 
thickening of the cp«ief«»s u>irA mod ate p gmentat on. 


To determine if trauma was a part of the mechanism pricking of the 
skin of the back followed by a single intensive exposure to sunlight 
for 20 minutes was performed Vlien the initial erythema subsided there 
was no evidence of the trauma produced b> perforating the skin into 
the dermis 

The tight deltoid area which receive 1 i duly exposure of four 
minutes for 60 days did not develop vesicles at any time but did be 
come \ery erythematous After 14 dnjs smill flat keratocic lesions 
were noted, which gradinlly pro^rcsBcd up u n tentimeter in sine 
Upon discontinuance of the test after 60 h) a however there was no 
t>pical raised or nodular lesion (fl^ 5) aivl (n lilaltloplc exnmmn 
tion there was onl> evidence of chronk detin il Ilk I liter nt mhs after 
discontinuance of n Imtion tleie wis no mi tr | i) menutli i\ ( ( ihe atea 
than in surroutvling nkln aUlioii/li there wnie nii dl tiutliillke | \\ 
ules in this itei thicker thin In tlw corce nollnj iiea if the ulrt 
arm or adjacent akin aiufife 
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The rea on che back which recei ed ft e second increased ex 
posure daily for 60 days up to a maximum of five minutes on th six 
tieth d y I o d veloped keratocic les ons bur not as m rked as on 
the arm Ex minacion of this a ea three months I ter showed some pig- 
mentation but no lesions of any k nd (f g 6) This wa the only test 
sue to have much residual pigmentation 

Protection from th ultr violet radiation w s obtained when p r 
amtnobenzo c ac d in conce trati s of f m f e to 20 percent in a 
water solidile ba were pplied to the skin che exposure time bei 
20 minut s 



r gi^ & T t ti CO d p lio f ba k xpo d t f d 

idl I t I gU ub h u> CT A d f ve cond da ly t ma mvn of 
f -e n id ixtielhday No titm tik ke I Ivcd 

The p tie c t nd d to rub the les ons gently with his finger n I 

Mo e CO lation wer noted bur th may have contributed to the mic 

like sc I An occlusive d e ing held m place f r three «e k w th a 
w re fr me to keep pressure off a test site o the dorsum of the fore- 
arm resulted in some regres ion f the m c 1 k sc le but no other 
changes were noted 

Alth ugh the patient was kept cm ly ndoors during daylight 
hours all the le on did not disappear and a mall number of new 
lesions appe reJ f m tim to time The patient was d chirged four 
months ft dm s o with aboix half the number of le ion on his 

forearm nd d of ha ds as he had on adm ssion a d w th no act e 

lesi ns on c Ip f ce s and neck 

Three months I t die patic t sc t d that he had worked outdoors 
and occ sionally sited the se sher during th unmet For the fi st 

two months he ore h t and wh t hi t nd kept all exposed ur 

f ces and ptev oa ly ol ed areas of the sh ulders co eted with a 

p otecci para am benzoic cd p ep t t oru At the end of the 

s cond month he had sed all of the p otect ve cream but conti ued 
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to wear a hat atsl whi e shi— His slcta feai cl*are\l wi h the cxce^^’\ 
o£ the scactios oo the scalp cecfc atsi del oti areas aal a slight 
skin-coicced elentiocs on the dccsa of his hinds and extense six^ 
faces of his foceams A^et he dxscon tnued the pcer-ctiYe crean the 
ptnrigolike lesions fea’'peared these appacec Ijr beini the early ^ta^e 
of t^ plaqot ot tiEsorlike lesions The pceYtonsly inYolTed areas 
except the scalp and forehead «■ ete foissd to hare a csodera e scattecin^ 
of pcurtgollke lesions but no nodila. fcecatocic lesions It i kn^.wn 
that ultrariol-t light can peoetra e an ocditsitj white shirt t^ swne 
extent 

COMMENT 

Clinicallj the le‘5ions in m\ patient and m tho'se of Toth* * 
and Fliegelman and Loveman* ‘leem to be duo to the influtnco of 
sunlight The lesiotto on the dcc*5a of the hand's and Wiri-^ts %\i.n. 
similar Thej ^ ere nodular keratotic tended to umbihcation and 
healed from the center outward. In the Br^t case' the summit of 
the lesion appeared invaginated histologicalU and kiratinou*: 
materials had accumulated as thou^ m a c}st. In the ‘second 
case* some of the lesions actually appeared cjstic or cru'JUd 
and when incised a sebaceoushke matenal was easU^ expros'^ed 
In the patient reported here no such cystlike formation wa<i noted 
either clintcall) or histologicalh In all three patients idnoIu 
tion occurred without treatment. The present patient is unusual 
because of the extreme distribution of his lesions the clinical 
appearance of discoid lupus erythematosus of the lesions of the 
scalp neck and shoulders and of hypertrophic lichen planu'^ or 
a nebular neurodermatitis on his forearms Individually a few of 
the lesions on the dorsa of the bands could have been mistaken 
for carcinoma on clinical examinatioD 

REVIEW OF LITERATURE 

^\here to place the tumorhke keratoses in the scheme of light- 
sensitive dermatoses is an interesting speculation. l\illan in 
1798 described eczema solare and suggested sensitivity to sun- 
light Bazin in 1860 ga>e the name hNdroa to a group of bullous 
lesions precipitated by sunli^t and prurigo aestivalis was 
desenbed by Hutchinson in 1888 as summer prungo 

In 1942 Epstein reported studies on 17 patients with abnormal 
human sensitivity to light and discussed prungo aestivalis 
eczema solare and urticaria photogenica Of his 17 patients 
“11 had onlv one clinical entitv se\en had to be classified as 
combination or trani>ition t\pes and two of these showed at van 
ous times the characteristics of all three forms of h^ht son 
sitiMty These combinations occuned all too frequently to bo 
considered a chance resulL* It was believed that heredity and 
sox linked charactenstxcs were common factors in these condi 
tions. 
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Latrb and associates prosentod a classification of patients 
with these lesions Under the beading of polymorphic Iight- 
sensitive eruptions the following conditions were listed plaque- 
liko type contact eczematous Upo papular and prurigoliko type 
and erythematous type (erythema solare pcrstans) There was 
overlapping of the clinical variants with transitional stages and 
combinations of the different types of lesions About 75 percent 
of the patients with solar dermatitis presented plaquelike lesions 

Keston and Slatkin presented a rather extensive classification 
of diseases related to light sensitivity One group occurred in 
skin after prolonged exposure to sunlight In discussing this 
article Lamb said Dr Kesten s series of patients with ^‘anous 
light dematoses were carefully studied to determine the action 
spectra of wavelengths inducing the light sensitivity in each 
disease but the ability to reproduce the lesions in each disease 
was disappointing as it was in our senes In our plaquelike 
types we could not reproduce the lesions with a single exposure 
to the sarious action spectra but we felt that the plaques were 
produced by repeated solar injuries from many exposures 

Much has been written in the past decade concerning the re 
lationsbip of the steroid Iiormones and the Iie^Usensitivo erup 
tions Lamb and coworkors and Morgan and others have con 
tnbuted much factual information upon the role of the liver and 
the steroids In an article on steroid honnonos Lamb and associ 
ates mention six men with polymorphic photosensitive eruptions 
who presented moderately depressed or low 17 kotostoroid cx 
crotion accompanied wiUi creatinuna during active stages of the 
eruption Minimal doses of estrone effected cures of two young 
girls witii hydroa vacciniforme It was suggested that in the 
group of diseases presented t e lupus erytliematosus der 
iratomyositis and polytrorphic lighUsonsitivo eruptions there 
is evidence of disturbed steroid and protein metabolism as 
evidenced by abnormal creatinine creatine and 17 ketostoroid 
excretion. Creatinuna is present in a number of diverse patii 
oIOqIC conditions and cannot be considered diagnostic Its 
significance in those eruptions remains to be seen. There is 
little evidence to prove that the poqihynns are related to photo* 
sensitivity in man * Hormone excretion in patients with 
chronic liver disease has been studied by various groups 

The role of (he androgens in Uic mechanism of tanning of the 
skin is not understood yet the production of testicular hormones 
must play a decisive part. Andrews cited a case of a boy who 
had had both testicles removed at the ago of eight, lie liad 
never tanned and was the fair blood ty’pe Atthe age of 14 he was 
exposed to sunlight while clad in bathing trunks \ week after 
exposure to sunlight lo was given an injection of testosterone 
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for the first tirre The area exposed to the sunliLht 
heavilv pignented " The abdotron and lumbar regions cr** hti 
be 20 times as sensitive as the face and liands *“ 

Hall” points out that the cole of pigment in Uio proUc r 
filtering mechanism is apparently not as groat ns if 
supposed While pigment rraj be the most important fa -vx 
protection of tlie Negro skin from the carcinogenic rest j 
sun, It is not so for the white skin. In the latter mo**! j* jt 
ment that is formed in the basal laver drops off into ja. 
and thus does not become interspersed between tlio rfi > 
the basal la^cr, where it might contribute some rkf/f-t 
toction to the prickle coll lajer AlUiough it is true 
the pigment finds its wa> toward the surface, Uio u/ a ✓ 
IS not sufficient in the white skin to afford much pr ;U/-' ^ 
principal protective fiictor maj be the thickoninj of f v ? x 
cotneum which follows exposure to sunlight.” ” Mjet a» 
Minder*® showed that the stratum comeum may tiiUi'f' ^ s 
as fivefold or sixfold in response to exposure to ulUs/ / 
ation. The thiCK homv laver of the skin absorbs 
in tlie ultraviolet part of the spectrum, and Ujo ^ 

granular layers reflect and scatter light Uius ufff/F 
venting it from reaching the sensitive pncklo coIIm ^ 

Multiple pnmarv squamous-celled caranomaUi 
spontaneous healing have been reported from llrre f/ 
Familial occurrences have been noted by Charterjf'^ ^ 
viUe and Milne ” 

To further add to the problem it appears tliaf f 
self healing basal cell epitheliomas In addition H' ^ 
ously healing basal cell epitheliomas repo m 
Murtula ^ reported spontaneous regression of Ia 
omas with eventual atrophy Some 100 losio 
over a penod of years 

Rook and Whimster* reported on 29 patient 
thoma an entity first described by MacCorr «/* 

1936 under the designation of molluscum 

is solitary founa usually on the face or (!r 

reaches maximum size of 1 5 cm to 2 cm In /5v 

and duration as a rule does not exceed six mri 

of Its growth It appears to be a round smr/ 

by a tight and bright epidermis The center b 

and may be covered by a crust which IS easdy ^ ^ 

a crater filled with cormfied matenal Tht — 

heve that this tumor is cancerous or prec? ^ 

may sometime during its existence resept; 

spinocellulaire — squamous cell caranoma of - 
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Sulzberger* reviewed some facts about chemical carcinogens 
that possibly could bo expanded to include die carcinogenic ef 
feet of sunlight or the altered clieintstry of the skm in response 
to sunli^L Ills views were that there is (ho equivalent of an 
incubation penod required for the development of the specific 
malignant tissue reaction to the diemical no matter how power 
ful the agent or susceptible the animal that certain species or 
individuals are much more susceptible to a chemical carcinogen 
while other species strains or individuals do not develop can 
cer no matter how intense de noxa that there is evidence of 
localized fixed areas of particular susceptibility to the spocinc 
acbon of Uie chemical fin tarnng tho back of a mouse onl> 
certain spots begin to develop carcinomas and never tho entice 
skin surface that has been tarred) and that the specific roac 
tion to the chemical carcinogen apparently takes place first and 
principally in the epithelium ” 

DISCUSSION 

Three cases of tumorlike keratoses have been reviewed and in 
each there is a definite relationship to exposure to sunlight It 
is possible that when the initial lesions were noticed by the 
patients there had been a chronic exposure which resulted in 
the formation of the tumorliko koratosos similar to the formation 
of senile keratoses If a sensitivity developed during chronic 
exposure it would seem to be activated by an acute sunburn 
In this connection Hopkins remarks in discussion of a case 
of xeroderma pigmentosum will bear topeaOng* Tho term hjper 
sensitivit> to light should be used with reservation in regard to 
this disease That these patients are not hypersensitive to light 
in tho ordinar> sense is well illustrated in this case in which 
rather an excessive exposure to ultraviolet rays was required 
to produce erythema It is more of an altered reaction to light. 
iVhethcr that is another form of hypersensitivity that is a de 
layed reaction with hyperkeratosis and disturbance of pigment 
is a question The atrophy and keratosis which these patients 
exhibit would not be exhibited by a nonriBl person except after 
years of chronic exposure to light. That seems to be quite dif 
ferent from tho thing we ordinarily speak of as light sensitivity 
The determination of zone sensitivity is both interesting and 
practical 

It IS interesting to note that the present patient can tolerate 
up to and possibly more than ‘’0 minutos of ultraviolet light of 
wavelcngUis of 3 132 angstroms and shorter while control sub 
jects received an apparent erythema and subjective symptoms 
greater than tho subject s on five minutes exposure 

Lamb and associates gave a possible explanation of the 
causes of solar eczema on the basis of physical allergy as sug 
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gestod “b) Uio fact that in a fow of tho patients an immuno roac 
tion to sunlight was obsor\od After tlie initial exposure in tho 
spring to sunlight, a severe exacerbation of Uio lesions occurred, 
but later in tho summer only mild responses wore ovolod ■ 

In tho present case pigmentation if any, was very slight 
with the prungolike lesions remaining in tho test area of tho 
medial surface on the right arm three months after cessation of 
the daily four minute exposure to ultraviolet light. The area on 
tho back, on which ultraviolet radiation was increased five sec 
onds daily to a maximum of five minutes on the sixtieth da), 
showed moderately strong pigmentation wiUiout visible lesions 
three months after cessation of treatment, which indicates a dif 
ferent sort of reactivity This latter test area was just below tho 
top of the undenvear and probabl) had not been exposed to as 
much light previousl) as had tho area on the arm 

No mention of tho steroids creatinuria and liver function 
was made in tlie other reports of tumorlike keratoses This 
patient did show low 17 ketosteroid unnary excretion levels and 
no increase in creatinuna The liver involvement with probable 
high alcoholic liquor consumption together with tho low 17 
ketosteroid output, may be significant in the production of his 
lesions 

The status of the tumorlike Keratoses is not established, but 
certain resemblances to epitheliomas are noted In most cases 
the lesions appear on Uie exposed skin surfaces, as do the lighU 
sensitive eruptions Poth s, and Fliegelman and Lovoman s 
cases as in the self healing squamous coll epitheliomas and 
tho keratoacanthomas showed histologic evidence of cyst forma 
tion A sebacoouslike material was expressed Drom the lesions in 
Fliegelman and Loveman*s patient, as could be done in some of 
the patients reported in the self healing epitheliomas 

Levy and associates” reported six cases of keratoacanthoma, 
the first to be reported in the American literature They used the 
term synonymously with the terms molluscum sebaceum and mol 
luscum pseudocarcinomatosum and stated that the keratoacan 
thoma may be related to the multiple self healing epithelioma** 
and tumorlike keratosis * The multiplicity of lesions, however, 
plus the actinic background of the latter serve to differentiate 
these conditions 

The mechanism of retrogression of tho tumorlike keratoses is 
not understood If sunlight is not continued, they tend to dis 
appear leaving scars It may be that as in the self healing 
squamous cell epitheliomas the longer tho tumorlike keratoses 
exist the less will tJieir tendency to retrogress be apparent. 

It mav be tliat the position of tho tumorlike keratoses is some 
where between the polymorphic plaquelike light-sensitive orup 

121917 O 14 4 
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Uons and tho selfheahng squamous coll epitheliomas and Ho 
keratoacanthomas 

Some believe that recession in a self healing process of a true 
squamous cell cancer does not exist. Their belief that if a 
lesion disappears it is not a true cancer is similar to the belief 
that if pemphigus is reported cured it was not true pemphigus 
It seems logical in an> event to protect tho patients skin 
from actinic radiation including x ray and radium therapy The 
skin conceivably could react adversely to such therapy oven on 
reduced dosage and true squamous cell cancer could eventually 
appear at the irradiated sites There being no contraindications 
preparations of quinacnne hydrocblonde (atebrin) chloroquine 
ptosphate or para aminobenzoic acid should bo given orally as 
a therapeutic trial 

SUMMARY 

A case of tumorlike keratoses has been presented with a review 
of two previously reported cases The tissue changes appear to 
be those of a light sensitization dermatosis and undoubtedly 
benign Protection from actinic radiation however is indicated 
A partial review of tiie status of the plaquoliko polymorphic 
light>«onsitive eruptions the keratoacanthonas and the self 
healing squamous cell epitheliomas is given and the need for 
further idontincation and study to clan^ Uie relationship of these 
conditions is stressed 
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In general most cases of defective speech are handled best by full 
co-operation between the dentist physician orthodontist and speech 
therapist There are however many cases of defective speech which 
can be corrected by the general dentist if he supplements his knowledge 
of the dental sciences with some knowledge of speech production 

—HOWARD E KESSLER D D S 
in Journal of the American 
Dental Assoetat 

P 49 Jan 1954 



SENSITIVITY OF BETA HEMOLYTIC 
STREPTOCOCCUS TO VARIOUS ANTIBIOTICS 

'HILLIAMF NUESSLE n. C/fAF (MO 

DOWALDV VRIGUT S ad L tat VSAF (MSO 
PAUL R JONES Stf/S g t USAF 

I N a self limited disease such as acute tonsillitis or pharyn 
gitis clinical evaluation of antibiotic therapy is difnculL 
A recent report indicates that untreated patients with 
streptococcal sore throat have symptoms only a fow hours longer 
than those treated with penicillin or aureomycin h>drochlDnde 
The present study was made to determine b> testing with anti 
biotic sensitivity disks the comparative resistance or sen 
sitivity of beta hemolytic streptococci to various antibiotics 
Disks of carbomjcin (magnamycm) chloramphenicol (chloromy 
cetin) aureomycin hydrochlonde oxytotracycline (terramycin) 
penicillin and streptomycin were selected for this purpose 

Because there is a high rate of acute upper respiratory dis 
ease at this Air Force base throat cultures wore perfonrod on 
every male patient admitted to tbo adult medical wares with acute 
tonsillitis and pharyngitis m the early months of 1054 Bela homo 
lytic streptococcus was obtained m every instance From this 
group the cultures of 110 consecutive patients wo re selected for 
&io sensitivity tests^ lie technic of culturing and sensitivity 
testing followed the method of Spaul ding and Anders on 

The patients ranged in age from 16 to 43 years the majority 
being under ^5 years The disease developed dunn^ hospiUliza 
tion in three patients Twenty three patients were afebrile on 
admission of the others *>1 bad temperatures above 102 F 
Initial leukocyte counts wore above 15 000 in 15 patients 
Neutrophils were over 70 percent in €0 instances Pxudate was 
present in 47 patients Tonsillectomies had been performed in 37 
persons Of the remaining 16 had no apparent tonsillar hyper 
troph> while the test had varying degrees of enlargement. 
Anterior cervical nodes were frequently enlarged and tender The 
enlargement in 26 was negligible m 41 slight in 31 moderate 
and in 12 marked Sixty one had at least one form of complicating 
illness Complications and their frequency of occurrence were 
Acute sinusitis ^>3 acute bronchitis 16 herpes simplex 14 
gastroenteritis 11 acute laryngitis five and other complies 
F OB U. S.AUF Hp ItllwrtkAuF B S.D«k 
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tions 13 Three patients had nsari ed edema of the uvula and 
peritonsillar tissues 

Of the 23 persons with acute sinusitis, 10 had had no previous 
known attacks TNvontj five of the 38 patients with a historj of 
•sinusitis had no appreciable sinus infection with their present ill 
ness Table 1 shows the relation of sinusitis to tonsillectomy and 
tonsillar hypertrophy Sinusitis was somewhat more common in pa- 
tients who had had tonsillectomies Acute sinusitis occurred in 
11 of 37 patients wiUi tonsillectomies (30 percent) and in 12 of 
73 witli tonsils present (16 percent) Previous attacks of ainusi 
Us were recorded in 15 of 37 patients with tonsillectomies (41 
percent) and in 23 of 73 without (32 percent) Sinusitis had pre 
ceded operaUon in only two of the 15 who had had tonsillec 
tomies 
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Antibiotic therapy consisted of 600 000 units of penicillin 
procaine daily in 96 paUents aureomycin hydrochloride in 
nine and oxytetracycline in five The latter two drugs were 
used when the patient had a history of sensitivity to penicillin 
or when penicillin had been unsuccessfully used on a previous 
occasion Of those receiving penicillin one was changed to 
aureomycin hydrochloride because of a penicillin reacUon Nine 
otters wore given aureomycin hydrochloride after apparent 
therapeutic failure of penicillin One of this group was later 
danced to oxy tetracycline 

oensiUvity of the cultured beta hemolytic streptococcus to 
vanous antibiotics was graded 0 1 ’ 3 and 4 plus according 
to the zone of inhibited growtii Composite tabulaUon of all sen 
sitivities 13 given in table ^ 
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An evaluation of the nine patients who were poorI> responsive 
to penicillin showed that eight had at least one concurrent dis 
ease Accompansing illnesses in Uieso patients were tlireo cases 
of acute sinusitiS) two of acuto bronchitis, and one each of pen 
tonsvUar abscess, derrratophjloais, cellulitis, duodenal ulcer 
infectious mononucleosis, and hemorrhoids From two of the 
nine patients hemolytic staphylococcus was grown on culture, 
while cultures from five of the whole group of 110 contained 
staphylococcus Scnsitii ities to penicillin in tlio nine patients 
were graded 3 plus in four 2 plus in three, 1 plus in one 
and 0 in one 

Seven of the eight patients whose stfcpt ococcus was graded 0 
were started on penicillin. ji at LonU one fnjIeH to rpspond clini 
Really The other SIX had brief periods of hospitalization of from 
three to five da\s This lack of correlation between sonsitivitN 
tests and clinical response has been previouslv reported * * 

SUMMARy AND CONCXUSIONS 

Cultures performed on 110 consecutive adult male patients, 
admitted with acute ConstUibs and pharyngitis reiealed beta 
hemolytic streptococcus in every instance Disk sensitivity 
tests were performed on the streptococci found In vitro studies 
indicated that the broad spectrum antibiotics were trore ef 
ficacious ttian pentciUin Most patients were treated with pent 
cillin however, and the response was adequate despite resistant 
strains on testing Complicating and concurrent diseases were 
more common in the group who required more than one antibi 
otic The climcal response of these patients with acute tonsilli 
tis and pharyngitis could not be g^ed by in vitro studies of the 
sensitivity of the bactena cultured to the antibiotic used 

It has been emphasized that the disk method measures bac 
tenostasis and not bactenocidal activity, and that penicillin is 
rapidly bacteriocidal for many bactena * These facts explain the 
clinical cures in patients whose bactena were found resistant to 
penicillin 
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A NONREBREATHING VALVE FOR USE IN 
INHALATION THERAPY AND ANESTHESIA 
IN THE ADULT 

JAMES A CUTTER C«pt n. USAF (MC) 

WILLIAM F CREPPS M fo MC C/SA 
BENTON D KING C pt n. MC USAR 

R EC&NT developmefits in Anesthesia and inhalation therapy 
have produced a definite need for more adequate methods 
of administering gases and volatile drugs to adults by 
moans of a nonrebreathing system Such a technic following the 
methods proposed by Leigh and Belton and Stephen and Slater 
has been used for children for several years but the advantages 
of its use for adults have only recently become fully appreciated 

It IS interesting to note that as early as 1B47 Snow illustrated 
a nonrebreathing valve system which he used in anesthetizing 
adults but apparently the use of such a system did not become 
widespread \hth the increased use of trichloroethylene anes^ 
thesia during the past docade together with the desire for re* 
finements in methods of inhalation therapv the need for a satis 
factory nonrebreathing valve system for adults has become ap* 
parent. Several commercially made valves of this t>po are now 
available but some of these have undesirable features which 
tend to make their use inconvenient and at times hazardous 
To overcome these deficiencies a relatively simple and inex 
pensive nonrebreathing valve has been constructed from readily 
available parts 


USE IN INHALATION THERAPY 
A nonrebreathing valve system has been found to be advan 
tageous for use not only in anesthesia but also in man^ forms of 
mlalation therapy on the vanous tospital services In oxygen 
tferapy such a system is capable of producing high concentra 
tions of inhaled oxygen while eliminating the possibility of 
carbon dioxide accumulation due to rebreathing of expired gases 
With the wide selection of sizes and shapes of anesthesia masks 
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available toda\, most of Vrhich ma\ bo readiij fitted to the non* 
rebreathtng >al\e, a more satisfactory fitting of the individual 
patient’s face is possible than with the fewer styles presentls 
available for oxvgen therapy By means of a simple adapter the 
valve may be fitted to a tracheotomy tube when needed Uater 
alcohol, or other vapors mav be administered through the valve if 
desired and mixtures of oxygen with helium, carbon dioxide or 
other gases mav be used 

USE IN AKESTHESIA 

Nonrebreathing or open systems as used in anesthesia provide 
manv distinct advantages which as compared with their few dis- 
advantages frequently make them the method of choice for adults 
as well as children i\hen properly constructed to meet the re- 
quirements of a true nonrebreathing svstem such a valve will 
preventthe accumulation of carbon dioxide without necessitating 
the use of, or frequent in^^ection of the soda lime canister 
There is physiologic dissipation of bodv heat with a nonrebreath- 
ing system, and much of the dead-air <^ace which can occur 
with some absorption methods is eliminated with a nonrebreath- 
ing valve Because a reservoir bag is u^ed with this system 
estimation of the patient s tidal exchange is possible and a«w 
sisting or controlling of the respirations is facilitated 

Disadvantages of Che nonrebreathing valve system are those of 
any open system of anesthesia Because large flows of gases 
are requited (averaging five to 10 liters per minute in the adult) 
such a method would be prohibitive with the more expensive 
gases although when nitrous oxide and oxvgen are used with a 
volatile agent this factor is not significanL As with any open 
system, an explosion hazard exists when inflammable agents 
are used 

USE ^ITH TRICHLOROETHYLENE 


Most of the common volatile and ga««eous anesthetic agents 
may be used with nonrebreathing systems including ether, vinyl 
ether (vinethene) trichloroethylene nitrous oxide ethylene, 
and cyclopropane although the latter two are not usually em 
ployed in such a svstem because of the explosion hazard and the 
expense involved Our interest in the nonrebreathing valve was 
originnllj stimulated by the use of trichloroethylene as an agent 
for producing general anesthesia or analgesia because toxic 
compounds are produced when this agent is used with soda hme 


Following the development of a more satisfactory valve for 
adults tnchloroethylene has a'jsumed the role of the agent of 
choice in several surgical procedures When used for endotracheal 
anesthesia the combination of trichloroethvlene with nitrous 
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oxide and oxygen has given the clinical impression that there is 
a lower incidence of coughing than with other general anesthetic 
sgents both immediate!) following intubation and during main- 
tenance of light surgical anesthesia This important feature 
Oimbined with absence of the explosion hazard and rapid re- 
covery with little or no nausea or vomitin„ makes trichloro- 
ethylene ideally suited for those surgical procedures requiring 
light endotracheal anestiiesia with only moderate relaxation 
especially for electrocoagulation or radiography when a quiet 
recovery period is desired 

SPECIFICATIONS FOR VALVES 

Several commercially produced nonrebreathing valves were 
originally used at this hospital but were abandoned because of 
Certain deficiencies A respiratory valve for use m a nonre- 
breathing system for adults should meet several specifications 
The valve should have a large surface area which offers litUe 
resistance to air flow but which assures reasonably tight closure 
during the opposing phase of respiration to prevent dilution of 
gases b) room air or rebreathing of expired gases The valvular 
orifice should be at least three quarters and preferably ‘»even 
eighths of an inch in diameter The opening pressure of the 
valve should bo low because a valve may have little resistance 
to the air flow once it is open but may require considerable pres- 
sure for the initial opening especially when the surfaces be 
come moist after use The valve should be nonpositional t e 
It should function adequately when ploced in any position 

The construction of the complete nonrebreathing valve should 
be as simple as possible valve flaps should be accessible for 
cleaning and replacement when necessarv and the valve should 
nt existing masks and endotracheal tube fittings It should 
be mechanically designed so that eversion or inversion of one of 
the valve flaps cannot occur as has been seen during periods of 
hvperventilation with one model of commercial valve Within the 
valve housing there should be a minimum of dead air space and 
provision should be made for occlusion of the expiratory valve 
when U IS desired to assist respirations The entire device 
should be reasonably small and lightweight 

Many of the commercial valves having been primanly designed 
for pediatric anesthesia have been found to be deficient in two 
or more of the desirable criteria One recently described valve 
appears to fulfill most of the above requirements 
AN IMPROVED VALVE 

The standard army gas mask expiratory valve was chosen for 
use in the unit to be described because it fulfill^ all of the above 
requirements and 13 readily obtainable in stores selling army 
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surplus goods Having been designed for use under combat con 
ditions of exertion, the vaUo is capable of handling the largo 
minute \olun'es of exchango occasionallj occurring dunng h>per 
\entilation under anesthesia 

As shown in the exploded view (fig lA) the nonrobroathing 
valve consists essentially of three parts (l)Two gas mask valves 
(the expiratory valve being cut off at the back of the housing), 
(2) their rubber flaps, and (3) a cylindrical plastic housing 



with side-arm to hold the two valves The external diameter of 
the side arm is of the correct size and taper to receive standard 
anesthesia masks and the internal diameter of the side-arm is 
of the correct size and taper to receive standard endotracheal 
tube connections As show-n in the two assembled views* (fig 1 B 
and C) the inspiratory valve may bo connected either dirWtlj to 
a tailed rubber anesthesia reservoir bag or indirectly via a 
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scrvations recorded no attempt has been made to analyze this 
preliminary data statistically hut in all observations the valve 
described m this article exhibited resistance (as measured by 
pressure) equal to or less than the commercial units tested In 
contrast with the hinged rubber flap type of valve the gas mask 
valve has been found to eliminate the uaste of gases because 
of leakage around the expiratory valve flap as welt as to prevent 
rebreathing due to an incompetent inspiratory valve 

\Vhen it IS desired to use this or any other nonrcbreathing 
valve for inhalation therapy it is imperative that the patient be 
observed and the gas flow regulated to prevent the sudden emp 
tying of the reservoir bag due to either depletion of the gas 
supply or increased respiratory minute volume The valve ma> be 
further modtfled for safe use without constant attention by in* 
eluding a spring loaded flap safety valve witlin the plastic 
valve housing to admit room air in the event of such an occur 
rence 


SUMMARY 

The indications for the use of nonrebreathing valve systems in 
inhalation therapy and anesthesia are briefly reviewed U> 
gether with the advantages and disadvantages of the method. 
The desirable specifications for such a valve are presented and 
the shortcomings of some currently available valves in meeting 
these criteria are mentioned. An improved nonrebreathing valve 
which meets these requirements is described The valve and 
a mask employing it may be relatively easily constructed from 
readily available materials An accessory device is described 
which may be attached to tho valves to simplify administration 
of artificial respiration A chmea! and experimental companson 
of this valve with other available valves has shown it to excel 
in several respects 
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CEPHALOMETRIC ROENTGENOGRAPHY 

Its Value and Uses in a Military Hospital 

ttlLLUML LATTHER CapUtn. DC. L5AR 

C EPH\LOMETRIC roentgenograms are routineh trade on all 
patients treated in the orthodontic clinic of this hospital 
Downs analysis of skeletal and denture patterns is u ed 
as an aid in the dia^osis and treatment planning As treatment 
progresses additional cephalometric records are trade to treasure 
the amount of tooth improvement and developmental growth as 
well as to determine the normalcv of position and the angulation 
of the developing teeth in the maxilla and mandible 

IbE IN PRObTHODONTlA 

Cephalometric records are helpful in prosthodontia * Lateral 
cephalonetric roentgenograms made with an exposure to give 
good soft tis&ue outlines are excellent pre-extraction records for 
patients requiring a full denture 

In the cephalometnc roentgenogram the occlusal vertical 
dimension the position and angulation of the upper central 
incisocs and the plane of occlusion are recorded simultaneoualv 
\ tracing of this is then made transferred to a piece of card 
board and a profile template obtained which is adjusted to Ht 
the patient s profile from forehead to below the chin A honzontal 
line at the vertical height of the incisal edge of the maxillary 
first incisor is drawn on the profile record and is called the in- 
cisal edge line The distance from this tooth to a point along the 
incisal edge line is carefully recorded Another line paralleling 
the angulation of Uie maxillary incisor is drawn on the profile 
record and a line paralleling the relative position of the man 
dibular incisors and vertical height is included This records the 
honzontal and vertical overjut for each patient. Bv u«5ing this 
profile record dunng the construction of denturea the operator 
can maintain the same vertical dimensions and the same post 
tions of the incisors as existed in the natural dentition 

The cephalometer makes it possible to obtain an accurate 
profile of the patient Without a head positioner and fixed x ray 
tubes it IS easy to distort the roentgenogram by a slight change 
in the angulation of the x rays to the head or to the film 
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CEPHALOMETRICS IN ORAL SURGERY 
In oral surgical diagnosis cephalometries is of lelp in locating 
foreign bodies in the head and about tie face in assessing 
traumatic bone loss and in estimating prcoperativoly the amount 
of bone needed for roplacemonU It also aids in the preparation 
of tantalum trays (splints) used to stabilize bone grafts in re 
storing facial contour and symmetry Its greatest value hois over 
has been in an evaluation of developmental deformities and in 
planning their surgical correction 



A new operation for the correction of extreme mandibular prog 
nathism has been developed by Caldssoll and Letterman as a 
direct result of preoperativo cephalometric analysis By studying 
tracings of lateral cephalograms thev devised a vortical osteotomy 
in the mandibular rami which has many advantages over other 
operative procedures This operation is illustrated in figure 4 m 
which it will be noted that not only has the protrusion of the jaw 
been corrected but also the angle of the mandible restored to 
relative normal contour from tho deforming obtuse angle observed 
in the preoperatise tracing 
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The application of cephalometric records has also been most 
helpful in evaluating surgical patients during their postoperative 
courses An example is illustrated in figure 5 A patient with 
extreme prognathism i\as treated by horizontal ostootomj above 
the mandibular foramen The amount of change following surgical 



Tigw 4. Tfactngs of cephalomet ic oentgemgrams taken before and afte the 
si^gical coneetto of mandibular ptognatbtsm. A tieal osteotomy in the 
mnndtbtia tamt tias p formed 


caroction can be accurately recorded and evaluated b\ com- 
parative ceplialograms In this case there was an appreciable 
movement of the parts as evidenced in the tracings made two 
months after operation The broken line represents the pcsition 
of the mandible immediately following operation and the «!ohd 
line shows its position at the subsequent date The tendencs 
of the temporal muscle to displace the proximal fragment forward 
and upward with concurrent open bite nnteriorlj is demonstrated 




F gure 5 T aeings of cephalometric oe Ig nogram take i b fore and afte the 
s gical correct o of a mandtbula p ogmthism A horu.ontal osl otomv of 
the mand btda rami tia (e formed on this patient The lUust alton on tfL 
ght s the stipe posilio ng of the tracings of ttio po lop^ at e cephalo 
m t IC examinations shoui g the amount of change that had taken nlare im 
the I o months follou g the ope ation, ^ 
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Thcso examples of the application of ccphalomotric records in 
oral surgical diagnosis and procedures are practical and illus 
trate the benefits i\luch bo denied from scientific roenU 
genographic analysis of surgical prc^lems 

USE OF CEPHALOMETRIC RECORDS IN DIAGNOSTIC 
PROBLEMS 

Cephalometric records can be an adjunct in the diagnosis of 
man) clinical problems They can be used lo advantage m endo* 
crine disturbance such as acromegaly An analysis can bo made 
as to the size of the bones of the face especially the relative 
size of the mandible to the rest of the face A distinguishing 
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feature of acromoealy is a prognathic mandible \nothor area 
to bo noted is the sella turcica of the sphenoid bone By com 
parison of the two records made so%etal months apart one can as 
certain anv unusual amount of bone change Cephalometric ap 
praisal of course is not the only method of diagnosing acromeg 
aly but it can bo of help in the full analysis of a patient in 
whom this condition is suspected 
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In the past year 57 patients with temporomandibular joint 
difficulties have been examined at this dental clinic Postcro- 
anterior and lateral cephalometric roentgenograms were made 
with the patient s jaws in centric occlusion, physiologic rest 
position, and wide open The lateral roentgenogram of the pa 
tient with his mouth wide open, was used to trace the head of 
the condjle comparing tracings of the lateral roentgenogram 
of the centric occlusion and physiologic rest positions, the path 
of closure was determined 



F gun 7 Tractngs of cephalometr c oe Igenograms howmg an abnormal 
closing movement a bodily moveme t of the whole mand ble upwa d ani 
backwa cL 

According to Thompson the movement of the mandible from 
the rest position to occlusion is a hinge movement with the 
axis of the hinge being the center of the condyle The man 
dibular incisors move in an arc, upward and forward when clos 
ing (fig 6) When opening the jaws beyond the rest position 
the center of the condjle ceases to be the axis of the hin^e* 
and the condyle moves downward and forward When there is a 
deviation from the normal upward and forward path of closure 
discomfort is often experienced jn the temporomandibular joint. 
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When cophalometric roentgenograms show a deviation from 
the normal path of closure (fig 7) proper clinical procedures 
are initiated to eliminate the cause Two of the most common 
causes are premature contact (fig 8) and loss of vertical dimcn 
Sion in the molar and bicuspid area duo to attrition When there 
IS a loss of vortical dimension in tlie molar and bicuspid area 
the incisors articulate first, tho mandible moves upward and bach 
ward the hinge action of tlte condyle is lost and tho condyle 
also moves upward and backward causing abnormal strain on 
tho ligaments and musculature and increases the pressures in 
the glenoid fossa 
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A comparibon of tho centric and plysiologic rest position bj 
lateral roentgenograms also gives a measure of the froowaj paco 
A froewaj space which exceeds the normal limits can often be a 
factor in a temporomandibular joint difficultv The excessive 
amount of freeway pace is iirilBr to tho loss of vertical dimon 
Sion difficultv stated previously the difference being that the 
first point of contact does not have to bo in tie incisor area nor 
does there have to bo any prematurity of contact Tho path of 
closure can be in tho right direction but goes loo far before tho 
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teeth are in occlusion This places the muscles of mastication 
under an abnormal strain and causes an increase in pressure in 
the glenoid fossa A\hen the corrective measures have been 
taken, cephalometric roentgenograms can again be made to de- 
termine if the closing movement is normal 

Thirty three of the 57 patients who were evaluated in the 
cephalometric department were referred from dental clinics at 
other military installations The evaluations of the cephalo- 
metric roentgenograms were sent back to the dental clinic that 
had referred the patients Treatment programs were then earned 
out in those clinics 

Of the remaining 24 patients seven were found to exhibit 
normal paths of closure and the freeway space was found to be 
within normal limits Three of these patients had maxillary sinus 
and inner ear infections which were believed to be the cause of 
the discomfort in the area of the temporomandibular joints Two 
had had fractures of the maxillar> bone on the affected side and 
the complaints of the other two were believed to be on a func- 
tional basis 

Seventeen patients were treated in the mam dental clinic at 
this hospital Eight of these had an abnormal path of closure of 
varying degrees such as seen id figure 7 Occlusal equilibration 
brought relief and restored the path of closure to the normal hinge 
action (fig 6) Two patients had a normal path of closure except 
for a deviation of the mandible to the ngbt in centric occlusion 
Occlusal equilibrabOD corrected this and brought relief In six 
patients the cephalometric roentgenograms showed a loss in the 
vertical dimension which was restored first with temporary 
splints This brought relief and they are being replaced with 
permanent bridges crowns and partial dentures In one patient 
the temporomandibular joint discomfort followed a subluxation of 
Uie joint. This patient exhibited a normal path of closure and a 
normal freeway space His mandible was immobilized for six 
weeks with intermaxillary wiring and this brought relief 

SXJMMARY 

The field of cephalometnc roentgenography as a clinical aid 
in dentistry and medicine is quite new in the Army This hos 
pital is one of the few where a cephalometer has been installed 

The value of cephalometric roentgenograms lies in the fact 
that all roentgenograms so obtained are standardized as to the 
position of the patient s head and source of x ray This makes 
possible the assessment of a clinical patient as compared with 
the average normal person as established cephalometricallv 
It IS also possible to make serial cephalometric records so that 
the results of different clinical procedures such as prosthetics 
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orthodontics surgical procedures et cetera can bo compared 
with the pretreatment records Serial cephalometric records can 
bo made of a child in order to ^oUo^^ liis g^o^^th and the develop 
ment and eruption of his teeth Standards of growth and develop 
ment have been established ccphalomotrically for the different 
age levels of children By an early detection of a deviation from 
the standard in growth and development, or positions of erupting 
teeth corrective measures can be taken to minimize the condi 
tion 

More and more uses are being found for cephalometric ap 
prai als of clinical patients The cophnlometer continues to be a 
valuable research instrument in studying growth and develop 
ment effects of treatment and in studying normal functions of 
the temporomandibular joint soft palate and tongue 

In time the cephalometer may prove indispensable to the dental 
and rredical professions as a clinical aid and as a research 
instrument. 
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THE FIFTH MIDDLE EAST MEDICAL ASSEMBLY 

The Secretary of Defens has been informed through the Ainetican 
Emb s > at Beuut that the F fth Mddle East Medical Assembl) wiU 
be held t the Ametic n Univers ty in B uut Leban n 22 24 April 
1955 

Medical off cers of the Army Navy and Ait Force h ve participated 
in earl er assembl s of this g oup preseming papers and gen rally 
contributing to the p gram The last meeting in Apr 1 1954 was attended 
by nearly 00 physicians rwst of whom were general pract tio ers 
Medical ff c rs of the three rvice are agai in ited to contribute 
totheF'ogran in April 1955 

Physicians desiri g to participate in this internation 1 meeting should 
subm t the r req e t thro gh their respective departments in the usual 
manner 



THE MEDICAL CORPS OF THE ARMY AND 
SCIENTIFIC MEDICINE 

MERRITTEU" IRELAND Mafor Crne al Wr V^A 


A ll v.ho know tho histof\ of American Vlrthcinn and of tfio 
Arm> Medical Corps know that tho two are very intimaUily 
'* related, often, especially in times of war, so blended na 
to be practicallv one and the same It has always boon oiir na 
tion s pohcN to maintain only a small standing army in tlmei of 
peace and to rely on militia, \oluntocr and, more recently, re tervo 
troops to augment the force in time of war Likewise tho Medical 
Corps IS a small bod\ It has consisted of as few as momlicrs 
It now has 983 It is alwass reinforced in war time by doctors 
dra> n from cimI life In tho World War, as vou know, tho services 
of practically the entire profession were at tho disposal of tho 
government, and no small part of tho medical men wore actually 
taken into the Medical Corps Tho same thing was true in loss 
degree in the Civil War 


I am limiting my discussion to tho contributions of tho regular 
Medical Corps, and to contributions made by men in active sorv 
ice The Corps was cegularlv organized by law and was given a 
head, or surgeon general in 1818 Since that time its history 
has been continuous, and alwavs it has done credit to the Amen 
can profession Usually it has used the remedies and methods 
of the general profession When the lattor made an advance, the 
armv advanced with it Occasionally it has led the profession 
The earliest examples of this are found in the work of Surgeon 
General Joseph Lovell who was appointed to that position in 
1818 At that time the relationship between weather and disease 
was thought to be closer than we think it todav Surgeon General 
Lovell initiated a svstem of observations and reports of weather 
at all military stations b\ the medical officers stationed there 
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This constituted the onl\ weather sen icc of the country for more 
than half a conturj In 1839 ft summar\ of the reoorts was pub 
lished by Surgeon General Lawson Lovell s successor Other 
summaries were published later In 1870 the Signal Corps which 
was the creation of a rredical officer Surgeon Albert J \ljer 
who became its first head took over the motoorolooical work 
to surrender it in turn to the Weather Bureau organized in the 
Department of Agriculture in 1890 Howovor the weather service 
in this countrv is a definite contribution to science by the Modi 
cal Corps 

Simultaneously with the weather reports appeared a Statistical 
Report on the Sickness and Mortality of the Army of the United 
States for the period January 1 1819 to January 1839 It was 
compiled from the periodical and special reports which Lovell 
had demanded from his medical officers While not a groat con 
tribution to scientific medicine it presents a most interesting 
and vivid picture of the medicine and the America of that period 
the time when bleeding mercurial salivation tartar emetic and 
alcohol wore the great stand bys in practically all diseases 
And It shows that the doctors of that day were as much convinced 
that thev were doing good and effecting wonderful cures as wo 
are in this dav of scrum therapy chemotherapy hormones and 
radiations \ppnrcntlv yellow fever could then bo prevented by 
bleeding and salivation as it now can be by prevention of mos 
quito bites 

Dr Lovell was also a pioneer m the promotion of tomporanco 
in the army Alcoholism was far too common and its offocts wore 
terrible Lovell thought the rum ration a source of harm as it 
undoubtedly was and after much insistence ond agitation on 
his part it was abolished Unhappily alcoholism was not abol 
ished with it Nevertheless the alcoholism of the present day 
IS rare and mild as compared with that of a century ago 

In 184'’ Surgeon Charles Triplcr reported of Detroit Barracks 
To realize the frightful intemperance of the men stationed hero 
one must see it If permitted to go on unrestrained this command 
will soon be decimated The buildings occupied as barracks 
are accessible to whiskey smugglers at all points No troops 
have constitutions capable of standing such persevering intern 
peranco they must bo quartered differently or they must die 

Serving under Lovell and encouraged by him was Americas 
first and one of her greatest contributors to scientific medicine 
This was Assistant Surgeon Milliam Beaumont Like manv of 
the medical men of Ins dav Beaumont was not a graduate of 
medicine and had never attended ft medical school Ho read 
medicine with a preceptor and was licensed to practice by the 



D c mb= 1954) THE MEDICAL CORPS OF THE ARMY— IRCLAND 1787 

Third Medical Society ot Vetmont as by law established, on 
the second Tuesday of June, 1812 " As war was beginning, he 
applied for a place ns medical officer and was appointed a sur 
geon s mate in December, 1812 Ho served throughout the war 
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and was continued in the service after its close, but tirin^ of 
the life he resigned After a period of practice and storekeepTng, 
he again entered the service in 1820 and was sent to Fort Mack 
mac Michigan Territory That was then a far northwestern fron 
tier post much visited by Indians and French Canadian vo> 
ageurs whose recreation was often found in drink Violence 
was not rare 


June 6 1822 a young Canadian, Alexis St Martin, was ac 
cidentallv shot in the left side at a distance of two or three 




1788 


U S ARMFD FORCES MEDICAL JOURNAL 


(V 1 V s 12 


feet The full charge of buckshot struck the loft side passing 
forward and outward destro>ing the integuments more than the 
size of the palm of a mans hand blowing off and fracturing 
the sixth rib from about the middle anteriorlj fracturing the 
fifth rupturing the loser portion of die left lobe of the lungs 
and lacerating the stomach b\ a spicula of the rib that was blown 
through Its coat lodging the charge wadding fire in among the 


r 

i 
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fractured ribs and lacerated muscles and integuments and burn 
ing the clothing and flesh to a crisp The man surxived and 
was cared fer b> Beaumont through a stormj convalescence 
which was prolonged for almost t'O full vears Most of this tire 
V as spent in Beaumont s house as the man was a pauper and 
helpless He recovered with a gastric fistula through which it 
was possible to observe the interior of his stomach Such of>- 
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servations \sere begun bv Beaumont and wore earned on at inter 
vals until 1833 St Martin was b> nature a wanderer, illiterate 
and not intotested in science, and for long periods he would 
disappear Isevcrtheless, ho lived to be an old man and the father 
of 20 children Osier planned to secure his stomach for the Armv 
Medical Museum, but when St Martin died in 1880, Osier received 
a telegram which read “Don’t come for autopsy, will be killed,” 
and St Martin’s neighbors guarded his grave at night Beaumont 
spent much effort and money to get hold of St Martin from time 
to time In 1824 he sent the 5rst report of his observations to 
Surgeon General Lovell, who encouraged him to continue his 
work and helped him in many ways 

In 1833, Beaumont published at Plattsburgh, “Printed by F P 
Allen” his Experiments and Observations on the Gastric Juice, 
and the Physiology of Digestion,” a book now the most prized 
of medical Americana, then containing “The most important con 
tributions to the physiology of digestion made during the centurv” 
(Harvey Cushing “Life of Osier”) I cannot forbear quoting a 
sentence from his introduction My opinions may bo doubted, 
denied, or approved, according ns thev conflict or agree with 
the opinions of each individual who may road them but their 
worth will be best determined by the foundations on which thev 
rest — the incontrovertible facts ” Can there be a better test of 
scientific worth'^ 

Beaumonts incontrovertible facts, his observations and ex 
periments, have not been controverted to this day Some of his 
conclusions have been controverted, as he and all othersof that 
day knew nothing of pancreatic and intestinal digestion, he had 
not all the facts Even so of the 51 “inferences” which he pub 
lished at the end of his book, fully 90 percent are today as in 
controvertible as his facts Any of us whose batting average 
remains as high after a century of experimental testing and criti 
cism will probably be considered real scientists One of his 
errors was the belief that the gastric juice acted on all foods 
in the same way, to produce what he called “gastrite of aliment " 


From Beaumont s dav to the Civil War, the Corps made no no- 
table contributions to medicine It went along doing its duty in 
garrison and field, in peace and war It fought scurvy, malaria, 
typhoid dysentery and diarrhea as well as Indians, Mexicans, 
and official neglect It very proroptlv adopted the use of other 
anesthesia, which eased the sufferings of the wounded in the 
Mexican War Always it was unprepared for war, like the rest of 
the Army, because of the national attitude However m 1859 it 
planned and adopted the use of ambulances, therebv settinu an 
example for civil hospitals to follow later ^ 
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Tho Civil War brought forward two extraordinary medical of 
fleers whose contributions to tho practice of military medicine 
were great and beneficent although perhaps not so much to be 
called scientific as practical contnbutions Those men wore 
Surgeon General IWlliam \ Hammond and Surgeon Jonathan Lot 
terman who was tho Medical Director of tho Army of the Potomac 
long enough to put into effect many and great reforms Those 
men worked together and together they effected a complete revo- 
lution and a great improyement in the methods of evacuation of 
the wounded from the battlefield in field hospitalization in 
hospital administration and in the service of medical supplies 
Their work served as a model for later medical organizations 
in our own and most European armies In addition Surgeon Gen 
cral Hammond ordered the keeping of records and tho rendition 
of reports which later constituted the material for tho Medical 
and Surgical History of the l\ar of the Rebellion which in its 
daj was considered a very great contribution to science Ho 
ordered the collection of material for an Army Medical Museum 
He made many sound and valuable recommendations which were 
adopted onI> after the lapse of years and which today testify to 
his wisdom Not least of his sound contributions to medicine 
was his action in cuUing calomel and tartar cmctic from tho 
supply table of tho army Today that seoms a small mattor wor 
thy of a smile It probably did as much to froo American mcdicino 
from a harmful and ignorant past as anv net of that period It 
was then orthodox to ascribe wonderful curative properties to 
mercurial salivation and to mild antimonial poisoning and tho 
profession raised a great rov over Hammond s action Ho was 
forced to compromise to the extent of allowjnj, tho drugs to bo 
drawn on special requisition but his action was of great stg 
nificance Venesection had already largely passed and of tho 
four big remedies of our fathers tho four horsemen of the \poc 
alypso only alcohol hold an undisputed sway after Hammond s 
order 

\s the result of quarrels wiUi Secretary Stanton Surgeon Gen 
cral Hammond was dismissed from tho service and Surgeon Lot- 
terman resigned at about tho same time Hammond was succeeded 
as surgeon general by Joseph K Barnes who held tho position 
until ise"* Ho carried forward the good work begun by Hammond 
and added to il Ho had prepared and published the “Medical 
and Surgical History of the War of the Rebellion wisely sc 
locting as editors Surgeons Woodward Otis and Huntington 
The publication was hailed abroad and in this country as mark 
ing a very important contribution to medicine and surgery 

General Barnes also look into his office Assistant Surgeon 
John Shaw Billings Billincs catalogued the library of tho office 
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That first catalo^ dated 1861 was of 24 duodecimo pages, and 
It listed 472 books classified as follows 

Anatom\ 25 titles physiology, 13, materia medica, 18 path 
ologj and practice of medicine, 113, surgery, 105 midwiferN 
and diseases of women and children, 18 medical jurisprudence 
and toxicology 6 hygiene and medical police, 18 natural phil 
osophy chemistry, and natural history, 71 reviews, and so forth 
34 reports and statistics, 34, dictionaries, encyclopedias, maps 
and so forth, 17 
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After the close of the Civil Har and the numerous general 
hospitals which it had necessitated Surgeon GonornI Barnes 
had left in his possession a largo sum of money the general 
hospital fund a fund from which special diets and other necos 
sities not furnished by the Government for the sick could bo 
purchased Ho allotted S80 000 of this monej for the improve 
ment of the librarj secured annual appropriations from Con 
gross and put Dr Billings in chargo of the work It was a task 
after Billings own heart Tho man and tho job had met For 
"lO jears Billings was librarian and from tho small beginning 
already cited he made tho library of tho Surgeon General s Office 
tho greatest medical library in America possibly tho greatest 
in the world llhcthor it has more medical books and papers than 
any other library in the world may admit of some doubt That 
what It has are more accessible for use admits of none for 
Billings began and carried forward until his rotiromont the two 
greatest bibliographic labors ever undertaken for medicine the 
Index Catalogue of tho Library and the Index Mcdicus Tho Index 
Catalogue lists the medical Ittornluro of tho world as classified 
and Tiled in tho library It has completed two alphabetical senes 
and tho third series to include tho letter P nnd thus far it cm 
braces 45 volumes of ro>al octavo size and from lOO to 1 500 
pages each This catalogue is m uso throughout tho civilized 
world and is possibly America s greatest contribution to mod 
icine 

\s a period of 15 or 20 voars is necessary for tho completion 
of an alphabetical series a given subject for example typhoid 
fever will appear but once in that tinw To supplement tho 
Catalogue and to enable tho investigator to locate references 
to his subject m tho current literature Billings started tho Index 
Medicus a monthly index of the new medical books and articles 
appearing throughout the world Tho Index CntalOnUO has always 
been a government publication but the Index Modicus never was 
Life was therefore a struggle for it and it always lost monov 
\t present it is continued in the Quarterly Cumulative Index 
Medicus of tho \raerican Medical \ssocintion It is a necessity 
and a blessing to tho medical investigator and writer 

But Billings great contributions to medicine were not limtcd 
to these Ho was a writer on medical historv and a teacher of 
hygiene In 18Gd 18(0 ho was dotailcd to make a survey of tho 
Marino Hospital Service which was then not a credit to the 
profession but was the sport of politics and tho spoils system 
Billings survey was followed by recommendations which were 
adopted and which initiated tho improvement and groi th which 
have resulted in tho present splendid Public Health Service 
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In 1875 ho began to plan the Johns Hopkins Hospilnl His 
plans included buildings, organization, and administration in 
eluding the teaching of medicine and surgcr\ and the ‘selection 
of the \erj remarkable group of men who were the institution s 
first chiefs Billin^^s planned to ha\e it equal or excel an\ simi 
lar institution in the world, and from its opening it has stood 



at the ver% front of medical teaching and imestKration I doubt 
if an\ other \metican has done so much for the promotion of 
medicine as did John 5 Bilhnt's 

The Arm> s next great contributor to scientific medicine was 
ueoege M Sternberg, who was surgeon general from 1893 to 1902 


0 4 6 
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IIo was tho American pioneer in bacteriolog\ and a lifo long 
'vorkcr for public health IIo discoverod tho pneumococcus in 
dcpondentlv of and almost simultancouslv with Pasteur Pasteur 
called it Microbe septicomiquo du saliva while Sternberg named 
It Micrococcus Pastouri Stornborg was a prolific and informing 
writer on the subject of bncicriologv from aoout 1880 and his 
Manual of Bacteriology issued in 1897 was a landmark of 
tho science m \merica 

In 1893 also without any legal authorization General Stern 
berg established the Army Medical School using rooms m tho 
buildiHo which housed the Library and Museum and detailing tho 
faculty from officers having othor duties m IVashington I faolievo 
that I may fairly claim that this \ as the first school of hygiene 
in \mcnca ns well as a school of military medicine 

Throughout most of his career General Sternberg was a student 
of and a ^ riter on yellow fever Much of his work was the rofu 
tntion of tho mistakes of other workers and il was of great %aluo 
as indicating that tho germ % as not to bo found by the ordinary 
hactoriolOnic methods It was ho who appointed tho board of 
1 hich Walter Kced wns president to study vollow fever in Cuba 
after tho Spanish American War 

Sternbergs leadership in scientific medicine received rocog 
nition through many honorary degrees and the presidency of 
both the \mcricnn Public Health Vssociaiien nnd tho \morican 
Medical \ssociation 

In spite of Sternberg s scientific attainmonUs tho Medical 
Corps like tho rest of the medical world was not too far ad 
vanced in knowledge of sanitation and disease prevention when 
HO wont to war with Spam while our lack of military preparation 
equalled that of the rest of the \rmy ond tho country generally 
The results were deplorable Typhoid fovor ravaged all of our 
home c-amps nnd many of those overseas It was aided in Cuba 
by \eUov fever and malaria to such an extent that tho generals 
with the armv reported that This army must bo irovcd at once 
Or It Hill porish From this sad cxpanonco there resulted an 
interest in and studv of cpidcmiologv which brought forth great 
Ixjnefits Tsphoid fever had been regarded not in tho armv alono 
but by the medical world os a water borne disease ond groat 
care had been exercised to assure good water supplies m all 
our camps of concentration When the di ease nevertheless bo 
came widespread a hoard of medical officers (the Reed Vaughan 
^hakospearo Board) was appointed to study it This board found 
that the epidemic in ibc various camp wore not water borne 
and it blamed flics dust camp pollution nnd tent infection for 
the spread of the disea e I nfortunatcly nothing was then known 
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of hcaUh> bacillus carriers, of the dangers to be feared from the 
imn m the incubation stage of the disease, nor of food contam 
ination and resulting company epidemics, and the means of con 
trol initiated were consequently dofccti\e When the Boer War 
came, the British had experiences with Uphold quite as dis 
tressing and painful as ours had been Meanwhile, however, 
advances had been made in the study of immuniU and attempts 
at bacterial prophylaxis were undertakon in South Africa They 
were not highK successful, but were enough so to encourage 
later continued experimentation in the British Arm\ in India 
By 1908 the results were sufficiently promising to lead Surgeon 
General 0 Reilly to have Major F F Russell sent to England 
and Germany to investigate the subject On his return he sub 
mitted a report on the epidemiology and control of the disease 
A board of eminent members of the newly constituted Medical 
Reserve Corps was convened to consider the subject, and it 
recommended the use of typhoid vaccine m the Army Also, by 
this time, there had grown up a considerable literature on the 
very important epidemiologic features of typhoid carriers and 
kitchen epidemics This new knowledge was applied simulta 
neously with the use of vaccines, and tvphoid fever diminished 
so rapidly that in a few vears it became a raritv in the army and 
wo may look forward to continuous freedom from it on anv large 
scale Prom being the greatest scourge of armies and one of the 
greatest of America it has become relatively rare and seems 
doomed to disappear Our army deserves much credit for its early 
and effective application of Knowledge to practice m bringing 
this about It really showed the way to the rest of the world 

Meanwhile, largely as a result of the Spanish American War, 
it was confronted by diseases which were largely new and strange 
to it, cholera, plague, yellow fever, ben ben, while such old 
enemies as malaria, dysentery, and smallpox raged in our tropical 
possessions as they had not done in our America since the Civil 
War Boards for the study of tropical diseases were appointed 
in Cuba Porto Rico and the Philippine Islands and from all 
of them came very valuable work From Porto Rico came Bailey 
K Ashford s identification of the tropical anemia of that island 
with hookworm disease From the Philippines came valuable 
contributions on plague cholera, and intestinal infections and 
parasites but all of these were overshadowed in importance and 
in popular and professional estimation by the work on yellow 
fever by the board m Cuba under the presidency of Major Walter 
Reed That work solved the problem which had baffled the in- 
vestigators of a century and Uirevv so much light on the epidemi 
ology of yellow fever as to enable man to control it to abolish 



1790 U S ARMED FORCES MEDICAL JOURNAL {V 1 V N 12 

it from the ports of all America to lope for its ultimate extinction 
from the world The findinj^s of the board were as follows 

1 The mosquito — C faaciatus — serves as the intermediate 
host fa the parasite of yellow fever 

2 bellow fever is transmitted to the nonimmune individual 
by means of the bite of the mosquito Uiat has previously fed on 
the blood of those sick with this disease 

3 An interval of about 12 days or more after contamination 
appears to be necessary befao the mosquito is capable of con 
voying the infection 

4 The bite of the mosquito at an earlier period after con 
tamination does not appear to confer any immunity against a 
subsequent attack 

5 lellow fever can also be experimentallv produced by the 
subcutaneous injection of blood taken from the general circulation 
during the first and second days of this disease 

6 An attack of vcUow fever produced by the bjto of the 
mosquito confers immunity against the subsequent injection 
of the blood of an individual suffering from the nonexpermental 
form of this disease 

7 The period of incubation m 13 cases of experimental yellow 
fever has varied from 41 hours to five days and 17 hours 

8 lellow fever is not conveyed by fomites and hence dis 
infection of articles of clothing bedding or merchandise sup 
posodly contaminated by contact with those sick with this dis 
ease is unnecessary 

9 A house may bo said to be infected with yellow fever only 
when there are present within its walls contaminated mosquitoes 
capable of conveying the parasite of this disease 

10 The spread of yellow fever can be most effectually con 
trolled by measures directed to the destruction of mosquitoes 
and the protection of the sjcK against the bites of these insects 

11 While the mode of propagation of yellow fever has now 
been definitely determined the specific cause of this disease 
remains to be discovered 

Sir Patrick Manson later wrote 

These experiments fully explain First the impunity with 
which a yellow fever patient can bo visited by a nonimmune if 
outside the endemic area tho mosquitoes in the vicinity are not 
infective second the danger of visiting the endemic area es 
pecially at night tho mosquitoes there are infective and active 
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third the discrcpancv bot\\ccn the incubation period, three to 
five davs of the disea^^e, and the incubation period, 14 da\a 
and over, of an epidemic the necessnrv evolution of the germ 
in the rrosquitoes infected b\ the original introducing patient 
demanding the space of time indicated bv the difference between 
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these two periods fourth, tho clinging of yellow fever infection 
to ships buildings and locaZitioa tho (jorsistcnce of the gcr- 
in infected mosquitoes which nro known to bo capable of snf 
vivuig for five months, and probably longer after feeding 
blood fifth tho high atmospheric tomporaturo required i 
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deiTic extension of jellow fc\er such temperature favors the 
activities and propagation of the mosquito and is probabK neces 
sar\ for the evolution of the germ in the mosquito ” 

It \\as America s great good fortune to have as governor general 
in Cuba a former member of the \Jedjcal Corps Major Goneral 
Leonard Wood His kno\ lodge of medicine and of the importance 
of epidemiology caused him to make possible the labors of the 
Reed Board to which he furnished money facilities and moral 
support Vfter the Board had published its findings he made it 
possible for Major William C Gorgas Chief Health Officer in 
Cuba to make practical application of the knowledge an ap 
plication so successful as to a<ld verj striking and popularly 
convincing proof of its correctness Gorgas soon followed this 
with an even more convincing demonstration on the Isthmus of 
Panama thcrchj making possible the construction of the Panama 
Canal w ithout a too extravagant expenditure of lives and treasure 
His work in Havana and m Panama made Gorgas the best known 
sanitarian in the world and led to his bein*, called into con 
sultation on sanitarj problems bj various foreign governments 
and to his appointment as surgeon gonernl at the end of 1913 
He retained that position until his retirement for ago in 1918 
and his great prestige and popuIarit> was a large factor in rail) 
ing the whole profession to the aid of the Medical Department 
However I do not wish to appear to claim that all credit for 
control of yellow fever belongs to Reed and Gorgas They have 
onoUoh to enshrine their memories among the great benefactors 
of mankind and to justify the Medical Department s great pride 
in them Dut the discoveries in regard to jellow fo\er hko man) 
great discoveries were rather evolutionarj than rovelational 
Reed had knowledge of four important facts which linked to- 
gether led directly to the crucial experimentation which his 
board undertook 

Ronald Ross of the Indian Medical Service bad shown that 
malaria is transmitted by anopheline mosquitoes that the para 
site undergoes an important phase of its life cjcle sexual multi 
plication in the insect and that until thi» completion of this 
phase the insect cannot transmit the disease 

Dr Henry R Carter of the Public Health Service had pub 
lished his important observations on the epidemiology of yellow 
fever showing the relationship between imported and secondary 
cases in a neighborhood a relationship suggesting to Reed the 
probabiht) of insect transmission in Mew of Ross work 

Dr Carlos Finlay a prominent physician of Havana had for 
'’0 years been maintaining that yellow fever was convened by 
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the bite of a certain mosquito, Culex faaciata He 'vas brooding 
the mosquito and ho furnished Rood with its oggs 

The American Administration in Cuba had cleaned up the city 
of Havana without improving the yollow fever situation, thus 
showing that the disease was not a “filth disease * 



Majo C raJ lAerr II '^ebc I elatut the author of this art cle tias Surgeon 
General of ihe A my from 1918 unttl J9JI He d d in Viashington 0 C 
on 2 Jidy 2952 ai the age of S5 


Walter Reed had knowledge of those facts and recognized 
them as highly significant He set his Board to test out Finlay s 
hypothesis in the light of the work of Ross and Carter The 
results were fairly prompt and wholly convincing So complete 
and convincing was it, that it seemed that all was known of the 
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disease that could be known \et m^e has been learned since 
the Indian monkey was shown susceptible to the disease and 
probably the most interesting item in this later information is 
the demonstration that hyperimmuntzation of monkeys to the 
disease by repeated injections of jollow fever liver may even 
tually kill the animal in the same waj that real yellow fever 
infection kills with black vomit jaundice and collapse This 
opens up large fields for investigation and research It is likely 
that all diseases show as many symptoms due to the body s 
resistance as to the direct action of germs of disease But in 
how many is the bodily resistance the killing factor*? Would it 
not be worth our while in some instances to study moans for 
slowing up resistance*? 

On the other side of the world in the Philippines the Army 
has done notable work in public health and sanitation Its tropical 
disease boards have put out important work on many subjects 
especially dengue bcri ben malaria intestinal parasites surra 
in horses and rinderpest in cattle Most notable and striking 
however was the sensational control of bon ben a disease 
which wrought havoc among our Filipino troops and prisoners 
This disease was prevalent through all the warm Far East The 
Japanese Navy in which it had been vers prevalent had been 
freed from it bv a change of ration English Dutch and French 
medical men in the East had studied the disease and had brought 
forth much evidence that it was related to a diet consisting 
mainly of highly milled rice that from which the pericarp had 
boon removed in the process of miUin^ In 1009 Captain James 
M Phalen and Captain Edwin D Kilbourne constituting the 
Tropical Disease Board in Manila at that time recommended a 
change in the ration of the Philippine Scouts as follows the 
substitution of undermiUed for highly milled rice reduction of 
the rice ration from ‘?0 to 16 ounces the substitution of 1 6 
Ounces of beans for 4 ounces of rice taken away and prohibition 
of savings on the moat component Ben ben underwent a sharp 
and early reduction the admissions of Scouts to sick report for 
that disease falling from 604 in 1909 to >0 in 1910 and two in 
in 1911 and it has been absent or practically so since Similar 
results wore obtained in the Philippine constabulary in the 
prisons and the leper colony and ben ben was demonstrated 
to be a deprivation disease due to insufficiency of the water 
soluble vitamin B This work was a boon to the Philippines and 
a very important step in preventive medicine 

To my long time friend and assistant Brigadier General Carl 
U Darnall the world is indebted for the use of liquid chlorine 
in the purification of water supplies a method used by cities 
generally 
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The outstanding medical historian of America is Colonel 
Fielding H Garrison and the most important work on the subject 
IS his Historj of Medicine,” which has been published m its 
fourth enlarged and revised edition It is a perfect mine of in 
formation, a reference book of permanent value, and is serv 
interesting 

I believe, too, that a departmental publication, “The Medical 
Department in the World War,* the storj of our and jour great 
medical effort will prove of lasting value It is too large and 
detailed for light reading, but it will bo a groat help to all inter 
ested in the history of medicine or of the World Wat 

Army men are also contmuoush contributing to the more valu 
able tvpe of current medical literature such men ns Crni^,, Keller, 
Vedder, Gentry and manj others are among the lenders of the 
profession 

Will vou excuse me if I boast that the Army continues to set 
an example in disease prevention that few other bodies have 
equalled*? As proof I wish to quote a very few statistics from 
the sick reports of the first quarter of this conturj, in regard 
to diseases which I have not alread> considered In 1901 the 
incidence of malaria in the Army was 708 52 per 1 000 in 1927, 
6 73 In 1900 the rate tor dysentery vvas 145 13 per 1 000 in 
1926 itwas 0 02 

In 1902 the rate for venereal disease was 160 94 per 1,000 
in 1927 it was 49 73 

In 1902 the rate for rheumatic fever was 5 22 per 1,000 in 
1926 It was 0 53 

For the year 1903 admissions for disease were 1 514 29 ad 
missions for all causes were 1,716 51 deaths From disease were 
12 78, and deaths from all causes wore 15 49 

For the year 1927* admissions for disease were 526 78 ad 
missions lor all causes were 644 24, deaths from disease were 
2 35 and deaths from all causes were 4 00 

Fr m p 1 m ary t bul t It 1953 th Army h port d th foil w og tat 
s f d 419 31 I U 474.12 d tbs £r m dis- 

0 46, d d ih fr m U es, 1 79 —Editor 
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O NE measure of predicting a man s adequacy in future situa 
tions of stress is the number of medical and psychiatric 
symptoms he developed in response to past stresses The 
study reported here on unselected men inducted into the Marine 
Corps relates aspects of each man s military career to the num 
her of symptoms he reported on the Cornell Medical Index Health 
Questionnaire at preinduction examination This study investigat* 
ed the validity of predicting ability to withstand stresses m 
military services based on the number of medical and psychiatnc 
complaints evoked by civilian life adjustments 

METHODS 

The study takes its departure from an observation made during 
llorld War II that men who developed incapacitating medical and 
psychiatric symptoms in service often gave a history of similar 
symptoms in civilian life This suggested that such men may be 
identified from their medical histones at preinduction examina 
tion 

The Instrument The Cornell Medical Index Health Question 
naire (CMI) a four page letter sized sheet containing 195 ques 
tions elicits a comprehensive medical history that includes the 
psychiatric aspects of disease The respondent ans\\ors the 
questions by circling a yes or a no after each In every 
instance a yes response indicates that the subject claims to 
have the sjmptom about which he is being questioned It has 
been shown that responses on the CMI are the same as those to 
similar questions asked in oral interview 

The CMI may be interpreted either climcally by evaluating 
the significance of the responses ” or statistically by counting 
the number of yes answers * Both methods are effective in 
identifying people with emotional disturbances Because it is 
FmNwYkHptaldC HU tyMdlCollgNwYkNY 
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more rapid and independent of varying skills of different inter 
preters, tlie statistical method is used in this slud> ^ “CMl 
score" IS the number of •‘>ea" responses on the CMl that is, 
the number of the respondent’s medical and psychiatric com 
plaints 

The Sample The sample was 783 unselected men nho com 
pleted CM! s at the New \otk Induction Station during their pro 
induction evaminations in September and November 1951, who 
were subsequently drafted into the Marine Corps, and who were 
followed in service for a period of one year The sample in this 
study IS truncated, that is men found unfit by psychiatrists and 
physicians at preinduction examination were rejected only men 
judged fit for service were included 

The data studied include the incidence of psychiatric dis 
charge medical discharge, and discharge before expiration of 
term of service convictions by courts martial absences without 
leave hospitalizations hunted duty, overseas service, and 
wounds or death in action Data from military careers wore cor 
related with the self reports on the CMl at preinduction examina 
tion 

RESULTS 

At the end of a year, of the 783 men studied, 558 had not been 
sent overseas and were in a fully active duty status within the 
continental United States, 90 were or had been fully active over 
seas two were killed in action two were missing in action eight 
were wounded in action five (including a conscientious ob 
jectoc) were on limited service four had deserted and were ab« 
sent from military control, 39 bad been discharged for psychiatric 
reasons 29 had received medical discharges two had been dis 
chatgeu for fraudulent enlistments two had been discharged for 
poor performance, five had received hardship" discharges two 
had received bad conduct discharges nine were hospitalized 
preparatory to appearing before physical evaluation boards, one 
was suffering from combat fatigue," and 25 were either m con 
finement or had suffered conviction by courts martiaL 

Table 1 compares the military behavior of 39 (five percent) 
mannes with the greatest number of complaints (46 or more) on 
the CMl at preinduction examination with the other 744 (95 per 
cent) who had 45 or fewer complaints The five percent had a 
significantly higher percentage of psychiatric discharges but 
not medical discharges, than did the other 95 percent. In addi- 
tion the five percent of men with the highest CvlI scores had a 
significantly greater percentage of discharges for all reasons 
other than expiration of term of enlistment, ard of men no 
on fully active duty longer 
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Of the 39 men with the highest CMI score (five percent of the 
sample) seven were discharged for psychiatric disability one 
for medical disability one for hardship one for cowardice in 
the face of the enemy one was under treatment for combat 
fatigue and one bad been placed on limited service as a con 
scientious objector during this study Thus within one year of 
induction almost one third of the men with the highest CMI 
scores were no longer performing fully effective military service 

Table 2 shows that significant differences with respect to the 
criteria of adequate military performance hold at cut-off levels 
other than five percent. That they hold over the entire range is 
shown by signihcant coefficients of correlation relating these 
aspects of military behavior to CMI scores Men with many com 
plaints on the CMI in general performed less adequately in serv 
ice than did men with fewer complaints 

Of the 39 men discharged for psychiatric disabilities 60 
percent had fewer then 26 complaints on the CMI Generally men 
discharged with a diagnosis of schizophrenia had few yes 
responses while those diagnosed neurotic bad many 

An analysis of the responses showed that some items make 
sharper distinctions than do others between men who performed 
adequately and those who did not For example of the eight men 
who answered yes to item 168 ( Did you ever have a nervous 
breakdown^ ) four received psychiatric discharges one re* 
ceived a medical discharge one was convicted by special court- 
martial and only two were still fully active at the time this 
survev was completed Similarly of the five who answered yes 
to item 90 ( Did you ever have a fit or convulsion (epilepsy)’ ) 
two received psychiatric discharges one a medical discharge 
one was convicted by court-martial and only one remained fully 
active throughout the first jear of service 

It IS possible m this sample of men on the basis of the item 
analysis to devise scoring systems that differentiate sharply be 
tween those active end those discharged for psychiatric dis 
ability The validity of these scoring systems however must be 
tested on samples other than the one which revealed the sig 
nificant items 

Age years of education and intelligence as measured by the 
Armed Forces Qualifications Test were not significantly related 
to the criteria of adequacy of military performance 
COMMENTS 

The CMI elicits a mans medical self report. Regardless of 
anatomic disabilities there are those who complain excessively 
and those who do not Men with few complaints on the CMI 
generally did better in military service than those with many 
complaints 
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Poor morale sometimes leads to falsification in medical report 
It IS not known bow common exaggeration on questionnaires or in 
oral interview would bo if inductees knew that many medical 
complaints ensure rejection for service During World War 11, 
falsification by draftees on medical questionnaires was no more 
frequent than it was in oral interview The dangers of falsifica 
tion on a medical questionnaire can be reduced by combining its 
use with oral psychiatric interview 

Predictions of adequacy for military service are usually based 
on estimates of the man’s personality structure, however, even if 
a man s personality structure could be evaluated precisely and in 
detail the psychologic qualities most and least desirable for each 
duty in military service never have been defined In this study 
predictions were based on each man’s reactions to the pressures 
of civilian life as manifested by the number of his medical and 
psychiatric complaints on the CMI 

The criteria of adequate military service are those important 
to the armed services In this study of a Marine Corps sample 
they are the same as those used in a study of an Army sample ’ 

While there is a significant correlation between CMI scores 
and the criteria of adequacy of military behavior the coefficient 
of correlation is not sufficiently high to permit identification of 
every person who w ill fail to function effectively Indeed, using a 
cut off level of 46 “yes" responses on the CMI to identify five 
percent of tlie Marine Corps sample reported, 69 of the 79 men 
discharged for any reason during the first year of service were 
false negatives in that they had fewer than 46 “yes* responses 
and 29 of the 39 men with 46 or more yes’* responses were false 
positives in that they were not discharged While these per 
centages of false negatives and false positives compare fav 
orably with those of other methods of predicting adequacy for 
military service the CMI scores can be used merely to classify 
inductees into groups for which an actuarial estimate of the prob- 
able number of men who will perform poorly can be made As in 
actuarial practice it is not possible U> identify the men specif 
ically 

A leading reason why the CMI or any other method of estimat- 
ing adequacy for military service cannot give completely ac 
curate predictions is that men in military service are not sub- 
jected to uniform amounts of stress Stress m military service 
depends on such influences as unit morale interpersonal re- 
lations among enlisted men and with commanding officers 
station fatigue and the intensity and duration of combat Even 
if it were possible to predict that a man will perform inade- 
quately under designated military stresses there is no way of 
predicting the soecific stresses to which a man will be sulv 
jected in service 
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Situations inducing stress arise during the entire period of a 
roan s enli troent In the sample studied discharges also oc 
curred over the entire span of the study 

The alternative to using imperfect technics of identifying at 
the induction station men who would probably do poorly in serv 
ice IS to give each man the test of actual service This test 
roay be used to determine not only niiether a man is suitable for 
service but also to some extent the type of duties for which he 
IS most useful in the military service 

It IS not possible with Uiis sample to compare fully the use of 
the CMI alone with the psychiatoic interview alone m preuicting 
adequacy for service Becau e tbej were not subjected to a test 
of service it is not Known how many of the men with few com 
plaints on tiie CMI might have performed adequate military duty 
but w ere rejected at induction by psychiatrists 

The CMI may be used to classify men as regards probable 
adequacy for militaxy service How- profitable such a classifica 
tion IS and what disposition to make of men deemed inadequate 
are questions to which the answers must be dictated by military 
needs and the size of Uie available manpower reserve 

SUMMARY 

The Cornell Medical Index Health Questionnaire was adminis 
teced at preinduction examination to 763 unsclected men sub* 
sequently drafted into the Marine Corps Responses on the CMI 
were related to chosen criteria about adequacy of performance of 
military duties 

Present data indicate that men witli many medical and psychi 
atric complaints generally fail to perform as well as men with 
fewer complaints and that the number of complaints men make on 
the CMI at preinduction examination is often predictive of the 
adequacy of their military performance 
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Case Reports 


Roentgenographic Demonstration of 
Meckel’s Diverticulum 

SAMUEL F CRABTREE Ala;o USAF (MC) 

BENJAMIN H SULLIVAN Jt Li utenant Colonel MC USA 
JOHN A ISHERttOOD Colonel MC USA 

M ECKEL*S diverticulum is a common congenital anomaly 
of the gastrointesUnal tract ana a rather frequent site 
of disease Its oemonstration by roentgenography is so 
unusual Uiat Sloan and associates* could find only 22 instances 
in tlie literature to ithich they added two cases Other recent 
reports**” increased this number to 29 It is thought worthwhile 
to add two recent cases seen at this hospital, only one of which 
was recognized prooperatively 

CASE REPORTS 

Case 1 This 30 year old man became ill in 1944 with tran 
sient cramping pain in the right upper quadrant of the abdomen 
It subsided spontaneously, recurred several times in tJio next 
eight months but not subsequently Ihe daily passage of ted 
blood in the stool for one month necessitated a transfusion with 
SIX pints of blood in 1947 Nfelena did not recur but weakness 
and anemia necessitated hospitalization and transfusions in 
1948 1949 1951 and January 1953 On each occasion Uie 

roentgenographic examination of the esophagus stomach, small 
bowel, and colon was reported to be nogatave Esophagoscopy, 
gastroscopy and proctoscopy failea to reveal a bleeding site 
Occult blood was present in all stool specimens Recurrent 
weakness was the cause of admission on 3D March 1953 

No abnormal findings wore noted on physical examinataon 
The significant laboratory studies were red blood cell count, 
3 200 000 per cu mm reticulocytes 8 1 percent, hemoglobin, 
5 8 grams per 100 cc and hematocrit, 24 percent There was 
occult blood in the stool The banum enema roentgenographic 
examination revealed a dilated se^ent of small intestine about 
25 centimeters long located 45 centimeters proximal to the ileo> 
cecal valve This was thought to represent reduplication of the 
intestine or chronic small bowel obstruction secondary to a 
Meckel s diverticulum Previous roentgenograms were reviewed 
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and tho Meckel s diverticulum identi^ed on the studies made 
as far back as 1948 (fig 1) 

After transfusions had been given, a laparotomy was per 
formed The cecum was normal A very large Meckel’s diver 
ticulum was found protruding at a sharp angle from the distal 
ileum, and causing some obstruction The bowel proximal to the 
diverticulum was thick walled and dilated to a diameter of six 
centimeters The diverticulum and a segment of ileum was re- 
moved so that normal tissue could be used for reanastomosis 
Histologic study of the specimen demonstrated chronic inflam 
mation but no ulceration or aberrant tissue The patient has 
remained well for one year without recurrence of the anemia or 
hemorrhage 

The diverticulum in this case was demonstrated by roent* 
genography to lie in the right lower quadrant of the abdomen, 
and was so large that its ^adow was mistaken for that of the ce 
cum Although no ulcer was discovered in the specimen, the 
inflammatory reaction and obstrucbon produced by torsion leave 
little doubt that this was the site hrom which the bleeding oc 
curred 

Case 2 This 3Q year old man first became ill in 1952 with 
hematemesis and bloody diarrhea He was hospitalized and given 
a transfusion of 3 000 cc of blood The results of a roentgeno* 
graphic examination were not available but the patient was 
placed on therapy usually employed for duodenal ulcer Sub 
sequent roentgenologic examination of the upper gastrointestinal 
tract was negative in October 1952 The reappearance of tarry 
stools, without symptoms prompted hospitalization at this 
hospital in February and December 1953 On each occasion 
bleeding stopped soon after admission, and thorough investiga 
bon of the gastrointestinal tract by roentgenographic and endo- 
scopic examinations failed to reveal a lesion On 26 February 
1954 the stools again became tarry, there was some mild mid 
abdominal cramping distress and the patient entered the hos 
pital He appeared aK>tehensive but there was no evidence of 
shock The blood pressure was 124/78 mm Hg pulse, 92 and 
tiie temperature, 99 0 F The abdomen was soft the epigastn 
um was tender but there was no muscle spasm or guarding, no 
organs or masses were palpable The red blood cell count was 
4 100,000 per cu mm , hemoglobin, 10 0 grams per 100 cc and 
hematocrit 30 percent. 

A 1 000 cc blood transfusion was given and he was placed on 
hourly feedings of a milk skimmed milk powder mixture Bleed 
ing continued at a slow rate Roentgenograms made on the previ 
ous admission in December 1953 (fig 2) were reviewed and it 
was thought that a minor deformity of the duodenal bulb had been 
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presenL After another transfusion, an exploratory laparotomy was 
performed No bleeding site could be found in the stomach or duo 
denal bulb About 120 centimeters from the ileocecal valve pro- 
truding at right angles from the terminal ileum was a Meckel’s 
diverticulum, seven centimeters long and the diameter was the 
same as the ileum Two centimeters from its tip was a deep 
circular constnction passin^, entirely around the diverticulum 
The diverticulum was resected and when opened, a deep ulcer 
was seen at the site of the constriction An additional finding 
was a small nodule of aberrant pancreatic tissue in the antrum 
of the stomach Microscooic study of the diverticulum demon 
strated a chronic well defined ulcer, with a moderate sized 
artery at its base The mucosa was jejunal in type and no gas 
trie or pancreatic tissue could be identified 

In this case resection of the stomach was planned preop- 
cratively because of recurrent upper gastrointestinal hemor 
rhage and minor roentgenographic abnormalities of the duodenal 
bulb The excellent roentgen ra> demonstration of a Meckel’s 
diverticulum with ulcer and constriction had been ONerlooked 

DISCUSSION 

In die course of fetal development the viteUine duct (om 
phalomesenteric structure) disappears between the fifth and 
seventh week In about two percent of persons the obliteration 
IS incomplete, and a small portion of the duct persists as a 
diverticulum frorr the antimesenteric border of the ileum usually 
about 100 centimeters proximal to the ileocecal valve The aver 
age length of tiie diverticulum is about five centimeters, it is 
usually lined with ileal mucosa but may contain gastric or pan 
creatic tissue as well Diseases of clinical significance are in 
frequent but hemorrhage obstruction intussusception inflam 
mation, and tumor formation are all seen A diagnosis can be 
made with assurance only at laparotomy 

Diagnosis by roentgenography is difficult for the diverticulum 
has a wide ostium and seldom retains the barium longer than do 
adjacent loops of small intestine The diameter and mucosal pat- 
tern of the diverticulum is such that even when filled it is 
usually thought to represent a segment of the normal ileum When 
inflamed there maj be difficulty in filling but the disease proc 
esses alter tlie roentgenographic appearance so that an abnormal 
ity maj be detected Fluoroscopic observations have been made* 
and these permit much greater assurance in diagnosis Small 
intestine roentgenographic studies offhr the best opportunity for 
detecting tins abnormality, but some will be seen with the banum 
enema as shown in figure 1 Gastrointestinal hemorrhage without 
a demonstrable lesion should prompt careful study for a Meckel s 
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diverticulum When a laparotomy is performed for bleeding the 
small intestine must be thoroughly explored to exclude the pos 
sibilit) of bleeding from a Meckel s diverbculum before resorting 
to blind subtotal gastrectomy 

SUMMARl 

Meckel s diverticulum is infrequently demonstrated by roent- 
genography of the gastrointestinal tract. Two cases in which 
such demonstration was made are reported Although present on 
multiple studies the anomaly had been previously overlooked 
In each patient massive gastrointestinal bemonbage was pres 
ent without other symptoms or signs the diverticulum was sur 
^cally removed in both A chronic ulcer was present in the 
di\erticulum of one patient. 
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Hypertrophy of the Condyle of the Mandible 

PETER ZANCA Colonel MC USA 
EDVARDS XfURPHY Ct^tazn, MC, U5A 

H ypertrophy of the condyle of the mandible is rare As 
of April 1951, only 41 cases had been reported in the 
literature ^ This condition is mentioned in few textbooks 
and then only a scanty description is given Gottheb* has de- 
scribed this condition in some detail The cause is unknown and 
the diagnosis is made from the clinical radiographic, and path 
ologic findings 

Hypertrophy or h>'perplasia of the condyle of the mandible is 
a benign disease process of obscure origin which produces a 
deformity and asymmetry of the mandible and results in functional 
disturbance In most of the cases there is malocclusion enlarge- 
ment of the head of the condyle, and elongation of the ascending 
ramus of the mandible which lowers the angle of the jaw and 
shifts the symphysis menti toward the unaffected side Deformity 
of the face is noted in the temporal region and over the zygoma 

The symptoms in this condition are variable Some patients 
complain of pain in the temporomandibular region others com 
plain of crepitus or locking ” while still others have some dif 
ficulty in mastication Some patients have no symptoms and report 
for medical care onl> because of the progressive facial deformity 

CASE REPORT 

A 23 year old Negro soldier was admitted to the hospital on 21 
November 1953 complaining of a dull pain in the right temporo- 
mandibular joint region and of pain in the jaw,** especially on 
chewing 

In May 1953 the patient had first noted that his face was as^mi 
metrical and that his jaw was pushed to the left In October 
he developed dull pain in the right temporomandibular region On 
12 November the jaw suddenlj “locked while he was eating and 
he was unable to open his mouth He was then evacuated to an 
Army hospital where a tentative diagnosis of dislocation of the 
right temporomandibular articulation was made His general 
health had always been good and he had had no chills fever or 
known dental sepsis * 
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Physical examination at the tune of admission to this hos 
pital disclosed a marked asymmetry of the face ^ith deviation of 
the mandiole to the left. There was a firm nontender enlargement 
over the area of the condyle of the right mandible 

Routine blood tests urinalysis and acid and alkaline phos 
phatase were within normal limits The serologic test for syphilis 
was negative 
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Roentgenograms of the mandible taken 21 No\ ember slio^otl 
elongation of the ascending ramu*? of tho right tnandiblo and 
marked enlargement and sclerosis of the condjlo of tho right 
mandible (fig 1) There was uniform calcification of tlio condjlo 
but the articular surface was irregular (fig 2) No periosteal re- 
action was present Ihe mandible was deformed and n<^Nm 
metrical witli the symphjsis monti shifted to the loft «»ido (fi^, o) 

A skeletal survey failed to reveal anv evidence of bone ab 
normality involving the skull pchas or upper or lower extroir 
ities 
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unusual Tho greatest dimension of the condyle was three cen 
timotcrs Tho superior cartilagiRous surface appeared to be 
thrown into small folds but the surface was shiny There was no 
visible marrow cavity 

Microscopic Examination The cartilage showed a low grade 
overgrowth and its surface was folded Its growth however was 
orderly Little variation was seen throughout tho full width of the 
bony structure There was a diffuse thickening of the bony trab* 
eculae so that these were separated only by narrow marrow 
spaces that were largely occupied by dense and lacy fibrous 
tissue containing a few fat cells and only small foci of blood 
cells and plasma colls Surmounting the surface of the irregularly 
shaped bony trabeculae were orderly single rows of osteoblasts 
Within the thick trabeculae were numerous well alined prominent 
cement lines these liowever were not so prominent as those 
seen in Paget s disease (fig 4) 
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Postoperatively the patient did well and the wound healed un 
eventfully There was a slight residual deviation of the jaw to 
the left however the paUent had complete relief of pain, and 
was now able to open his mouth widely 

DISCUbSlON AND CONCLUSIONS 
Enlargement of the head of the mandibular condyle is seen in 
inflammatory disease Paget s disease, fibrous dysplasia granu 
loma and such bone tumors as osteoma, osteoid osteoma chon 
droma ossifying fibroma osteochondroma giant-cell tumor, and 
osteogenic sarcoma In all these conditions the clinical course, 
signs and symptoms and roentgenographic features may simulate 
a true hyperplasia of the mandibular condyle The final diagnosis 
can only be made by histologic study of a biopsy specimen 

Early surgical treatment consisting of osteotomy or osteotomy 
will correct the facial deformity and malocclusion, wiU improve 
mastication and will produce a satisfactory cosmetic result with 
complete relief of pain 
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Neuroblastoma 

RALEIGH F TROTTER C pta AtC VSAR 
WILLIAM H WINQIELL F iL w / AtC USAR 

I N MEDICAL literature there are inanj reports of a tumor ans 
mg from immature undifferentiated neuroblasts and known 
as neuroblastoma These reports list its most common pri 
mary site as the medulla of the adrenal and its occurrence to 
bo preponderantly in newborns infants and small children These 
facts are commonlv known but still there is confusion as to 
classification and terminology The lesions have been called 
sy mpathogomomas s jmpathicoblastomas gangliosyrapathico- 

blnstomas and sympathoma embryonale \o attempt will be 
made in this report to clarify this situation but it would be well 
to keep m mind that Willis considered this tumor to bo closely 
related to the ganglioneuroma which is distinguished by well 
differentiated nerve cells and fibers 

The neuroblastoma being the most primitive is the more rapid 
growing and malignant Transitional and mixed types occur 
and occasionally show tendencies to differentiate into chromaffin 
cells as well as nerve cells 

As a pcimarv tumor they are rarely seen in the central nervous 
system and Shenkin stated that those so far described as 
intracranial neuroblastomas may well be classified as either a 
form of the medulloblastoma or glioblastoma Wilhs confirmed 
these opinions and also noted that cerebral metastases had not 
been reported 

In the past the metastatic pattern from this tumor has been 
classified into two types the Pepper and the Hutchinson The 
Pepper t>pe is said to be from neuroblastomas of the right adre 
nal which invade the local lymphatics and extend to the liver 
pleura and lungs The Hutchinson type originates as a tumor 
of the left adrenal and is said to spread to the regional lymph 
nodes from where it passes down along the iliacs to the pelvis 
then to the mesenteric nodes and the liver It then enters the 
portal spaces from where it passes along the posterior medias 
tinum and the intercostal lymphatics to the deep cervical chain 
where it finally comes to rest in the bones of the skull 
Neuroblastoma was originally thought to metastasize via the 
lymphatics exclusively and the above classification bears this 
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out Recent authorities, however, have refuted this idea * * It 
IS suggested that the nietastases to the skull are in sorre way 
related to the vertebral vein systoir ‘ 

Before it was embrjologicallj proved that these tumors were 
derived from neural epithelium they were called “round cell sar 
comas" and lymphosarcomas * On bone marrow studies the tumor 
cells are often confused with the blast cells of leukemia Roent- 
genographic studies often show their similarity to primary osteo- 
genic tumors A differential diagnosis must be made between this 
tumor and chloroma, leukemia Ewing s sarcoma, Wilms s tumor, 
hypernephroma and Schallet ChnsUan disease Very often it is 
not until metastases to the orbit produce hemorrhages and ex 
ophthalmos that the diagnosis is suspected * ’ 

The following is a case report of a recently autopsied patient 
that contains two very interesting findings First, metastases 
were seen in the choroid plexus of a lateral ventricle, and be 
cause no extension of the tumor was present subdurall^ this was 
an intracranial metastasis Second because lymphatics aro not 
found within the central nervous system the location of the 
metastases would necessitate their being blood borne 
CASE REPORT 

A 25 month old child was first seen at this hospital on 1 April 
1954 having been referred by a civilian physician with a tenta 
twe diagnosis of acute leukemia At the time of admission the 
child had purpura and fever His parents noted that he had bruis 
ed easily for the past two months 

The child appeared acutely lU was very pale, and had an 
admission temperature of 102 F Fading purpura was noted on 
both lower extremities, there were some ecchymoses about both 
ey-ea, and hemorrhage was present in the conjunctiva of the right 
eye A few lymph nodes were palpable m the anterior cervical 
and inguinal regions The spleen was palpable one or two finger 
breadths below the left costal margin, and the liver one finger 
breadth below the right costal margin An acute bilateral otitis 
media was present The remainder of the physical examination 
was essentially negative 

The initial peripheral blood study showed a normocytic, normo- 
chromic anemia and a slight leukopenia with a preponderance 
of Kmphocytes A bone marrow studv made shortlv after ad 
mission showed a high incidence of “blast cells * and it was 
believed that these reports were in keeping with the findings 
of leukemia Roentgenograms of the bones were neeative for 
leukemic infiltrations 
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The child was placed on snppcrtive therap\ in the fccci of 
pemcilbn streptorojcin whole blood transfusions and from 
100 rig to 200 ffg of cortisone dailj Little or no improvement 

his status was noted 

Progressive enlargement of the liver and increase in the ecch) 
moses about the e>es raised a suspicion that the case was not 
t^iiical of leukemia and this was further substantiated bv a pro* 
gressive widening of all the cranial sutures hiineteen davs after 
admission roentgenograms of the skull were reported to be ne^ 
ative hereas those made on the twentv ninth hospital da^ show 
ed definite widening of the sutures On the forty fourth hospital 
da) skeletal survey's showed extensive metastatic malignancy 
involving both femurs tibias and fibulas Alt areas of destruc 
tion were quite srralland there were erosions of the orbital walls 
Increased areas of densit> were present in the skull bones 

During the course of the illness the erjthrocj-te count pro* 
gressivelj decreased to about 1 5 million per cu mm with a 
hemoglobin average of 3 9 grams per 100 cc The leukoc>le count 
after the initial leukopenia varied from 6 000 to 10 000 per cu 
rm with the neutrophil Ivmphocjte ratio remaining about the 
same the Ivrrphocj'tes ranging from 72 to 64 percent 

Because of the combination of swelling and ecchymoses about 
the eves with increase m the head size and the absence of true 
leukemic changes in the peripheral blood it was believed early 
in the course of the disease that a neuroblastorra was the prob 
able culprit True to form the primary mass in the region of the 
adrenal gland was not felt until late in the course of the disease 
On the fifty foirth hospital day three days prior to death it was 
felt in the left upper quadrant as a small irregular kidney shaped 
mass 

Autopsy Findings The head was enlarged having a &onto- 
occipital circumference of 21 5 inches (average normal 19 4 
inches) The orbital soft tissue protruded especialK above the 
eves and the right eye showed a medial strabismus The liver 
extended seven centimeters below the right costal margin nine 
centimeters below the xiphoid and three centimeters below the 
lateral costal margin On the anterior surface of the bver and 
in the parenchvToa were numerous white nodular areas measuring 
from 0 5 mm to 2 mm in diameter The primary mass was a 
roughlv spherical tumor occupying the site of the left adrenal 
gland It measured 7 by 8 by 5 cm and was partially covered 
bv a thin transparent capsule Cut sections revealed the mass 
to be formed of a red friable and somewhat translucent tissue 
in which were seen multiple soft vellowish punctate areas Sep- 
tumlike structures were seen to extend from the capsule into 
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the turrcr ca-^s dividic^ i lato irresvlAt loV< I micotlv^ 
and henorrha>.ic area? met prc&ec \£tach<d c tdnilv to thh 
tuner were several I'irj;e dark-bcewn r*\ttcd hr ph rud^'^ ll\i 
richt adrenal slaud sirct;''t\ appeared cocnrtl The *«arH> 1 \|h if 



F el Photom CTograph of »»» obtastomc taken 
from tbe primary s t Sole rosettes (V 300) 


tumor tissue was seen replacing the head of the pancreas and 
03an\ of the para aortic hmph nodes In tlio head, tumor tissue 
was identified in tetrporalis muscles and on the inner surfaces 



of the cranial bones \11 tumor th iu« hU ntifud wns O'ltradurnl 
and that in the orbits invoKwt thr loft Hi uos and in {lart re 
placed the oxtraocular muscle i 1 ho !«rnln diowod no ronarWblo 
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changes except a possible slight increase in size of the lateral 
ventricles and of the choroid plexus of the left ventricle 

Microscopic Examination The tumor mass from the upper pole 
of the left kidney showed a large amount of necrosis with a few 
areas of calciurr deposition llhere viable the cells were small 
and the nucleus of each appeared to occupy the major portion of 
the cell There was a moderate amount of nuclear variability as 
to size and many were hyperchromatic These cells were arrang 
ed in sheets and many rosette forirations could be seen (fig 1) 
The cytoplasm of any given celt was not delimited and mitotic 
activity was infrequent No (ibtillac focirations were present in 
the central portions of the rosettes the cytoplasm appearing 
as a homogeneous trass Metastatic tumor was seen in the re 
gional lymph nodes in the liver m the pancreas in the soft 
tissues of the orbits in the temporalis muscles and extraocular 
muscles and in the skull bones long bones and sternum In 
these sites the cells of the tumor were identical to those seen 
in the primary tumor They were in the form of sheets and the 
absence of rosette formation was noticeable A metastatic lesion 
worthy of special mention occurred in the choroid plexus of the 
left ventricle (figs 2 and 3) The tumor cells were infiltrated 
about one of the larger blood vessels were identical with those 
of the primary lesion and the metastatic lesions and showed 
some tendency to form rosettes Clumps of turner cells were 
visible in the lumina of several of the neighboring smaller vea 
sels 

DISCUSSION 

This type of tumor probably exists from the embryonic stage 
regardless of the age at which it becomes evident Another case 
of a neuroblastoma was recently seen at this hospital in an infant 
who died from a congenital pulmonic stenosis a few hours after 
birth The tumor was an incidental finding and was located in 
the right adrenal gland It was confined to the provisional or 
fetal zone and had not invaded the adult or true cortex 

This case report confirms the assumption that neuroblastomas 
metastasize by way of blood vessels as well as by lymphatics 
Particularly interesting is the occurrence of a true intracranial 
metastatic lesion in the choroid plexus a finding which text 
books do not mention 
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THE SURCEOH THE PHYSICIAN AND THE SPECIALIST 
The personality waits and aptitudes that go to making the good 
physician differ from those that are needed in the make up of the good 
surgeon. The surgeon performs in the limelight He is the virtuoso of 
medicine His professional work consists to a considerable extent in 
dealing with crises At least to the patient the surgical operation is 
^ crisis The surgeon who enters and often leaves the patient s life 
at this time of crisis in a sense is always on the spot He must make 
vital decisions with great rapidity He must know hts way around 
inside the human body with utter accuracy certainty and confidence 
He must be a robust resilient psychologically extroverted sort of 
person. U he did not have such qualities he could not take what the 
surgeon has to take 

The function of the physician is quite different He is less con- 
cerned at least if he is of the category that I have called general 
ist with crises chan with the sustained care of patients keeping 
them well if he can or crying to restore them to health if they become 
sick He applies any sort of treatment that he is qualified to give 
and calls in specialists when skills beyond his competence are indi 
cared The qualities required to make a good physician are understand 
ing insight purposeful sympathy responsxbleness and patience 
Also his personality must be one to inspire confidence He is not 
on the spot as the surgeon is and can mote readily admit error without 
losing either face or patient provided the patient has trust m him 
His concern is with the whole patient He is indeed the personal physi 
Clan 

The specialist occupies an intermediate position between the pbys 
ician and the surgeon in the sense in which I have used these terms 
Often he retains charge of patients for long periods but he is only 
taking cate of a part of them The difference as I see it between the 
three categories of practitioners of medicine that I have mentioned 
IS that the surgeon is interested primarily m the operation and the 
specialist in the disease but the nonspecialized physician or general 
1 st is interested primarily m the person 

—JAMES HOWARD MEANS U D 
in yeto E gland Jou nal of AI die ne 
p 767 May b 1954 



A Severe Case of Hyperemesis 
Gravidarum 

JOSEPH E LIFSCHUTZ Capi tr. MC USA 
HQTARD HORNER C pi MC USA 

N ausea and vomiting which occur in many pregnancies may 
be said to become pernicious when thev interfere serious 
Iv with nutrition " We have recently had under our care a 
patient with severe intractable persistent vomiting complicated 
by serious physiologic and psychologic difficulties who deliver 
ed a normal full term infant There are several instructive as 
pects to the case which merit discussion 
CASE REPORT 

The patient was a 38 veat old housewife dependent of an Air 
Force serviceman Hrst seen on the psychiatric service of this 
hospital on 11 ^ovQtrbe^ 1053 where she had been transferred 
ftoir an Air Force Station hospital She was first seen at tho 
referring hospital three weeks earlier because her menstrual 
period was a few days late It was then determined that she was 
probably pregnant Five days Inter she returned because of per 
sistent nausea which had just begun and she was started on 
50 mg of dimenhydrinate (dramarnine) every six hours She 
returned to the station hospital however six days before her 
admission to this ho pitnl because of persistent vomiting in 
somnia and because she was becoming emotionally upset Fi 
nally because she was depressed and disturbed and had ep* 
isodes of loud crying she was admitted to the station hospital 

Just prior to her transfer lioro tho patient was seen by a phy 
sician who had known her during a previous pregnancy in Ger 
many in 1049 At that time she had had hyperemesis gravidarum 
which was later complicated by severe psychonourotic depression 
and dissociative reaction That pregnancy was terminated by 
therapeutic abortion for these reasons 
The patient was oriented as to tune and place and her memory 
was excellent except when temporarily impaired by sedation 
She exhibited outbreaks of uncontrollable emotion but even then 
showed a vostige of volitional control There wore no delusions 
cr hallucinations She was depressed expressed ideas of guilt 

P m M d ; Army K p tal T ma T h 
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and was ambivalent in worrying about her feelings Her depres 
Sion was associated with aggression and hostility, which was 
weak!) expressed against herself but strongly against her en 
vironment and personnel on the ward Her physical condition 
was described as fait Atrial of intensive psychiatric care and 
sedation was recommended The next day, the patient became 
more disturbed and m her excitement slipped an arm loose from 
the cestcamt She broke a glass and scratched her wrists a little 
mote than superficially although not requiring sutures It was 
noted that as soon as she had scratched herself she made so much 
noise that personnel on the ward soon arrived on the scene She 
^\as then given amobarbital (amytal) intravenously During a 
48 hour period at that hospital she was given scopolamine, 
chloral hydrate, amobarbital sodium and phenobarbital sodium 
intramuscularly, paraldehyde rectally, and fluids intravenously 
The patient was beginning her fifth pregnancy, having been 
married in 1939 and first becoming pregnant in 1940 This pceg 
nancy terminated with a spontaneous miscarriage after three 
months The second pregnancy was earned through successfully 
and the patient has an 11 year old boy, her only child The third 
and fourth pregnancies both terminated in therapeutic abortions 
foe severe hypecemesia gcavidaturr Symptoms of hypetemesia 
were also present in the first two pregnancies, and it is interest- 
ing to note that at the time of admission to this hospital she 
stated that the reason she earned her second pregnancy to term 
was because of her complete confidence in her physician, who 
apparently was a general practitioner and who, she said sat 
b\ her bedside and reassured her during her spells of hyper 
emesia 


She had made superficial suicidal attempts dunn^ her past 
pregnancies similar to the one described above Apparently, 
between pregnancies, she was well with no mental or emotional 
symptoms 


The patient had attended junior college one year and had 
worked as an attendant in a home for the feeble-minded before 
getting married She bad known her husband for one year before 
their marriage She described him as likeable fair and easy 
going She remarked My husband and I like things to be smooth » 
By this she meant that they could not discuss any differences 
they might have between them She alee stated that in sevnal 
relationships she was more aggressive than her husband this 
was espeoiaUy true at the beginning of their marriage a“ a 
small girl the patient was verv close tn fafhA ® j 

talk to him better than she couldVher niotter ' 
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Her mental examination on admission showed a tall thin 
gray haired woman looking older than her age, vomiting and 
m acute distress She cried easily and seemed to be angry with 
hersol! lor vomiting but abe said I m ahaid to vomit and yet 
I m afraid not to vomit She appeared to be forcing herself to 
vomit and seemed to be unable to decide whether or not vomiting 
proved the more uncomfortable Her general knowledge was good 
and she seemed intelligent There were definitely no evidences 
of delusions or hallucinations or of any other psychotic trends 
The physical examination and laboratory tests were essentially 
negative 

From the day of admission therapy was administered by the 
psychiatric service in conjunction with the obstetric service 
Fluids administered intravenously sedatives, vitamins a dark 
cned room and psychotherapy were recommended It soon became 
apparent that she was doing everything she could to upset the 
staff of the psychiatric service to the extent that her pregnancy 
would bo termnatfid as were her previous ones Therefore the 
first step was to make the patient understand that she was not 
going to have a therapeutic abortion certainly not until a long 
and intensive course of treatment which we believed was indi 
cated had been given 

She vomited excessively for the first few days in the hospital 
It was necessary to use amobarbital intravenously and intra 
irusculafly in considerable amounts in addition woUshoot 
packs were used Meanwhile the therapist saw the patient daily 
and assured her that she would get ^Iter although making it 
clear that he would not recommend that the pregnancy be term 
mated even though she might seem to be getting worse terrpor 
arily Essentially this attitude was maintained throughout the 
patient s hospitalization during her remissions and exaccr 
bations 

During the patient s hospitalization her main medications were 
vitamins 50 mg of pyridoxine hydrochloride daily and dimen 
hydrinate in various doses the largest one being 100 mg four 
times dally first by injection and then orall) 

The patient gradually accepted the therapist An interesting 
psychologic sidelight was noted at this point be were impressed 
with the patient s attachment perhaps over attachment to her 
father in her formative years although no considerable data 
was obtained After the birth of a boy after her second preg 
nancy the patient hoard her father tell her husband, Don t you 
ever get that girl pregnant again It seems likely that the pa 
tient may have been unconsciously following her father s advice 
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Therefore she >omited, attempting to have the pregnancv term 
inated, and in that v>.a> obeyed her father The goal in thoraps 
then was fcr the therapist, in some won, to become the father 
figure for the patient so that she could identifj him \Mth her 
father as someone who could control the situation The therapist 
did this by making conscious attempts to bo fathorlj and ro 
assuring to the patient The therapist explicitly told the pntiont 
in this fatherly capacity, *It is all right foe you to have ^is 
baby,” in other words, contradicting what her real father had 
said 

She was admitted three times to this hospital After tho first 
week of hospitalization beginniDg on 11 No\ ember 19^3 tho pa 
tient gradually stopped vomiting wid by December tho opisodoB 
of vomiting were rare She was discharged on 16 January lO*)! on 
routine medications (pyridoxine hydrochloride, other vitaminw, nnd 
dimenhydrmate, all orally) and a full diet Throo weeks later sho 
began vomiting again after a slight change in her medication 
regimen She was readmitted tor the second lime on 7 February 
1954 and discharged on 18 February after routine modicntione 
were ceinstituted and after a period free from vomiting 

A month later her medications wore again changed slightK 
because of rapid weight gam and slightly olovatod blood pros 
sure She again started vomiting and her third and final ndmis 
Sion began on 24 March 1954 On 26 March 1054 sho complained 
of substemal pain and an electrocardiogram rovoalod probable 
acuta coronary insufficiency She was then closely followed bv 
the medical service, and given opiates when necessary 

Between 24 March and 7 June she was a closed ward psvchi 
atric patient, foe purposes of management During this time she 
remained in an unstable state in which she was unable to con- 
trol her excessive vomiting This soon occurred just once a 
day, in midafternoon, despite continued administration of di 
rrenhydnnate and vitamins She would eat a light breakfast and 
lunch become nauseated between two and four p m regurgitate 
small amounts and scream and wail continuously A'ftei' 
becaire tolerant to excessive doses of arrobarbital, and v,i,en 
she had had a number of rntrairuscular injection'’ of oaraldeh Me 
she was started on small single doef rf r orp.hiie or node ee 
dailj These would quiet her «o that efe oeoelf, efeer A , 
the night ' i rin ’ 

After a review of her ca»e i„ vat f/-f fyf a 

should be sterllired at the »-d r/ e y-.', ,/jr d / 
cause of her coronary mz/aa a , " 

of her emotional diffidiif itt, fd et oe / ,i/ . / j „ 

would bo difficult td Sa-idV iV iK / .f d j/y/ / 
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active labor as well as be exposed to the danger of an intra 
partum psychosis Consequently on 7 June in the thirty eighth 
week of pregnancy a low flap cesarean section and bilateral 
tubal ligation was performed A normal healthy seven pound 
infant girl was delivered and the patients reco>er> was un 
eventful Nausea and vomiting ceased with the delivery and 
have not recurred The patient s emotional state returned to its 
nongravid" condition She was performing her duties adequately 
as a mother one month after delivery 
COMMENT 

It appears that the psychic defenses of this patient were hys 
tenc repressive in nature In retrospect we can only guess that 
her course would have been more benign if her changes in med 
ication had been accomplished more judiciously perhaps if she 
had been in the hospital when they became necessary One might 
wonder what would have happened if a similar consistent and un 
wavering attitude shown by the responsible physicians in this 
pregnancy had been maintained in her thrd and fourth preg 
nancies when her almost consciously expressed desires not to 
have children were acceded to and tlerapeutic abortions were 
performed 

In a series of 20 cases of pernicious vomiting recently re 
ported by Harvey and Sberfej several psychologic factors were 
consistently found One was the general psychological im 
maturitv > hich all these women presented None of the patients 
had achieved a reasonably adequate self dependence * 
these patients without exception exhibited a self centered 
concern with underlying need for a dependent role which carre 
to the foco with the stress of pregnancy This dependency need 
was particularly prominent in our patient especially during preg 
nancy 

SUMMARY 

Our patient was an immature hysteric pregnant woman with 
frequent periods of severe vomiting who late in pregnancy de 
veloped clinical signs of acute coronary insufficiency She had 
a history of two prior therapeutic abortions for hyperemesis and 
one prior spontaneous miscarriage Through the combined efforts 
of the psychiatric obstetric and medical services ot the hos 
pital she was carried to term and delivered of a normal healthy 
infant She corresponded in her immaturity and dependency needs 
with other patients with hypereniesis reported in the literature 
and knowledge of these factors was used in therapy 
REFERENCE 
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Military Nev/s 


OFFICIAL DECORATIONS 


LEGIOV OF MERIT 


Dan Cf li CW WC USA 
I bn F K. U g« Ir U Col WC, USA 
Spins 0 H- N I J It Col MC USA 


lames P Papp CoL MQ USA 
J mesT Kiciiards Lt Col 'tSC USA 
VilluaT ViUwns Col DC. USA 


SOLDIERS MEDAL 


p te K 1 in fi 1 t Lt MC USA 


BRONZE STAR MEDAL 


TtjllumR Bacon Irf U MSC. USA 
Jo pb B e tt Caft MC i-SA 
R be i T B t Lt AJSC USA 
M Bit Gapt. MC USA 
«• tie A B o« Afa; MSC USA 
Edvatd lb be Maj MC USA 
Jaoe R C apt n, Lt Col MC USA 
Sbe <na V Day Capt AtC USA 
Le aud H Est LL Col MSC USA 
DeuU A fariaell 2J LA AtSC USA 
Jobn L Goble (st LC AlC USA 
PUfl 0 G lAsI Y I t Lt, DC USA 
R h fd M Hall CapL DC USA 
R tens H a CbL MC USA 
P ul E K il Col MC USA 
T lie L Lempkifl U. Col AC USA 
J pb F tfd n, 1st U MC USA 
J me E Ma Capl MSC USA 


R beta A Vlanbrw CopL MC. USA 
V n»am H Mor MflT MC USA 
F fi IS C >. Col MSC USA 

Le R K u««b e Isl U AtSC USA 
LJy M Ori a ^•‘9 USA 

1-aium V Ch» a Ul Ll AISC USA 
R a 11 B Ra oey Mo; DC USA 
Ruins R RttfSeU MSC USA 
Chaale R. Scbio dn Capt. DC. USA 
Artbu £ Seb* ta Ist U. MC USA 
Donald F Sb a lit U MSC LSA 
R bert C. Sp n» Capt DC USA 
B oc BuUord };t U MSC USA 
Joba O T Uaafl. Ala; AISC USA 
Elbf dg «• Tellord U Col AlC USA 
J boP % lenone MSC LSA 
Sam 1 G 7 IS Ci^t MC. USA 
ErwisZnio Cipt. MSC USA 


COVO.VENDATION RIBBON 


Gayl rd E Ailsh 251 U AfSC USA 
Alb d D Ar a Copt MSC USA 
L w n D Benk s Js< LL «C LSA 
H ary I Bj fmsao 1st Lt MC, USA 
Raym nd A. B e na Li 1st Lt AtSC USA 
M yT Bwl Y 1st U AAQ USA 
Cra g G Ca tr U Ul U. AlC USA 
Ed tb A Ca Isi U. AAC USA 
Cbs le E Ca the J Jst LL MSC USA 
Cb» I H Oowd J 1 » U MC USA 
D X D f nd (ei C^L AAC USA 
R ten G F ug aid Jr Capl MC USA 
R b d S F X I Cal VSAF (MQ 
H bet Gill Ct^L MC USA 
StaCLf i M GoWsi ft 2(i LL MSC USA 


V CIO R, Le 1st Lt MSC USA 
7 Hump L gnsir Jr AJay USAF (MC) 
Aga L Lyn b I« Lt. AAC USA 
H aryS Afartievs HI C!?it. AtSC USA 
■bill L XI Ut e CtfiL DC. USA 
Dand J Oirens Capt AtC USA 
Cart A R am a Afaj AjSC USA 
Paul A Rttzwo 1st Lt MC USA 
ffo*a d Schneid r Capt MC USA 
HeoflRSe »t a 1st Lt DQ USA 
Do tby W Ti I Capt AAC USA 
Arnold E Tynd ll Copt AISC USA 
V r Cept MSC USA 
Harry r oef Jst Lt MC USA 
R»d«ard M. 7t y Capt DC USA 


A»atd dpo tbnoottsly 
Oak L fCl ler 

Th lam f elf s 1 ib oed 1 s n c who ba e be n 
b Un sArmy Nery t Air F c ait puUwbed in tbi 
oil wing r ipt f inf rm tionlt o«« ai s -^Ediiof 
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MAJOR ROBINSON CHOSEN PRESIDENT ELECT 
OF AMERICAN OCCUPATIONAL THERAPY ASSN 

Major Ruth A Robin n WMSQ USA ch ef occupational therapist 
of Fitzsimons Army Hospital Denver Colo was chosen pe idenc 
elect of the American Occt^attonal Therapy Association at its thirty* 
se nth annual conference to VTashmgton DC. 16 22 October 1954 
Captain Geraude Murray ^MSC USAR Fort fienning G nd Captain 
Wilma L West WMSC USA Valley Forge A my Hospital Phoenixville 
Pa w re elected members of the bo rd of m nageirent of the Associa 
tion. 



M tual tul t na ha ged by Mts H v lla M S ry f HUw ke 

left pre ide t f the Ame tc Oc yp t o I The py As tat n. tid 
M jor Rub A R i nson, W'A{5C (/^A p ide t-ele U 

Officers of the military medic 1 service who participated m the 
scient fic program included Captain Deroadine G Choren WMSC 
USA M jot Donald A Devis MSQ USA Captain Elizabeth M Nacbod 
WMSC USA and Lieutenant Colonel Helen R Sheehan WMSC USA 
Walter Reed Army Hospital Washington D C and Captain John A Ey 
Jr MSC USA Office of the Surgeon General Department of the Atmy 
prior to her present assignment Major Robinson w chief of the 
occiqjational therapy sect on of the Women s Medical Specialist Corps 
and chiet of the occupat onal therapy branch in the Office of the Army 
Surgeon Ceoeral She is a gradmte of the Boston School of Occupa 
tional Therapy and has been on active duty since 1944 At the Wash- 
iDgton meeting she was the ch irman of the sect oral meeting on 
tuberculosis 



REGULAR WvED^CAl CORPS OFFICERS 
CERTIFIED BY SPECIALTY BOARDS 

The American Board of Preventive Medicine 

Organized in 1948, the American Board of Preventive Medicine 
IS one of the youngest but fastest growing of the specialty 
boards By 30 June 1953 it had certified a total of 1,068 physi 
Clans and was twelfth in size among the 18 approved boards 
Originally incorporated as the American Board of Preventive 
Medicine and Public Health, the name was changed in 1953 when 
approval was granted to certify qualified physicians in aviation 
medicine as well as in public health At present the following 
142 members of the Medical Corps of the Regular Army, Navy, 
and Alt torce hold certificates from this board 

Public Health and Aviation Medicine 

The do e C B dw U Jt Cat USAF « U m J Ke wi Dr g Cen. USAF 
0(> 0 Be J B ig Cen. USAF L Kos» th Li USAF 

F ti L DoH Gal USAF Cbo I H Ste h $ Col VSAF 

H IdV EU 8 Lt GjJ USAF TlluoF Bt Col VSAF 


Public Health 


Robe t T B b C^t USN 
Phil P R B k] i U Col USA 
Ab bS B as Lt Col USA 
Ost L Bull C<9t USN 

R b R L C ll n Col USA 
G i R Ca p t Col USA 
Th ffl s J Ca I Cap! USN 
Sc 1 8 S Co k R <r Adm. USS 
F « E C un 1 Co/ USA 
V ll R DeF t u Col USA 
Edm- id J D h U Col USA 
Alb n R D ba h Co/ USA 
Thoma B Dun Copt USA 
a ud M Eb ba I Ll CW USA 
Th tta G F 1 Col USA 
Ri bard H FI t h Copt USN 
Rob n C Ga kill Col USA 
J m H Go d n, Co/ USA 
J ba F Har Lt Col USA 
e P H 11 ml Cot USA 


Cl k P Jeff Condr USS 
P al A Ke 0 y Cot USA 
H lb tL Ley Ji Mi® USA 
D ugl L d y Lt Cot USA 
A b P L 08 CoL USA 
Do L 8/ How Bng Cen USA 
lliam F Lyon Co^nd USN 

I H M r ball Lt Col USA 
R cha d P M 0 Cot USA 
J m T KIcGibooy Col USA 
J ph H M N nch Col USA 
Ch I H Mo I y Co/ USA 
D WS My s Lt Cof USA 
C Id b L Otib Col USA 

Th ma E Paiton, Jr Col USA 
R ben S P s Copt USN 
L BOtip gh RearAdn USN 
Adam J R pal k Cot USA 
JobiiRi ol Lt Col USAF 


Th ih 1 t 

ff « f th D 
c Ilf d by ih Ta 
t — CAtof 
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J m J Sap C(9L US\ 

A d w F S h 1 Col USA 
R be V Sch 1 C«pJ USN 
H tw A. S bul Col USAP 
H «■ d K S Ct^t USN 

I 2 11 H S mm LI C I USA 
Byr L S g CoL USA 
Cl {f d A Sv R Of Alin. USN 


Luc us G Tb m Col USA 
V C T p Copt U^N 
H yCTusg U Col USAF 
O Ell tt U in C / USA 
L P V g 1 Cx>/ i;5Ar 
T Di F ITh y Col USA 
ItllumL fine Gen. USA 


Aviation Medicine 


H ay G Aim 4 g At4 G«fl USAF 
] phA Ba d Col USAP 
Ncema L B Com^ VSN 
R b n I B I d Col USAF 
R b M B1 <ui Co/ USAF 
The D B Cept USN 
J k B 11 ud Cs/ USAF 
S d y I B dv G)»id!r USN 
Clyd L B ih Bus Gen. USAF 
Sbeld S B » to Col USAF 

V A By Col USAF 

P ul A C npb 11 Col USAF 
VI A a 1 CoL USAF 
L DC C<t>L USN 
Elm L Ca y USN 

0 V Cb uul C^l USN 

R Iph L Of y f £o»i<i USN 
T Hum F Co k <21/ USAF 

1 ha R C p ha Cl USAF 
Tb ma H Q uet Col OSAF 
T k dp D sa R (T Alin USN 
Cl T Do dua Comd USN 
Vac M D w y LI Col USAF 
Jul ( Ea ly Ci«pf USN 

Th D F rw da Cifpl USN 
Do D FI b g Bng Cen VSAF 
F d kj F J Col OSAF 
D d C G d Ccpf. USN 
I y F G m 1 Cb/ USAF 
P ry t C d Comd USN 
Ch 1 FOB Cap! USN 
M 11 H C od« Ctpl USN 
Ah G yh 1 C<?J VSN 
G g B C n, Cb/ USAF 
L yd E Gi « fl i« Cen USAF 

V If d F HaU B ig Cen. USAF 

1 M H e A1 ; Cen. USAF 
Jam L Holla d Copt vSn 
A k» yL J tog Col USAF 
Mai hall N J Col USAF 

VI L J Comi USN 


« lb fc K Hum Copt USN 

Edwa d I i: dt k fl & Cen. USAF 

I h H K b Cepi USN 

V lliao H L *<00, Col USAF 
J m EL Ll C f USAF 
A ihu, V L y Cig,i USN 

V HMjhbakj L/C/: USAF 
e 1 Ma * II £► s Cert USAF 

L *e £ M Donald Cgpl USN 
01 F M IlBgy Bng Celt uSAF 
E I E M calf Copt USN 
L id C N wma C<*>1 USN 
01 K N Brg C USAF 
) m B N tall L» Cbl USAF 
D C Ogl io) C«n USAP 
Edga L 01 0 Col USAF 
Cl ff d P Pho b C<v>/ USN 
Pb 1 p B PbiJl p Comak USN 
K M th E PI h Col USAF 
} epb P P H d CoTTuk USN 

V Dwm H P w 11 J Mai C a USAP 
Alh n H Sch« h be g Bkig Cen USA 
K b S S m Comdr USN 

H belt G ShepI C^t USN 
H Id A Saed 1 ComA USN 
All D Sffl h, CbL USAF 
F IS K So fa. Ci«>( USn 
J b T Snub Cn>/ USN 
B I mm A S dtl J Cbt USAF 
J b M T Ibo Col USAF 
AtazATw ; Cl USAF 
Ed* d J T y B g Cen USAF 
H W H Tw b 11 Df g Cen USAF 
F uk B V Comdr USN 
Rapha 1 L. V u C<*>/ USN 
M S Vb Bfg Cen. USAF 
S muel J V 1 CapL USN 
J G V gb ex’!. USN 
Edw d M. Vun 1 Comdr USN 


A MESSAGE FROM THE A M A 


Because of wide-spread interest in the results of previous 
surveys of physicians released from active military service, the 
Council on National Defense of the American Medical Associn 
tion IS presenung, in this and the January issue of the Journal, 
a brief summary of its most recent survey, covering the six 
uonths period ending 30 Juno 195-t The Council initiated this 
survey as a continuing project on 1 July 1952 Previous tobula 
tions from the first year s survey were reported in the July and 
August 1954 issues of this Journal 


The qaestiQimaice designed for this projBCt was recently re- 
vised to include several new areas of activity not proviouslv 
covered under the old form 


During the period from 1 January 1954 to 30 June 1954 a total 
of 1948 questionnaires wet© distributed Of these, 1,600 com 
pleted forms were returned to the Council Although this 82 
percent response is gr&tiCyiog, the future success and value of 
the survey depends on the co-operation of those physicians so 
solicited The Council therefore takes this opportunity to urge 
all physicians, when requested to complete the questionnatto, to 
give the matter prompt and responsive attention 


While additional information is available from the question 
naire the following summation has been limited to the type of 
information, moat likely to be of general interest to physicians in 
the military service 


Age drstnbution 6y service Of 1 600 physicians replying, 
995 were between the ages of 30 and 35 years, 341 were be- 
tween 25 and 30 211 between 35 and 10 and 53 over 40 years of 
age The largest number of physicians — 698- — were in the Army, 
456 and 445 were in the Air Force and Navy, respectively Like 
wise the Army bad the largest number in the 30-to 35 and the 
40 and over age groups Of those jn the 25 to-30 age group 126 
were in the Navy and 123 \n the Army 


Date of graduation from medical school The great maiontv of 
teporUag toctots (1 Op, or over 67 percent) graduated frim med. 
cal school between 1945 and 1950 Two hundred and fifty seven 
paduated since 1950, and 2M between 1940 and 1945 Twenty 
two reported graduation before 1940, and five failed to specify 
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SadbgAAEkN KNl DHL (MC) USN P Im J G C tw gS 
GE dW bMMAd If ndmtabi fI7 hyd y 

dp us m NewEt^bniJ M d. 251 169 174 J ly 29 1954 

S I k h T L MC USAR d L L Cap MC USAR S f tui 

f p b m J Bore & J nl 5i#g 36 573 576 J 1954 

Sh w C C Cap (MC) USN ACTH d hydr 1 1 

h py P tgr d M d. 15 308-314 Ap 1954 


DEATHS 


BURKE B dg M y Captain USAFR (AFNC) 5005th U S Aix F H 
p 1 Elm d f Au F B A1 ka gc dua d 1943 f m St M ry 
I firmaty Shi f Nut gCl t T ddto c dtyll 

J uary 1951 d d 3 F b uaty 1954 g 36 f sphy ut fir h 

h p eal wh h w 6 d 

DEHM » I Cha I F L te USAFR <MC) 406th T I H p 

tal M to K E gj d gradual d ui 1952 fmNwYkU y 

B 11 C 11 g f M d d d t d y 30 Ap il I 954 d d 24 

0 b 1954 ge 26 fr m ) dm f d t 

C It ly 

LATHROP G g Edw d L t C 1 ! MC USA U S A my H 

p 1 F t S 11 Okl g d t d 1943 fnhMynU tyCllg 

f M d D s M h mn d f 1 22 Ap 1 1946 

d d 12 0 b 1954 g 41 t B k Army H p tal F t m H t 

T f ry 1 w th my d 1 f 

MALEDY Ann Ma Fu L oa USAFR (AFNC) 7100th USA 
F H p eal U bad G tm y gr dual d 1944 f m ^ U ty 
fMhgaShlfN g Aon Abo d d t dtylOSpm 
be 1951 d d 22 M y 1954 ge 31 f J d tom b 1 

d W b d 

NEWELL Cahn WdkCpra ANC USAR 34th Sta H p tal 
Fra gradua d 1933 fmS Mty Shi (Nur gT 
A t d mil ta y 18 O t be 1942 di d 19 O b 1954 g 

51 VI RdAmyKptalWbgt DC fmtatat i* 


NOW LAND J ho M hi Fit t L t t MC USAR B k Army H p tal 

F t S m H T grad t d 1952 f m th Oh S te U y 

C 11 g f M d pp d fir 1 na 6 Jua 1952 d d t 

d y 23 J 1952 d d 7 O b 1954 g 29 l B k Army 

H p 1 f m tat noma 

RATAJ Do Phyll Cap USAFR (AFNC) 4454ch U S Air F H 
p 1 A dm A F B (»1 f dnat d 1947 f m M Ca m 1 

M y Sch 1 f Nut g ( » M y Coll g D f Nur g M ua 

CrmlM yHptl)D tMh d d duty 6 Sep mb 

1949 d d 20 J ly 1954 ge 27 f juc d tom b 1 c- 

d nt Ardm 

STOVER L ur J F t L ta USAFR (AFNC) 317eh T ct 1 H 
p INbbgA B Cmygduad 1950 f m M y C 11 g 

D fNuringMunCmlM yHptlDtrtMh d d 

t d ty 9 J y 1954 d d 27 J ly 1954 g 27 N b b g f 
my d 1 f t 
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Reviews of Recent Books 


AN ATLAS OF CONGEMTAL ANOMALIES OF THE HEART ANT) GREAT 
VESSELS hy I sse E EduarJs M D Thomas y Dry M A MB 
Ch B M S in Medicine F A C P Robert L. Pa ker M D MS 
m Medicine F A C P //oua JB D ebell M D Ph D in Medicine 
Ea I H ftood M D Ph D Physiology aod A cfcur H a 

MS DOS FACD2d edition 216 piges 491 lUusintions 
(32 in full color) Charles C Thomas Publisher Spriogreld III 1954 
Price J13 50 

The literature on cardiac anomalies has been notably enriched bv 
the combined efforts of the sue nell lcno*n authors from the Majo Clinic 
and Majo Foundation who produced this atlas All of the basic material 
presersed in 1948 in Congenital Anomalies of the Heart and Great 
Vessels is included hut so much has been added that the resulting 
atlas IS far more than a new edition. 


Case presentation is stiU the baste plan while in each of the sec 
ttons the complications that maj result from the conditions described 
are dealt with in greater detail and possible %ariations m cardiac or 
vascular structure are discussed For numerous conditions there are 
included the results of the study of patients by oximetry cardiac 
catheterisation determination of incra arterial pressure and dye 
dilution technics In addition a considerable number of malformations 
that were not included in the original version are described Finally 
the expanded bibliography arranged under each subject alphabetically 
according to year provides more adequate coverage of the literature 

Both the internist and the surgeon will find this atlas most helpful 
in understanding and diagnosing cardiovascular iralforciations 

— OCNNE7TF AVERY Capt (S\Q VSS 

ULTRASONIC ANT) ULTRASHORT WAVES IN MEDiaNT! by Johanra V( 
V' n tt nf M D 3&4 page illustrated Elsevier Publishing Co 
New Yo V N T 1954 P e J9 


This book describes in detail several of the physiotherapeutic 
agents and their clinical effect on patients in the light of the author s 
stared concept of disease ( a bek of resistance of the patient s bodv") 
cond.,.<.nbj adm.n.stermg stmuh .h.ch 
.rflwnct hod> cells It levies a relativelj ne«- phjsical agent ultra 
sonic energy and brings up to date older concepts teeard.oo n 
ol the euettomagnette speettua. u.cl»l.„„ co^elt.rnS d "fhe L" 
ulttashctt wave appUcatious atri ..cow'aves K 
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THE UNCOMMON HEART DISEASES by N iha I E R A M D 528 
pag 601 II rat Ch 1 C Th ma P bl h Sp gf Id 
III 1954 P J1Q50 

In ch s discu sio f uncommon types f hea t disc e chapters 
are devot d to no structural c rdi vascular abno malit es traun 
t mor collag n d se se nonspec f c myoc rditis pe jc dit s 
syph I s tuberc !o i mycot c infections parasitic infestatio 
cor p Imon le nut t onal disturbs es vitamin def ciencie met 
bohc di ord rs blood dy era as neuromu cular disorders fleet 

f drugs electrolyte and tox ns and other m sc llan ous di eases 
of th myocard um peric rdi m and great vein 

The autho h s be n coo inclusi M yd eas su h as n la a 

a d Addison s d e should not h ve been included in a text on heart 

diseases Bee use of the bre dth of co g mo t di cuss n e 

sketchy a d of qu t on bl value The purpose f th bo k would ha e 

been bett r fulfilled f the ubj ct m tier had been limited nd the di 
cus ns more det lied The treatment presented of c diov scula 
syph 1 s s obsolete Several co d t ons are illustrated by lect o- 
card ograms vhich co tat i g only a few le d show ng m nor ST d 
T cha g a net convmci g evidene of myocardi 1 nvelveme c 
The incl ton f m tral scenosi a a cause of cor pulmo ale is op 
to que tion 

The book is well p inc d w th good illustr tion and h s a g d 
index nd deq ate b bl o taphic references It is not recomm nded 
because of the d ficie ci s m ntion d above 

—EDWIN M COYETTE Col AlC VSA 

ARTHRITIS AND RHEUMATISM by Cb I L R y Si fc g M D 326 
pag II tadSpg PbIhgC 1 NwYkNV 
1954 P JIO 

The fund ment 1 of physi 1 gy f th jo nts and th pathol gy f 
he mato d a th t and collagen d seases are well de cribed in the 
op n ng chapters of ch s book Other chapter discuss the pr ctic 1 
clinical pect of these di e se Th e a sep rate cha t rs o 

rheumat c fever rheumato d atthric s rheum toid spondvl tis v r ts 

of heum toid rthritis syndrome and ommon joint di ord r 
psychogen c rheumat sm nd f bros us o teo thr ti g ui and g uty 
axthriti a d the m ligna t c 11 gen di ease Each di ase is dis 
cus d f om the standp t of cti 1 gy pathology di gnosis treat 
ment d p g o i In addition there are hapt rs describ ng the 
phys cal examinat on and labotato y procedure p rformed on pati ts 
with the e d as and the orthopedic a d phy i al m dicin tr c 
m nt and rehabilit ti n f p t ents with the va ous types f thnti 

The book s well org n zed and llust ated and s wr tten in a cl a 
concise style It i th o ghly up t d te a d should b valuable to 

physici s who re resp ns bl fo ch ca of p t nt with rthritis 

nd the rheum tic d se es — GEORGE At POWELL C I MC uSA 
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GERIATRIC MEDICINE edit d by Edwa d J St egl Ir M D 3d edition 
718 pages 205 figures J B Lippincott Co Philadelphia Pa 1954 

This volume extensively revised by deletions and additions con 
sists of eight sections containing 42 chapters by 48 eminent conttib 
utors Because geriatric medicine tvhich concerns not onl) the care 
of the aging and the aged but also the prevention of premature senes 
cence involves all facets of medical practice is not in itself a spe 
cialty but is common to all In a concise authoritative and easy 
readable style this book presents the knowledge needed by those 
who share in the treatment of aging patients Emphasis is placed on 
the fact that old people withstand surgical intervention and severe 
illness well if given proper medical treatment 

The first section of the book presents basic considerations of 
geriatric medicine including general principles anatomic physiologic 
and intellectual changes and the essentials of medicine surgery and 
nursing in connection with the treatment and guidance of aging 
people in health and in illness Other sections give a clear and com 
prehensive discussion of disorders of metabolism and the various 
bod) systems of the aging and the aged 

Each chapter has a summary and a pertinent list of references many 
contain charts tables and photographs The entire book is exception 
ally well edited and will be highly interesting and helpful to all 
physicians in prolonging the life and usefulness of their aging patients 
—PATRICK / McS/MKE C I UlC USA 

THE SCIENCE OF DENTAL MATERIALS by Bug U Si e r Ph D 

4th edition 456 pag s tllu trat d c mpletely t i d and rew tten 
W B S under Co Philadelphi Pa 1954 Price J7 50 

The fourth edition of this excellent textbook has been revised and al 
most completely rewritten It is designed primarily for the dental stu- 
dent and presents the scientific data and background necessary for the 
understanding and proper use of the materials employed in the practice 
of dentistry The data presented will help solve most of the day to day 
problems of the dental practitioner The dentist who follows the pro- 
cedures discussed by the author will improve the service furnished 
his patients 

The chapters have been rearranged and the illustrations are improved 
The information pertaining to hydrocolloid impression materials syn 
tbetic resins and gold inlay casting procedures has been expanded 
and brought up to date New chapters covering zinc oxide eugenol 
pastes cobalt chromium alloys and wrought base metal alloys have 
been added while data concerning out of-date materials ha\e been 
condensed or deleted Complete and current bibliographies follow eacfi 
chapter The appendix contains the latest American Dental Association 
specifications for the various materials This well written easily read 
and readily understood volume will be equally valuable to the student 
and the practitioner —EDM IS H SWTit J U Cot DC USA 
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LECTURES ON GENERAL PATHOLOGY d i d by 5 How d Fl y 733 
pag H atrat d 5^ B S nd C Ph lad Iph P 1954 P c 
113 

Th s lectures on th princ pies and ptoblems of physiology and 
bioch misery are drawn f m the course n Gcner 1 P thology nd 
B cter ology gi en n Oxford Accordi g to the d tor they a de 
gned pnma ly for the b tter student dur og hi preclinic 1 training 
but assuredly they ate of valu to tho e more advanc d in medical 
tra ning a hope exp ssed by the editor in the p eface There are 
36 lectures on v nous asp cts of body r acti n to njory The subjects 
d scus d are infl mmat on re ction of the blood to 1 jury f ver 
effects of radiant energy r act ons to vi use and bacteri imm nity 
he I ng nd egeneratio There I are lectures n hock ed ma 
tubcrculosi nd the inf! ce of drug on inflamm tory proc se 

The fir t 1 cture on th h story nd ope of p thology s well done 
and IS illust ated by n roerous reproduct ons of print and phorogr phs 
many f hi t ical mere t The mat lal s well ga z d n each 

lecture The a tf 1 prese taiio with emphasis on e p mental m 

ve tigation nd on defici cies in pr nt understand ng of much th t 

s inv Ived n these react ons s well calculated to stim late an ex 

pertment 1 outlook in cl eal medic ne and surgery A bl nd ng of 
philo ph cal with cientiftc thought detracts in no way from th s 
object ve Emphasi on experimental science ift the trai g of f Cur 
clinicians m y be debated but not in a crit que of th s book for such 
mphasi 1 n acknowl dged me t 

Reproduce ns of photographs and prints phocom crog aphs line 
dr wi gs and g aphs ha e been us d 1 ber lly The b bliographics 
fter ch chape r are fai ly exten iv and a c mplete a thor index is 
ncluded Unfortun t ly the subject iixl x s scant and thi 1 mits 
the u fulnes of the book as a eady r ference work fo p thologists 
fo wh ch the conrenrs are so well de igned howe r th vol me s 
highly recommended r adi g for d anced students and fo phys ci ns 
w th merest in some f the p sent*day views ab ut the nature and 
aus f body re ponse to njury — ufLMOr F PIERCE Comb WC) DSN 

HEART DISEASE AND INDUSTRY hf M y T M D 324 pag G 
AS I NwYkNY 1954 P V 50 

The first f ts kind this unusual book s writt n for roemb rs of 
the 1 gal a well m d cal p«ofe 1 n It c nta n individual case 
repo t of 100 wo kroen compensat n c s e ch w th the uthor s 
pm o r g dmg th ous J g I aspect especially the usal 
relati ns b twe n ndust lal ccid t* ocid ts d cond tions 
and a diov cul d se e The b ok s mai I> co cerned w th rryo- 

card al 1 fa ct 0 It s th author s th s that th e c be c us 1 

relation between ndust lal factor nd the d sease as the natural 
histo y and m 1 prog ess of tieti cleto 1 s not influe d b> 



D cembet 1954> REVIEWS OF RECENT BOOKS 18i5 

outside factors such as effort emotional disturbances or nonpen- 
etrating chest trauma He also stated that contusion of the left ven- 
tricle from nor^enetrating injury to the chest due to blunt force does 
not occur as an isolated process The case reports comprise over 75 
percent of the book The concluding section of 40 pages is a review 
of significant literature on coronary occlusion with 230 references 
dated from 1856 to 1953 

This book has value as a signpost in a rapidly growing field of 
medical and legal interrelations For the military physician a short 
perusal of the book will give him a better understanding of civilian 
medicolegal aspects of caidiovascular disease 

— PlCHAPD P JOHNSON CoL MC USA 

LAUGHTER IN HELL by Stephen Ma k. 256 pag illustrat d Th Caxcon 
Prmte s Ltd Caldwell Idaho 1954 P ice J5 

To the growing prisoner of war literature of Torld War II the author 
has added an interesting account of the experiences of a small group 
of American naval and marine personnel in prison camps in Japan 
Laughter in Hell is the experiences of Lieutenant E L Guirey USN 
Technical Sergeant H C Nixon USMC and their comrades in Japanese 
prison camps m Osaka and Tsuruga from 1942 to 1945 tvhere they 
worked unloading and transferring freight and cargo The simple 
sttaightfocwatd story is written in a calm dispassionate manner Mostly 
episodic in tteatroenc it contains much that is familtat m the POW 
story food shortages illness and Japanese mistreatment It reflects 
the quiet heroism and sacrifice of men who did not abandon themselves 
to their face 

But these themes ate not dwelt upon nor is any self pity evident 
Instead Mr Marek has written a highly descriptive account of what 
Guirey Nixon and their comrades did to meet their situation Therein 
IS the value of the narrative in POW literature Because as PO^ s 
they often handled food shipments they were able to organize and 
CO operate effectively to pilfer cargo provide for themselves and their 
fellows and to pay off their Japanese co workers and guards The 
lessons these men learned are evident and positive they quickly came 
to realize that strong leadership co operation close organization and 
high morale were the keys to making PO^ life bearable One way of 
keeping morale high appears to have been razzing rather than sym- 
pathy when spirits were low 

To the reviewer also a former POU of the Japanese this account 
of POW life revealed the range of experiences of other groups which 
were somewhat different from his own It left the reviewer with the 
thought that experiences such as these and the lessons of POW life 
should be imparted to all in our military services Such education 
might have gone a long vay toward preventing the "progressives of 
the Korean ftar — KARLil lOUCirro Col USAr (MC) 
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ENCYCLOPEDIA OF CHILD CARE AND GUIDANCE Htd by Sd 
Aim C b f 1 01$ pag II era d D bl d y & C I 
Ga d C ty N Y 1954 P «7 50 

Th s I rge volum i de ig d to help each reader to develop a 
personal gu de for s ccessful living with ch Idien Of its two parts 
the first IS an encycloped a of 604 pages and more tha 1 000 encr es 
A sample sequ ne of objects incl d chlo omycetin ch king 
chorea cho es Chri imas chromosomes circurrci lo ad citizen 
ship A list of rat oral agenc s dealing with problems of children 
nd s me 43 pages of ref ences for forth r eading is al o includ d 
Part II consists of 30 articles with such titles as Family Life I 
Ch ng g What We Know bout the De el pme c of Healthy Per o 
lities in Ch Idten H ing a B by Infancy Early St ps in 
G ow ng Op The Scho 1 Ye r Adolescenc Be ng F ther 
Today Music for Children and M rued Lo and Parent Lev 

Thi book s n ambitious u de t king nd r p esents a g eat amount 
of effort on th part of the d cor and collaborating e p rts It co tains 
someth g for ev rybody m a kind of middle f the road appro ch 
The real vafue ( tfe book wiff depend to a f rge e t nr on th att tude 
of th person us ng it Mater al c n be fo nd and quoted co support 
either an uthoritati e o a fie ible appro ch to the pr blems of 
childr n or adults Herei 1 es b ch the strength and weak ess of the 
book 

Hum n behavior d es n t lend itself to c p ule or co kbook treat 
merx wherei a symptom c n b tre ted or even dis ussed t isol ted 
form The encyclopedia porrion of rb book c n be m sJeadj g if 
the p rent attempts to pply lit rally what s gen al nformati n to 
the sol non f a pr bl m in bis own patt c lar child The sect ons 
o naci nal gencies additional le di g and the epa ate p pers 
are in genet 1 well written and use/ 1 Jn s ir-ary th s encyclopedia 
will ot do a great deal of harm and some p rsonv may fird t helpful 
— JOm M CALDWELL Col AlC WA 

CLINICAL ENDOCRINOLOGY by K I E P hk M D Ab h m E 
Rak // M D d Ab ham Ca M au. M D 830 pa^ 53 B 
ra ns 5 / U 1 P 1 D lloebe In N w Y k N Y 1954 

P $16 

In the pr f ce to this new t xtbook in docrinology th auth s 
state that cli ical endocrine d sorder can be understood fully when 
seen p blems n pathologic phys ology th th s no on can 
d s g ee T gr at extent th y h e s cceeded in pre enting the 

dm cl p t of e docrine d order from th s po nt of vi w Em 

bryology an tomy phy i logy pathology diagnosis and rre tment 

r di cus d n s q ence 

Le s d ta led th som other text the book has gained in read 
ability Parti ula I) w Icome i the f eq ent use of the personal pro- 
noun We Their e pe ences nd person 1 ews le d uth ty t 
their disc ss on 
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About one third of the text is devoted to the ovary testes and 
placenta probablj reflecting the interest of one of the co authors 
The section on obesity is adequate although the references are from 
1939 to 1949 only The chapter on diabetes covers the main points 
but as the authors say a mote extensive treatment of the subject 
would fill the entire \olune Most of the 253 illustrations are ex 
cellent and original Readers will find the section on methods and 
procedures particularly helpful There is also a useful table of com 
mercially available hormone preparations The heavy glossy paper 
and large type make for easy reading although at a rather substantial 
price A complete index enhances the value of the book 

In short this is a well written concise summary of the important 
clinical aspects of the wide field of endocrinology It is one of the 
better texts on the subject — s o WAIFE u (MC) USSR 

ANESTHESIOLOGY DonaU E Sale M D Supervi ing Edito 755 pages 
149 illustrations F A Davi Co Phil delph a Pa 1954 P ice $15 

This IS a comprehensive symposium on the art and practice of 
anesthesia by 40 authors from all sections of the country The authors 
are sll well known and fulij qualified to conrribure therr respective 
sections many of them ha\ing previously published books on this 
subject The volume incorporates an excellent o\er all coverage of 
anesthesia 

This book IS printed m double columns making it easy to read and 
the subjects are current clear and concise with liberal references 
following each chapter The first two chapters deal with physiology 
and pharmacology which are essential m any book on anesthesia 
Other chapters co\er agents methods problems and complications 
Of special inreresr is the chapter on muscle reJaxants particularlj 
because their use has caused a profound change in clinical anesthesia 
The use of lelaxants m fields other than anesthesia is also sum- 
mar i?ed 

The chapters on pediatric anesthesia and resuscitation are ex 
cellent Some of the most important advances in recent years which 
have contributed greatly to the specialty of anesthesia have been 
in these two fields The author of the chapter on resuscitation states 
that all physicians should have instruction in the use of anesthesia 
equipment and the methods employed In the delivery room imtjating 
and maintaining proper breathing of the infant at birth can be one of 
the truly lifesaving services performed by the phvsician The authors 
on pediatric anesthesia believe that the infant or child is a pocket 
si?e edition of the adult in most respects this serves to justify their 
contention that if an anesthetic agent is used successfully in adults 
It cm also be used successfully in children 

This volume should prove of definite value to anesthesiologists 
and to those in anesthesia training — JOHV / AWRRA. u (•>{€) uss 
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NUTRITION AND PHYSICAL FITNESS by L J B g i Ph D 6th d o 
664 pag U strat d W B S d C Ph 1 d Iph P I954 
P 14 50 

Th s new edition ececds in meet g rs obje tive to pr ent a 
wide range of facts about nut ition in such simpl language as to be 
understandable to th se without previous knowledge f chemistry nd 
to po n£ out how such knowledge nay be utilized for ptomoting a h gh 
d gree of physic 1 fitne Over 60 percent of the text s entirely 
new and the remaind r has beentho o ghlyrevi ed 

■fh fir t half of the book s devoted to body n ds in terms of the 
r quired nutrient pres ntii^ ess ntial f cts ab ut the foods which 

supply thos nut lenis nd the results of inadequate or excess ve 
makes of th va ous element The mat rial is developed log c lly 
a d presented s mply but forcefully Part two Body Processe 
emphasizes that there is mo to utrition than food and discuss s 
the body a whole with sp cial reference r the digestion nd ab- 
so peion of food metabolism and nfluence of the d ctless glands a d 
p oblems f excretion The third part Meal Planning outlines in 
us bl fo m the b sic ules f r elanni g good menus By the use of 
graphs and deta I d explanat ns it show how to plan nuccit enally 
adeq ate diet c diff rent cost levels on the basi of 1953 food 
pr ce In th are of f od fads a d fancies 10 p ges ar devoted to 
the futation of the most common erro s The fin I sect 0 Diet f 
Special Condition pre nt the d t y req item nt in pregnancy 
for child fo chose ver 40 and 1 condit 0 of o etweight and 

mal utric 

This book will be highly useful to phys cians and diet tian s 
t xtbook in the conduct of mitt ti ti ptograos f t lay gt ups It 1 Iso 
p tticularly well suit d for us as study eferenc by the wiv sad 
moche s in whose hands 1 e the critional w If re of the f mily 

— WIRIAM E PERRY Col USAF f#ySC> 

PROFESSIONAL NURSING Td JRl hpbyEg R nedy 
Sp W g R N M A 5th d d d e 636 p g 

52 11 rat J B L pp 1 Co Ph I d Iph Pa 1954 P 

45 

Th s b ok was wr tten as a text in basic p ograms in ursing for 
s nior nur mg stixlents but will be of val e to the young gr du te 
tij se beg nning the pract ce of hex p ofcssioti Th book s divid d 
into an introduction four units and an appendix The introd ct n 
discus es p blera solving technics and includes vast am unt of 
r ferenc mat ri 1 

Unit I de Is w th the tacus of nur ing at pres nt and discusse 
some of the events inov ments trend that ha affected nursing 
as a prof sion and how the e trend affect the nuts he elf Un t 
n deals w th choosing a f eld of work and ucceeding in it Th 
student learns what f elds of nur ing te open to he and al o the 
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importance of making a wise and careful selection when accepting 
2 . position The author points out the need for self-evaluation and 
re evaluation of motives in choosing a particular profession Unit III 
deals with professional organizations and activities discussing in 
detail each major nursing organization its objectives activities 
ptogtam and reasons for membership The author has designed Unit IV 
to help the nurse understand some of the major issues and situations 
that ft ill confront her in the search for security and in striving for good 
legal and professional relationships The nurse s legal lesponsibiUty 
as well as her legal tights are stressed Problems relating to economic 
security are brought to the student s attention 

The fifth edition of this book contains a wealth of new and useful 
material for all nurses It is a valuable reference book as well as a 
text and is recommended for the libraries of all schools of nursing 

— BERTHA ELSNER U Col i;Si4F fdF^■CJ 

PHYSICAL ASPECTS OF BETATRON THERAPY by John S La ghl tu 
Atn lean L cute Se les Public tioo Number 196 A Monograph lo 
American Lecture n Medical Physics 98 pages illustrated Cha les 
C Thomas Publ sher %>rtQgfield 111 1954 Prie J3 75 

This monograph is a technical treatise on high energy x rays 
and high energy electrons discussing m the fust two sections tbeu 
physical aspects and methods of production localization and monitor 
ing The physical aspects of absorption and calibration of both in* 
tensity and dose in absolute units are discussed in detail Factors 
in the clinical application of both of these beams of energy in therapy 
are well presented including tabulated comparisons of such ratios 
as tumor dose to integral dose with both high and loft energ> x rays 
The relative biologic effectiveness of these high energy electron and 
X ray beams are compared with low voltage x rays No clinical data 
is presented 

The format of this monogtaph is excellent the illustrations are clear 
and accurate and the experimental data well tabulated and convenient 
ly arranged It is well indexed and presents a good bibliography This 
is a valuable contribution to the field of high energy radiation and as 
the author states the data presented should be applicable to such 
other high energy sources as the s>nchrotron and linear accelerator 
Physicists and radiologists as well as students working with high 
energy radiation should find this monograph a valuable addition to 
theit ready reference bookshelves — ^JOHN A ISHERROOD Col. mC USA 

AMERICAN NURSING History and lot rptet non by Mary Af Roberts R N 
688 pug U strated The Macmillan Co New York N Y 
Pt ce $6 


In one of the most dynamic and comprehensive histones of nursine 
yet published Mary Roberts has made a brilliant chronological survey 
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of tbe growth and development of this profession from 1900 to 1952 
The author who has been one of the foremost figures in the profession 
for over a quarter of a century has given the reader a clear picture 
of nursing a an integral part d the many health organizations of th 
world Further she has pointed out the effects of the political social 
and economic trends on nursing and tbe influences of nursing expan 
siQiuon soc ety 

The first sections of this text discuss the early struggles of the 
nurs ng profession the advances in nursing education and the de 
velopment of federal and military our log serv ces There is an ex 
cellent ch peer devoted to male nurses relating their mcrea ing num 
ber and accept nee There is also an enlightening and highly in- 
form live chapter on unified world health achievements and programs 
An extensive bibliography at the end of each chapter should be of 

great value to the reader who is inter sted m further rese rch and 

study Thi text should serve as a stimulus to the profession 1 nurse 
in that It summarizes for her a complete history of what nurs ng ha 
don in the past what nursing is now doing and what are the trends 
for the future —ANNErre BAER U (NC)VSN 

PRINCIPLES OF OCCUPATIONAL THERAPY d d by H 7 S V lla J 

O T R 6 Cla S Sp kaan. M S (ED ) 0 T R 2d d t 

375 pag 51 figur htt dfra jfiLpp (C Phi 
d Jph P 19S4 P 15 50 

This second edit on is a timely contribution to profes lonal lit rature 
nd to the rapidly expanding field of occupational therapy The author 
were painstaking in their leseatch and present in a stimul t ng and 
intere ting imnner the b sic c cepts and principles n the ehabil 
t tion of the physically and mentally handicapped The cany con 
tributors to the book are outstanding in their specialties Theu pre 
sentations lend vivid and realistic views on the topics di cussed 
Although little space s Hotted to occup ti nal therapy in military 
hosp tals the tre tments and circumstances are depicted in their 
truest light The illustrations on joint measurement are practical 
both as te ching and reference ida Tbe chapter on physical njur es 
has been extensiv ly revised and much inforoat on added The treat 
ment of anterior poliomyelicis is discussed ihor ughly nd eff ctively 

Much material for tbe book w drawn from a rich source of bibhog- 
raohies borrowed quotations from authorities in ocher profession 
enrich the book considerably Tbe index is complete and excellent 
The book was edited primarily for the practicing therapist and w 11 
serve her as a v luable guide and reference book The book is so well 
written however and contains so many lucid explanations for th 
treatment of the disabled that workers in allied professions also 
sh uld find the book informative and helpful 

—VEKOJ^CA M BVLSHEFSXJ U C fitP (NO USN 
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BABCOCK S PRINCIPLES AND PRACTICE OF SURCERY edited by Ka / C 
/oTMs B S M D MS (Surg )FACS FICS Department 
of Surgery Temple TJn ver cy School of Medicine and Hospital Phila 
delphia Pa 2d edit o 1 543 page w th I 006 illustrations and 10 
colo d plates Lea & Febiger Philadelphi P 1954 Price Jl 8 

THE SCOURGE OF THE SWASTIKA A Short H sioty of Naxi Tat Crimes by 
Lo d R ssell of L pool C B E M C 259 pages with 16 p ges of 
halftone illustrations Philosophical Library New York N Y 1954 
Pric U 50 

CYSTIC FIBROSIS OF THE PANCREAS IN INFANTS AND CHILDREN by 
Cha les D May M D Profe o a d Chairman D partment of Pedi 
attic Sate Univer icy of low Iowa C ty Iowa American Lecture 
Series Publication Number 234 A Mo ogr ph m Am tie Leetuies 
In Ped tries Edited by John A And on M D Prof ssor and Head 
Depattiti nt f Pediatric Sta ford Un sity Seh oI of Medicine 

San Francisco California 93 page illu traied Charles C Thomas 
Publ her Sprtngfi Id III 1954 Price $3 

GUIDE FOR SAFETY IN THE CHEMICAL LABORATORY Prepar d by and 
Publi hed fo The General Saf ty Committe of th hlanufactutmg 
Qiemi t As oci ti n Inc Vashington D C 234 pag s illustrat d 
39 plates D Van Nostra d Co Inc New York N Y 1954 Pne 
S4 25 


THE PRACTICE OF SANITATION by Edward Scoll Hopkins Principal As 
o 1 te Engine r Bure u U t i Supply Bahimo e Md Colonel Medi 
cal Service Corps (Sanitary Eng oeering Section) Unit d St tes Army 
Reserv fnscfu to McCoy Coll ge John Hopkins U iversity and 
Ai/w Henry Sch Ize Director S nitary Se tion Baltimore City Health 
Departme t 2d edit o 466 pages ill strut d The Uilliams & Tilkin 
Co Baltimo Md 1954 Price S8 

A TEXTBOOK OF CHEMISTRY by Stella Coosltay R N B S M Ed 
Dire tor Em itus School of Nur ing Th Childrens Hospial Boston 
Forme ly Ed atio 1 Di cto d Insuuctot m Chemistry School of 
Nur ng Philadelphi Gen al Ho pial nd / Rae Schwenck A B 
Ch E Instructor in Nurses Chemi try and in Organic Chemistry 

Sacramento Junior College Leetur c to Org me Chemi try Sacramento 
St te Coll ge 7th dii oa 426 pag s illnstrated The Macmill n Co 
N w Yok NY 1954 

HUMAN BIOCHEMISTRY by Is ael S Kletne Ph D Professor of B.o 
chemistry ai^ Director al the Departm nt of B ochemistry New York 
McJical Flower i Fifth Avtn c Hoipiols Fotnitrly As 

'« f«' M Jic.l Rsssatch Nsw York 

^ .f “”"-^'"5 PS" 93 t«t tllusttations and 5 color plates 

Th C V M sby Co St Lou a Mo 1954 Price $7 50 
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THE CONCEPT OF SCHIZOPHRENIA, by tt F M A I y M D Self D P H 
R C P S I P pal Pyhtf Rgtia Dwh Hsp 1 

N h I la d L Sure Lt tRNVR«ch F 

w d by ; ft H Ew F P C P D P M Fo nw ly Pby la d 
L tur P y h 1 g e I M d t h \t tm H p tal 145 
pag Phi ph ILbrayNwYkNY 1954 P 13 75 

CLINICAL APPROACH TO JAUNDICE by L S i // M D Ph D P 
f r of Cim iMd Dpoitfl nlMd U 

cyofC tCIlgfMd D Gt Labocat y 

C Ge 1 II sp t 1 Am L Cur Se P bl c 

N mbe 202 A M graph Am L tu Abd m n I V s ra 

Ed dbyL t EDgfd/MD Ch ma D pa tn ( Surg y 

U r ty f Ch g Th S h 1 f M d Ch go Jll 113 

png. II tfa d Ch 1 C Th m P bl h Sp gfj Id 111 1954 

P J3 75 

ADMINISTRATIVE MEDICINE T fthPdCnf 89 

d 10 D mb 1953 P « N J d e d by C ofg 5 Jr « 

M D N t I d 1 t ( 1 Co Ic N 1 A t 1 

M t 1 H 1th N w Y k N Y 164 p g Sp d by h Jo h 
MyJFnd N*YVNYP dbyCl My&C 
1 N w Y k N Y U54 P »3 

ATLAS OF MEN A G de f S cnat cyp g h Ad Ic M 1 C All Ag » by 
U' Hum HSAUnPhDMDDpm fVd Cllgef 
Phy d Surg C lamb U ty d th Ufl ty f 

Og whth 11 bo I fCUfyDpr PhDShl 
(Mdui * toR taU y ^EgnoMD tnatt M A 
Dali T 357 p g 11 tia d H p & B P hi h N w 
Y k N Y 1954 P |I0 

PROCEEDINGS OF THE FOURTH INTERNATIONAL CONGRESS OF THE 
INTERNATIONAL SOCIETY OF HEMATOLOGY M d 1 PU A g 
c S pe mb 20 27 1952 A t Ed F J m x D Asua 
B A HHraDwbkB o S } H h man. D 11 Ad 
yEdt J BmidP Q P ] nf Bffl P I t o. 

pa S M ht Z h L M Toe I Ph 1 d Iph A 

( td or C I E Ap I Ph I d Iph } g La/ us B 

0 A cs 475 P g 11 atrat dG 8c St I NwYk 

N Y 1954 P JIO 

THE MACMILLAN MEDICAL DICTIONARY d dbyS C I W k I y E 
KBECBLLDMChDS FRSEFRACS 
b ACS FRSA FZS FUw fKngsCllg L d 
471 pag Hi M in 11a Cdrop y N w Y k N Y 1954 Pr 

}6 95 

THE EPILEPSIES El Cl 1 C rr I by He C ta t P I 

laF 1 dMd odMsU ChfdSe edEltb 
1 g d Up taua T sl d by M ry A B B Nur phy 

IgtM hfG iHptlB M Uhpf 

by UldP/fd Am LntfSe Pbl oNrobc 

204 A M graph Th B st O f Am L ur 

SgyEd dbyjtftfA lE DBky \ID Pf fSgy 

fld Ch rm f h D pa tme f S ge y B yl Un y C II g 
f M d H T d R G/ Spur! g M D Cl I 

Pr f f Surg y U y f L S 11 L v II Ky N uro- 

gyD ddl^B H odhatl M D P f f N ur 

u g y Duk H p al Doih m N C 15D p g 11 d Ch 1 
C Th ma P bl h Sp gf Id HI 1954 P $4 75 
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CLINICAL MEASUREMENT OF UTERINE FORCES IN PREGNANCY AND 
LABOR by 5 R AI Reynolds Ph D D Sc Staff Member Department 
of Emb yology Carnegie Institution of Washington Lecturer in Ob- 
stetrics The John Hopkins Uni e sity School of Medicine Baltimore 
Md Prof sso Honorary Faculty of Medicine Moot video Uruguay 
Jerome S Hams M D Department of Obstetrics and Gynecology 
University of Colorado School of M dicxn Denver Colo and IrutnH 
Kats M D Ph D Department of Obstetrics and Gynecology Un 
etsity of M nnesota Medical School Minn apolis M nn 328 pages 
illustrat d Chari s C Thom $ Publisher Springfield 111 1954 Price 

$9 50 

FACTORS AFFECTING THE COSTS OF HOSPITAL CARE Volume 1 F 
nancing Ho pital Care n the Unit d States edited by John H Hay s 
300 pages illustrated The Blafciston Co Inc New York N Y 
1954 Pr e S4 

PRINCIPLES AND PRACTICE OF ANTIBIOTIC THERAPY by H nry Welch 
in collab rat n with B al y Cla k Dou'f ng F nland H rrell H n 
sbatK H bby Keefe K« gbl Pulaski R n Ros Swifliiel Vi nst n 
Woodwa d Zand r Specially edited by Felzx \\a t lhan z 699 pages 
Published by Medical Encyclopedia I c Distributed by Blaki ton Co 
New Yo k N Y 1954 Price $12 

THE NEW WARFARE by B gad e C N Ba clay C D E D S O 65 page 
Philosophi al L brary Inc New York N Y 1954 Price $2 75 

CLINICAL PATHOLOGIC CONFERENCES OF COOK COUNTY HOSPITAL 
Volum I Ca dio ascular Rena) Problems edited by Hans Poppe 
M D Ph D Director Depn tm nt of p chology Cook County Hos 
piel Sci otific Di cto Hektoen Institute for Med cal Reseat h of 
the Cook County H pital Associate Professor of Pathology North 
w t n Un V ty M dical School and Daniel S Kushner M D 
A oci te Dtrecto of M dical Educat on Cook County Hospital Re 
se ch A 0 ate Hektoen I si tute for Medical Rese ch of the Cook 
County Hosp cal Cl nic 1 As tstant in Medicine and Fellow n P th 
ology N thweste n Un v r ity Medical School 325 page illu trated 
Th Blakiston Company I c N w York N Y 1954 Pri e $5 

THE SEXUAL NATURE OF MAN and Its Man geme t by Cla nee Le ba 
P of oi and Chairman Depattrrent of Psychology Antioch CoUeg 
Doubleday Papers in P y hology DPP 6 Con ulting Ed t r Eugene 
L, Ha tl y V ol o of Psychology The City CoHeg New Yo k 
N Y 40 pag Ilusirated Doubl day 4. Co Inc G den C ty N Y 
1954 P 1 e $0 85 


NECK DISSECTIONS by James D rrell B cwrt M D Prof ssor of Clinic 1 
Surg y Washi gto U ve ty School of M die ne St Loui M 
Ch f C 0 ult at in PI stic Su g ry Un i d States V teran Adraini 


tration W shingto D C and F ank McDouell M D A sist nt 
Pr fe 0 of Clinic 1 Surg ry Washington Univers ty School of M di 
c n St L uis Mo Ame i an Lectut Ser es Publication Number 
207 A M nog aph in Th Ba n fstone Division of American Lecture 
in Surgery Ed ted by M cha I E DeBakey M D Ptofe sor of Surg ry 
and Ch irraan of th D partme r of Surgery Baylo University Coll ee 
I Medi ot Hou to Tox „d R C/ n Spurt g M D Clioic 1 

Pt fesso of S rgery U iversiry of Lo sville Louisvill Ky Plastic 
S g y D V 10 edited by James Barr tt B oun M D Profes r of 
a meal Sur^ry Washi gton University School of Medicine St Louis 
Mo Ch f Con ultant n PI st c S rgery U itcd St tes Veteran Ad 
mn trat on Washington D C 163 pages iIlu ttated Charles C 
Thomas Publish r Springfield 111 1954 P ice $7 50 
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PSYCHOLOGY AS A PROFESSION lyfll-lIWl Pfe rIPy 
h iogy d D G daat Tra g P gram Cl 1 P y 

ch logy N rthwe rU tyDbldyPpes Pyhlgy 
DPP 8Co ItgEd Eg L H ll y P f /Pyhlgy 
•Hi C ty C 11 ge N w y k N Y 65 pag Do bled y & C In 
Ga d C ty N y 1954 P JO 95 

LEGAL MEDiaNE d c d by R B H Gc <fw hi M D S D F A P }{ A 
C mma d M C U S N R (R c ed) D ct f th P 1 Lab 

c ry M p 1 ta Pi Depa (me t S L U M Firs P d t 
Am Ad my of F S PthlgttChsia 

H p c 1 D e tof G dwobl ShIfLbo y dXyThq 
S L M 1 095 page 22 ill tra Th C V M by C m 
pa y St L u M 1954 P J20 

GALEN OF PERGAMON byCgS(n,LgaCld gLtur 

th H t ry d Ph 1 phy fMd ThdSi 112 pag U 
ty f K P Law Ka 1954 P J2 50 

PRINCIPLES OF OCCUPATIONAL THERAPY d d by K I S V H rf 
BAOTRPfs /OcpanalThpyU tyf 
P ylva S h t of Aui 1 y M d I S D tor Ph la 

d Iph S h 1 f Oc p t nal Tb py d C/ S Spo tma B S 
M S ILD ) O T R A »t p i I Oc pat mI Th rapy 

U y f P yl S h I / Aux Iia y M d I S 
D ( Cur 7 kshep nd D or 0 pat nal Th rapy D 
paiTC HplfhGd ShlfMd U rryf 
P An yl n A o Oi Ph lad Iph Sch 1 f Oc pa nal 

Tb py 2d d t 576 pag 6Ifgur ha nd/msJB 
Lpp Ct C Ph Udelph P 1954 P J5 50 

PROGRESS IN NEUROLOGY AND PSYCHIATRY A A ual R ew V lum 
IX di d by E A Jp g / M D P / od H d f th D pa t 

me f E pe me al N ur 1 gy T mpl U 1 y 5 h I f M d n 
Ph I delph P 052 p g G A Stra I N w Y k N Y 

1954 P 51 0 

RECENT DEVELOPMENTS IN PSYCHOSOMATIC MEDICINE d r d by 
C D IK llkow MDA tPf orfP ychiat y M C H 

U cy d R A a gh<^ MODS A la P f 

f P y h t y M G II U » ty 495 pag J 0 L pp n tt Co 

Ph lad Iphia P 1954 P JIO 

CLINICAL ROENTGENOLOGY V lum II Th H d N k d Sp oal 
C lum by Alj d A J L n M D Rad 1 g S t F i 

Mm IHptlS F CalfC la Rdlgy 

f h U t d Sat A my t h L tt ma A my H p al C 

U R d Th »py f th U d S te P bl H lih S tv 
t h U S lib oe II p al S o Fa Cal f F tm ly 

C mma d t Th A my S h I f Roe tg XgyHnryCWhg 
MD Rdlg DlhCl* DuJa hi n F me ly D 

S h I f Roe g 1 gy Tb AmyShlfR g ^ SY } ^ 

H na M D R di 1 g Cl land Oh Rdlg LaV C y 
hfcm I H p 1 P II Oh F m ly D M d I 

Tra gThAmySblfR g IgyA tPf 
D g t Roe g I gy Th Fa k E B Ed nal I 
Cl V la d Cl F d t 0 S ff D pa me f R tge I gy 
Cl 1 od Cl F ftd 488 pag 754 Hus at ns Cha 1 C 
Th roa P bl h Sp gf Id III 1954 Pi JI8 50 
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er br tb g val f 1769 
pro la bydtochl id 11 gy a, 389 
addi block up fat 523 
ANESTHETICS 

u hi ibyl ne w tb br tbtag 
nl 1769 
ANEURYSMS 
art re s 9 
cer bral 10 

di ting f ib Cl t 1588 
fal 26 

u um i e 781 890 
ANGIN.\ PECTORIS 
d tf ocef om ea y 
b mbos 1720 
ANOVLU.IES 

artei enous 11 
f ila of tB g ul nni a 266 
D dibl d 1 pne tal defocmit 
f 362 

M k 1 s d iculum 123 1809 
a ga Joe 384 
of lufflbosa^al area 1125 
a natus n i m cl s b ace of 
683 

ur ter p ai g os minal I 
1668 

ANTIBIOTICS. See also p cifi t b otic 
» o tts 1 ©a econdaty to 
o le w ds 469 
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antibiotics (Co 10 d) 

$ tylbehinlyi trpo- 

to 1764 

phyloco< g ] 

at b 843 

d wa 953 933 

antibody 

b pb I f a »• 

ocleo 1293 

ante g suits 

arlydevet pm I 442 
antigens 

lat b p f pa I ba ua d 
V b( mm 132S 

antihistamines 

dm fUvagpal f 
1663 
ANURIA 

f How t tt gr d py 1 gr phy 549 
fl 349 
ANXIETY 

b d h d go f 1165 
AORTA 

« f 13 47 

d » b i 15 

lb du ag ury a I 1588 

APPARATUS 
d ai V y 904 
diy I d ul y lUo 593 
tr lunioal cyp ti pp 1525 

Igry g op I ba 1061 

or br b og 1 1768 

pe or 1 d cop uk «e I 975 

gp a lO loog 1 me p 
1003 

(z eb mod ( 4 { p I !<■ 

596 

erl b 1 aecabol loOO 
APPENDICITIS 

y a ul mul mg, 535 
APPENDIX 

1 1 o. 256 

ARCH 

tipp sad qua b 901 
ARfiSTRONG GEORGE E 

dd 38 b P all I M d 1 
So ty 428 
d«l ga NATO 877 

ARVtSTRONG HARRY G 
del 8 NATO 877 

CbU d 242 

ARMY 

Army urg o, 397 
a etpU gl Aioy wse 108 
d tal tr m t, due g mairb ut 
409 

d r la bp 301 

hi ua 220 

>; d 1 Corp id j 

m d 1785 


ARMY (Co Id d) 

ta 4 cal ma uclioe ( 575 

IB tal bygw ulca 

1657 

•ew P y bia ea m mb 

B60 

P uy b p I 1 gch I 422 
pby cal m d 94 
phy I med ne d 429 

Pus h p cal dm loo 000 h 
p 720 

14 djos ra to 1340 

T g d P »a b p 1 I ROK 
P 99 

troop nam d a tal byg 
ulu 10 er 1657 

be ul bild 795 

ARRHYTHMIA 

fdia d d g tal 511 

d p la um ixeatm / 511 

ARTHROTOm 

(ka ) 260 p 637 

4SCARISLUMBRICOIDES 
I db dl 77 
ASTHMA 

bt bal t 1561 

a I p pbf p Of or 1302 
t. b| { 1361 

ASTICbUTISM 

k nUD et d d a ai g 699 
AURECMYCLN 

us i (toD a 1 w uad 
471 
AWARDS 

J b J H ( 1955 185 

BACILLARY DYSENTERY T Dy ety 

BACTERIA 

I ed I m 1 dm I w und 

471 

ood (dgmg d d 

be M n> 667 

BACTERIAL INFECTION 

V ht my ur my m 1438 

g DC ur hr 1255 

py g I ki b tber py I 

961 

BALLISTICS 

I h gh 1 ty a I w ufld 1427 
BENSON OTIS 

p d f A M d 1 A ocia 
752 

BERRY FRANK B 

pp d A Se ary f 

D I 531 
4 1 e NATO 877 
m d)ly m sag f b 

uc to D C be g 328 



D ember 1954) 

BILE DUCTS 
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BILLDJGS JOHN SHAT 
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BIOGRAPHY 
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To d L ona d 1177 
BLADDER 

ubsnt t ur nary 1360 
BLASTOMYCOSIS 
St Ibamid ne la ti tm t of 949 
BLOOD 
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po e ts f 369 

ub 1 1 t rm d rr e 1331 
BLOOD TRANSFUSION 
I mbol m 231 
baa ds in 231 
tr art I 229 
Mse tat a by 229 
BLOOD VESSELS 
Slug y f( yop Slum) 8 
BONES 

adyl f isaod bl hyp trophy f 

1815 

lo g f br us le in, 357 
e us 1 oos 1 inf t d ar I 
w uad 469 
BOOK REVETS 

137 289- 447 609 769 916. 1078 
1237 1385 1541 1699 1839 
BOTEL 

mall e bss t f m tal cy a 
1448 
BURNS 

nvoluti i thymus 1 U wicg 545 
tr atm t f in U S S. Bertmngt n 
d t 1483 

CALCIUM HYDROXIDE 

pulp capp g ma tal 1155 
CALCULI 

of b 1 d CIS, pe a g ffi I 

f 658 

of pp dix 256 
CALKINS TILLARD C 

ppo d fu c ch f f na sl 
MSC 1690 
CANADA 

Roy I Ca d Army M d cal Corp 
1016 1635 
CARCL OMA 

myobi t m ffi uk f 631 
I k rat im Ut g 1749 
CARDIOVASCUL-VR LESIONS 
urg ty f K tea 1456 
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CARES 

d tal pulp c pp g f 1155 
CASDERG MELVIN A 
c . s cert f cat f 
pp eciati 383 

CAST 

ryl c f r ba ball f ge 757 
CEPHALOMETRICS 

tad ulioe tg D gr phy 1775 
CHILDREN 

t bercul SIS tn, 795 
CHOLERA 

tgeacr lati a hp f cans t 
org sms f 1528 
CHOREA 

oct d with hyperihyr dt m 61 
CHOROID PLEXLS 

ffi ustas s c aew bla tom 1624 

COLD INJURIES S I jur 
COLLAGEN TAMPONS 

h no t t d dis 1 pi c me t 
g r d g 489 
COLON 

A ga lo g cal 384 
ec gm id f ig body a, 1058 
COMBAT 

Id hip in 1184 

If flic ed gaash t w oad 1173 
COMBIOTTC 

(h py f ge e ur thri 1260 

CONDYLE 

f Band bl hypers pby f ISIS 
CONSULTATION 

a atal bygie ic 1657 

CORNELL MEDICAL INDEX S e Te t 
CORONARY T HROMBOSB 
dtff a ft n g aa p ct 1720 
CORRESPONDENCE 
442 767 913 1066 1223 1378 1540 
CORTISONE 

a f ctal par ly is 1205 
CoilUta-Barr yedr m 532 
h na u f 176 
ad na naco urn 739 
w thd w 1 ffect of 176 
CRAMLM 

p ure ha g a. due t m il 
w d 1435 
CRYPTITIS 

wdip w tm nf aria 1209 

CYAN-VETHEMOGLOBIN 
tah mogl b nometry 693 
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m al siffl 1 t g c c p* 

P di t 336 

P va compl t g p g- 
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DEATHS 

136. 280 446. 604 763 910 1075 
1230 1384 1536. 1694. 1838 
DECORATIONS 

Cbilea A F Sot; G nl 
242 

ff lal 129 281 437 599 759 907 
1063 1217 1375 1531 1689 1831 
DE GALARD-TERRAUBE GENEVIEVE 
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DEMARCATION 

{ body g 1610 
DENTAL ALGINATES 
d ra / g 1315 

DENTISTRY 

I>en gaa h 362 
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land mp b f 753 

I um byd d f pulp pp g 1155 

phal m Mg g ma 1775 
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362 

d I vug na u( (g dua 
dd ) 580 
d tal ur V 904 
d ( d I Ig sa 1315 

dry t y I Isis 593 
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DEPARTMENT OF DEFENSE 
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Ad y P 1 M d 1 
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Atm d For M d 1 ] ut 1 

b b 1954 A M A m g 
1076 

Aimed F M d I L bt y 1349 

B ry F k B 228 

ills heal b d d y ua il 
A Se uy ID I 1216 
Coo d os mg C mm M d 1 

Sc 649 

d f h Armed F 553 

F der Id I him 

1532 

ga tt ec mil tsiy p 

1467 

b Itb sd rta lonal d I 1321 
m d I / SHAPE 1231 

la d I poos bil Ty Rima d 
1496 

m d 1 h 847 


DEPARTMENT OF DEFENSE {C ed) 
I P »h 1 gy 488 
pi ma paod m d rr 

1331 

Uig ly I n h I Id 713 
f* g I P y h d 1489 
V mbl R p H Bnab 1 434 

DERMATITIS 

Ir o p 1 IS I ibt tamm 
1663 

DERM.4TOLOGY 
n 1 aty ar b 937 

nil aty yiqi a 937 
DERMATOSES 

b n. 953 

bioti py g I cf 961 
U mil aty f u 968 

I gh oa k I ha d 

1749 

DEXTRAN 

pi aa paod m d rr 

1331 

DUCNOSIS 

g oa! 

b a bag 350 

g g pb I M k I 
d 1 a 1809 

yph 1 p bl m ml y 

t tm I 939 

( pbal a u 
g a 1780 
OlETHYLSTILBESTROL 

CDBBp b 332 

DIGTTALB 

da arbyhma d Sll 
OIMYDROSTREPTOMYCIN 
»•> py 1 g oc ure- 
b 1260 

DIPHENHYDRAMINE HYDROCHLORIDE 
p d mic bemor b g f er 683 
DISASTER PLAN 

U S S Berm ngt ual 
1463 
DISK 

bnl p ut f 1121 
DBPENSARY 

naval nmi g pe 1643 

DIVERTICULUM 
M k I 123 1809 
DOCTOR PATIENT 
b bp 201 
DRABKIS S SOLUTION 
b m gl biaoo Sy 693 
DRYER 

I d ml ray film 593 
DUODENUM 

m b It ctio I 

1045 

DYSENTERY 

ba 11 ry p d m boa d 345 
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DYSPLASIAS 

cut d«ithost o- oychodys* 
pi s a 865 

ECZENW 

(f ct of ep phr DC precurso oft. 
1305 
EDEMA 

n* n unatic ofph ryni 885 
EDITORIAL 

BU load eg uai of p till 1683 
EDUCATION 

Au Fo R eiTO mod cal t» a s 
pto*r m 589 
de t 1 ff c I 580 
nl ed psychua c d 1489 
ff c od t fl tto a ptev t e 
m d e 583 
EFOCAINE 

tectal utg ry 100 
EHLERS DANLOS 
yadi a 1672 

ELECTROENCEPHALOGRAPHY 
p kc'd m d ha 8 to U62 
EMBOLISM 

au tt It fus a, 231 
au alt ( btoa ac p« 
trt aiog 243 

fat, nr f ul a f 527 
ENDAMOEB4 HISTOLYTICA 
f dhaadl rs 77 
ENDOSCOPY 
p ral f ska f 974 
ENTEROBI4SIS J P m 

environment 

P gn s s f h phc 704 

EPJDE'UCS See d aaa of 

sp f d s 
EPILEPS'l 

m t« 1 t vat d 1 ct «o 
ph 1 8 m 1464 
EPINEPHRP.E 

p w or B ih py f 11 8 

c dit 1300 

ERYTHEVW MULTIFORME 
t b I h py f 959 
ER^ THROW QN 

pu t ry ( loos 1405 
ba ul of I f sk B, 1438 

OuecLu 839 
ESOPH4GUS 

k c vd i m ly of 13 1 
p f ra f nd copy 983 
E\ ACU4T10N 
h 1 pt« 220 
EYE 

t £ma p k t s t t id 
dtp Bg 899 
opl at f 11 «• s mo»aJ f ye- 
ball 835 


FAR EAST 

Para loba uua cohfotm trains 

IS 1 ted 1 1683 
FEVER 

h oo thagic 2 680 
th uaat c CO t qc in 176 
typho d IB imm aized Idiecs 68 
FIBROUS LESIONS 

petaphy s of 1 og bo e 357 
FISH 

p IS o 157 913 
FISTULAS 

te eootts 16 
IB « rw ufids 7S1 
pofffloaary 15 103 1314 

c tot d ry ca ous us 12 
FLAME PHOTOMETRY 

1 teal 1 bor t ry 823 
FLYING 

c myoca dial infar t a 1509 
vacua ion by hel pt 1482 
f u f diag s, 1093 
f f u tm 1279 
FOOT 

e opt ts f d to hoe 901 
I c t of I ffi t a a 1679 
FOREIGN BODY 
I ght bulb e c igaoid 1 a 
1058 

p dot t a f il oa by 120 
FRACTURES 

n ha m f ptod e 0 of 1432 

GAMM.4 GLOBUUN 

ma p opbylax vith a lef t us 
hep 1 1 s 618 
C4NCRENE 
ga ACTH a, 737 
GASTROINTESTINAL TRACT 

hemor hag duga sic a. 330 

GELATIN 

pi sma p de atm d rv c s 
1336 

CELL Chari F 
g J ha Jeft s w d 185 
GOriER 

go tt g as c use of 1574 
COITROGENS 

s ca s f colloid go i 1574 
GONORRHEA 

ad Bgoaococc ir thiicis 1252 
GORGAS F1LLL5MCRATFORD 
ce i lal 1 bt t a. 1469 
GRANULOKW 
eo nophil [ toll J053 
GRANULOVW 1NGITN4LE 
at b i c th py f 959 
GROUP IDENTIFICATION 
/on toa / i ma taryad; sna t 
1340 
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GUAM 

ui 1 t dis n, 1724 

GUILLAIN BARRE SYNDROME 
ni I 532 

HALLORAN ROYD 
pi q ho f 572 
HAND 

1 f i ID B. 1679 

HANNAH J h A 
1 T mbl R po 434 

HEAD 

m I w und f 1423 
HEADACHE 

p y b g diag I 1165 

HEART 

V bythmu p ta urn tr m 
I 511 

ul 1 13 

HELIODPTER 

ua D, 220 1482 
HELIUM 

d rm (dual 1597 

HEMANGIOENDOTHELIOMA 
s ul 1501 
HEMATOMA 

wn dpi f k 11 376 

HEhWGLOBlNOMETRY 

1 u 1 ndatd $ a tbod ( 693 

HEMORRHAGE 

t a uial dug 350 

ga tr u 1 oa R dw 

O let T be d 1365 

p up 25 

p u us p 735 

HEMORRHAGIC FEVER 
u K 2 

his n h py lua ( 

6S0 

d pb hydi iDia bydr hi id in, 683 
b m po bl lul f 660 
HEMOSTASIS 

tahpg bn g 1 

utg y 479 

U g mp nd D mbr b mo* 

g 489 

HEPATITIS 

f us d { N y 648 
HISTAMINE 

p d m b moc b g f 680 
in (v b achul hm 1562 
HISTOPLASMOSIS 
P ma 1569 

HOGAN BARTHOLOMEW T 

h gbp N y Bum d 903 

HOOKWORM 

f d ha dl 77 
HOSPITALS 

Army I ngth 1 5>a tay 422 
Aimy phy 1 ro d in w d 429 


HUNT LESTER C 

Au F d ral 1 552 

HYGIENE S M tat Hyg 
HYPERKERATOSIS 

tun I k k f hand 1751 

HYPERPLASIA 

p udoep (h 1 ma us u d w th 

®y M ma 831 
HYPERTENSION 

pb h IS cy ma nd hyp 313 

p real hyp n, 21 

HYPERTHYROIDISM 
b • b 61 

pu ty ing naly f 49B 
(1 “ nd PBI in 995 
tt led * tb dine-131 186 
tu ry (rad d D, 1583 

1 ed yg b pu in 498 
HYPERTR<M>HY 

b I cal { ma Bus 1 393 

(A b b pi ns k cr • 

pb gus 1571 

( dyi Iffl nd bl 1815 
HYPNOSIS 

nr BUS ul e> doe n, 1519 
HVPOPHARYNX 
p ( f sd py 981 

HYPOTHYROIDISM 

p ty u g nly is ( 

496 

il 10 d yg b orp 10 
498 

HYSTERIA 

d hyp SI p gna cy 1826 

ILEUM 

p (or ( 120 

ILIAC HORNS 

maCuio ( eo ybdypl 
865 
ILIUM 

b ma ( u I o- 
y body pi 865 
IMPRESSION MATERIAL 

algina bydr 11 d 1 d a 

I 1315 

INDOCTRINATION 

(f p ve ti med 583 

INFARCTION S My dm 
mfECnOlS MDNONLCLEOSB 
« * ( 1 ur 1290 
INFLUENZA 

(r ffi whrybmyin 839 
INHALATION THERAPY 

nr b hi g 1 f 1768 
INJURIES 

burns S Bur 
Id 5 

fflba 3 469 781 

h gb 1 ty nu il w und 1423 
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INJURIES (Conun ed) 
f cervtcal p 596 
I had od f t from ti c n 1679 
INTERNATIONAL CONGRESS OF 
CLINICAL PATHOLOGY 
f gn m dtc I off ei tt cd 
1524 

INTESTINES See also C 1 o G tr 
nt t oal T t; U um 
di t culun (M kel s) 123 1609 
1 am pe ( raa nof 120 
INTOXICATION 

d g tal s c td c thythra d t 
511 

INTUBATION 

modi t fl rysgosc p (o( 1061 
uc yl h 1 as nus 1 1 at 212 

INVOLUTION 

of ihyimj f 11 VI g s e bwo 545 
IODINE 

d f y 1574 

0 bol m d Uiion to thyr id 
h tm 1574 

p t la b uad ( bl od s rum t t 

fot 995 

p t o^bouad st ( thy d gla d 
( et a 1582 
ml a t f 1577 
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iltz t OB, 1575 
IODINE 13 1 

hyp nby dtam t «at d v th, 186 
la thyt d gl d a«a v m t f 995 
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g P ych f en. 1353 

JACKSON LEONA 

1 high po t N yy BnM d 903 
JAPAN 

P ra 1 ba tcimi c 1 f sk 
ol ted 1683 

kERATOMETER 

d tag { a r fr ct 
899 

KERATOSIS 

I ha ds un U ci g 
c raa 1749 

KNEE 

I t thr my f a 260 
p a 637 
m c mi t 200 
P t 638 
KOEHN CARL J 

d d f Kot aa at 

ury y 443 
KOREA 

c rd ra ula wg ty la, 1455 
mbot |cr 35 
d ma catio of body gioa 1610 


KOREA (Coat ued) 

f vet cate h mo rhag c 2 
gaashot V uad s If laQicted 
1173 
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1423 

mal tia 2 

med cal ad urgic 1 1199 

ffliltta y med c e to, 1 
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1 s s 469 
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ol ted a, 1683 
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LACERATK3NS 

fbaad ad foot! m tl aa, 1679 
LARYNGOSCOPE 

( I bau a, modif tioa of 1061 
LETTERS TO EDITOR See Co te- 
p ad 

LEUKEbflA 

ad or bl stoma differ tial 
dtag s s 1821 
LIBRARY 

A m d F e M d cat 1349 
LIVER 

meb c b 5 f la ol lag 
pal 1740 

I f ct s h pat t id 
of N vy 648 
LOVE WALTER D 
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A my De al C cp 898 
LOV BACK 

pa urg 1 ma gem t f 111? 
LUNGS 

r en V ous fistal f 1514 

» f 1037 
f 1*0 f 516 
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hyp rv Uat a. 5 r Re puauoa 
nfiluatioB f 516 
s gm ul c for rt o* 
nous f stul 15 
LYMPHOMA 

giaat f 11 el 725 

MALARIA 
IB K ea 2 
MALONE RALPH T 
» F E 270 

MANDIBLE 

P rtogaatha 362 
def em t^es f arg c I co cr a 
f 362 

hyp reph ed condyle f I815 
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MANDIBLE (C d) 
in gsaibu 
f gaa h m 363 
MARINE CORPS 

I fpl u I d 1184 

MASTITIS 

f wbo n, 371 
MATS 
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ua 10 ly 724 
MEDICAL ESTIMATE 
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d 1574 

METHACHOLINE CHLORIDE 

{ b och 1 tba 1562 
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1824 
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An M d 1 A oeia 127 
283 439 605 763 911 1067 
1221 1379 1537 1691 1833 
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1448 
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k { 1436 
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bypao 1519 

NEUROPSYCHIATRY S P y butty 



D mbe 1954) 


SUBJECT INDEX 


1863 
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h d he &d di gn SIS of 1165 
NE\ OCARCINOhfA 504 
NET BOOKS 
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Monthly Message 


This IS an advance ^^etcolne to the Association of Military 
Surgeons who will meet with us here in Washington at the end 
of the month This Association holds the unique distinction of 
being semiofficial in nature m view of the fact that it was es 
tablished by Congress many years ago to promote better relation 
ships between the military and civilian arms of the medical 
profession and a better understanding of military medicine by 
nonmilitary persons These days when there are so many national 
state local and social medical organizations from the American 
Medical Association down to the smallest group of ten or a 
dozen doctors gathered for a pleasant evening together it is 
difficult to choose which to attend The Association of Military 
Surgeons has an unusually good program ti is year with much of 
interest for all doctors who have an interest in the maintenance 
of strong military departtrents This office sincerely hopes that 
there will be a generous attendance at the meetings and wishes 
to take this opportunity to afford the Association a most hearty 
welcome to the city We appreciate your presence here and trust 
that you will find your stay both enjoyable and profitable 




FKANK B BERRY M D 
Assistant S crecary of Def 
(M Itb and Medical) 
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AN OBJECTIVE TEST FOR ASTHMA 

JACQUES L SHERMAN Jr Major MC USA 


T he need for some objective procedure in the diagnosis of 
bronchial asthma has been obvious for many years Be 
cause the patient is often without symptoms and the char 
acteristic signs the diagnosis must frequently rest for some 
time on the history and exclusion of other conditions Based upon 
certain fundamental studies, a sin^lified test has been de- 
veloped* which can be of aid to the clinician in establishing 
the diagnosis of bronchial asthma. 

EXPERIMENTAL AND PHYSIOLOGIC BASIS 


Many incidental observations have been made during pharma 
cologic and physiologic studies indicating that certain drugs 
could produce asthmalike attacks in patients known to have 
bronchial asthma In studies on the effects of histamine on the 
cardiovascular system Weiss and associates* observed that in 
patients subject to bronchial asthma attacks were often pre- 
cipitated by administration of small amounts of this drug Later 
investigations led to the conclusion that histamine had no moas 
urable effect on the respiratory system of nortral persons, and 
that patients with asthma do not react with increased sensitivity 
butwitli altered response (idiosjncracj) to histamine * 

Similarly Alexander and Paddock had observed and then in 
vestigated the effect of pilocarpine in asthmatic subjects They 
showed that astJimalike attacks could be induced in susceptible 
persons bj subcutaneous injection of small amounts of pilo- 
caqiine Subsequent reports have demonstrated the effective 
ness of small doses of other parasympathomimetic agents such 
as methacholine chloride (acetyl bpta methylchohne chloride) * 
carbachol (carbaminoylcholine chlonde) ‘ and acetylcholine 
chlonde Villaret and others* were able to provoke attacks in 
persons subject to asthma at will and to end these attacks with 
atropine All of these observers noted the fact that such “asthma 
like* attacks could be produced only in susceptible subjects 
and that these drugs had little or no effect on the respiratory 
function of normal persons Hurtado and Kaltieider, however 
demonstrated some reduction m vital capacity m two normal 
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subjects by using larger doses (15 and 30 mg) of methacbohne 
chloride 

On the basis of these and other reports Curry' and Curry 
and associates made careful quantitative observations on the 
effects of histamine and methachohne chloride in normal per 
sons in persons with other allergic diseases and in persons 
with bronchial asthma They demonstrated that these drugs would 
produce significant changes in the resting vital capacity maxi 
mum breathing capacity and rate of maximal expiration in sub 
jects with bronchial asthma Analysis of results showed that 
age sex or the presence of hay fever eczema or urticaria in 
the patient or of history of these conditions in the patient s 
family appeared to have no influence on the subjects sus 
coptibihty to the two drugs In addition a general relation 
ship between the seventy of the asthma and the response to the 
drugs was seen 

TEST PROCEDURE 

patients were tested under the following conditions adopted 
fro-^ Curry Tests were conducted at least two hours after a 
meal when the subject had rested 20 minutes and had had no 
medication for 12 hours pnor to the test unless the effects of 
specific drugs were being evaluated The nature of the test was 
explained to assure cooperation but the expected results were 
not indicated in any way 

In order to avoid variations in absorption test drugs were given 
rapidly bv vein Histamine phosphate was given in a dosage of 
03 mg of histamine base Metbacholine chloride 1 1000 solution 
was prepared in sterile distilled water If refrigerated this prep 
aration retains its potency for about one month. The standard 
test dose was 0 5 mg given as 0 5 cc of the prepared solution 

Serial determinations of vital capacity were made 30 seconds 
after injection one minute after injection and at one-minute in 
tervals until the patient s vital capacity had returned to or near 
the baseline In addition to measuring vital capacity the ex 
aminer listened to the patients chest during the procedure to 
detect tlie presence of changes m physical signs which may give 
additional information At the conclusion of each test the pa 
tient was questioned as to any subjective changes — substernal 
compression dyspnea wheezing etcetera Usually Che patient 
was unaware of any pulmonary symptoms during or after the test. 

Control tests may be done by using physiologic saline in 
place of the other test drugs If the patient is not informed of 
the substitution and if the teat procedure is not modified in any 
other way the examiner can satisfy himself that psychic factors 
do not influence the vital capacity When this was done in this 
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senes, only one patient showed any significant variation, this 
was an increase of 20 percent in the recorded vital capacity 
The subject reported that “the drug made me feel nervous in 
side " 

PRECAUTIONS SIDE EFFECTS REACTIONS 

Before any testing js done, the patient s current physical 
status must be determined The presence of an> cardiac arrhyth 
mia, marked h^ertension, or an asthmatic attack must be con 
sidered contraindications to testing Due to the well known ef 
fects of histamine on the circulation the patient maj be expected 
to develop at least an intense flush over the face, and a head 
ache The headache may be transient or persistent enough to 
require treatment but it does not interfere with the performance 
of the tost if the patient has been forewarned No significant 
change in blood pressure should be expected unless the pabent 
should happen to have a pheochiomocytoma 

No important side effects have been observed following the 
administrabon of the test dose of methacholine chlonde 

In Curry and Lowell s** experience and in my own, few reac 
bans have occu red In two of my patients given methacholine 
chlonde, almost complete apnea developed but normal respira 
tions returned within 30 to 40 seconds in both patients In one 
patient being tested with histamine a shocklike state developed 
which disappeared within two minutes following suitable treat- 
ment. After receiving methacholine chlonde, one other pabent 
developed a supraventricular tachycardia, which spontaneously 
reverted to normal rhythm tn 40 minutes Because of the possi 
bility of such reacbons, a syringe loaded with epinephnne 
should be kept on hand 

METHOD AND RESULTS 

In this series tests were recorded where possible on a water 
less basal metabolism apparatus in order to obtain a permanent 
record but an> standard method of obtaining vital capacity is 
satisfactory 

The results of tests were obtained in a group of 50 pabents 
Their age range was from 17 to 69 years all but two were men 
Responses to Uie tests were graded as shown in table 1 and the 
over all results bj class of pabents are given in table 2 Patients 
listed as showing a posibve response were those whose vital 
capacity was reduced 11 percent or more by histamine metha 
choline chloride, or both 

Control Group Nine subjects were selected for testing in whom 
there was no historj or evidence of respiratory disease Two of 
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theni showed a positive response One bad a 12 percent reduction 
of vital capacity following injection of histanne It v^a5 of inter 
est that a core careful check of bis history after the test re- 
vealed that for four >ears prior to the testing the subject bad had 
occasional episodes of wheezing when exposed to dacp climate 
plus physical exertion. The other a medical officer had a fall 
in vital capacity after a test dose of cetbacholine chloride In 
this case no additional history could be obtained. 


TABLE 1 Gmd go/ f ns 


Cban j f 
(f”'* ) 

i 

Gnd 


A y cr 

0 to -10 

! 

0 

N oe 

-11 -20 


Mod rate 

-21 -39 


Mid 

-40 CB n 

1 

N ty m k d 


Patients Hith Other Respiratory Diseases In this group of 
11 patients four shov-ed a positne re ponso Uo to histamine 
one to retbacboline chloride and one to both drugs Ten patients 
were diagnosed as having chronic bronchitis withbronchospasm 
and one had the diagnosis of rhinitis vasomotor perennial 
These diagnoses «oro made b> the responsible ward officers and 
agreed with those from the hospital s allerg> clinic 


S b} ct 


Co tt I 

P EC w h th 

pira orf dis 
P w h bro 


TABLE 2 S ffn ry of t t ult 


htal 



Patients filth ^slhioa Positive responses were obtained in all 
30 patients in whom this diagnosis had been nade and c tab* 
Itshcd on clinical grounds Of these seven gave positive re* 
ponses to histamine eight to cethacholine chloride and 1 to 
both drugs 
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AN OBJECTIVE TEST FOR ASTH\L\ 
ILLUSTRATIVE TEST RESULTS 


Case 1, Control Group This 33 year old medical officer gave 
no history of respiratory tract disease During and after the test 
no subjective sensations related to the chest Vrere reported 


Te t 
number 

I 

Date 

Drug 

Initial 

vital capacity 
(cc) 

Percent 

of 

change 

1 

2} Feb 1950 

Histamine 

4890 

-3 

2 

27 July 1950 

Metba choline 
chloriJe 

4500 

-5 


Case 2 Asthma Group This 32 year old soldier had one attack 
of wheezing in June 1948 There were frequent attacks in May 
1950 Physical examination at the time of testing was completely 
normal, and no symptoms were reported during the tests This 
man proved to be sensitive to methacholine chloride and not to 
histamine 


Te t 
number 

Dace 

Drug 

Initial 

vital e pacity 

(cc ) 

Percent 

of 

change 

1 

6 Nov 1950 

Histamine 

5205 

-2 

2 

6 Nov 1950 i 

Methacholine 

chloride 

5S)00 

-32 

3 

6 Nov 1950 

Meth eboline . 
chloride 

5600 

-37 


Case 3 Asthma Group Both parents of tins 32 year old soldier 
had asthma The onset of his attacks occurred one year prior to 
testing Physical examination revealed frequent rales and ex 
piratory wheezes 


T St 
number 

Date 

Drug 

Initial 

vital capacity 
(cc ) 

Percent 

of 

change 

1 

7 Feb 1951 

Mecb choline 
cbl ride 

4022 

-40 

2 

8 Feb 1951 

Saline 

3650 

-1 

3 

9 Feb 1951 

Histam n 

3786 

-14 

4 

20 F b 1951 

Mecbacholt e 
chio id 

3921 

-43 

5 

24 Feb 1951 

Meth choline 
chloride 

3887 

-44 

6 

27 Feb 1951 

5'ater 

4157 

-8 

7 

28 Feb 1951 

Mecb cbolin 
chloride 

1 

3853 

-41 
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This patient reported wheezing following injection of hts* 
tamine (test 3} but so change in physical signs was detected by 
the examiner dunng the procedure The reproducibility of the 
test response is well demonstrated here Not all patients showed 
such similanty of response on repeated tests but only rarely 
were the results of successive tests significantly different There 
was also a lack of important response to the injection of inactive 
substances 


PROTECTION STUDIES 

Although the purpose of this article is to present a diagnostic 
aid the principle of protection should be mentioned as it may 
serve in interpretation of results According to the testing pro* 
cedure before the test is repeated anticholinergic agents are 
given to those patients whose primaiy sensitivity is to metha 
choline chloride The belladonna alkaloids aminophylline 
epinephrine and methoxyphenamine hydrochloride (orthoxine 
hydrochloride) gave significant protection against the reduction 
of vital capacity due to injected methadioline chloride Oral 
antihistaimmc agents have afforded similar protection to pa 
tients who are sensitive to histamine Satisfactory protection 
consists of reducing the fall in vital capacity by 50 percent or 
more For example on 12 February 1951 a histamine test was 
performed on the patient cited in test case 3 two days after he 
had been placed on an oral antibistaminic and he demonstrated a 
fall of only 14 percent in vital capacity as compared to a 44 por 
cent reduction without this protection Similarly he showed a 
reduction of vital capacity of 10 percent when 0 65 mg of scopol 
amine had been given sublingually 50 minutes before retesting 
with methacholine chloride 

In a small senes of patients clinical protection has been ac 
complished by the use of either antibistaminic or anticholinergic 
drugs selected according to the results of testing It is obvious 
that because epinephnne is both an anUhistammic and an anti 
cholinergic agent it will provide relief or protection for a pa 
tient no matter what his mechanism of response Further studies 
along this line are definitely indicated. 

DISCUSSION 

The results in this series of 50 patients show that while all 
asthmatic patients gave a positive response to the test six in 
the group of nonasthmatics also gave this response 

Thus it 13 clear that, while a positive response does not es> 
tablish the diagnosis of asthma a negative response would help 
to rule this out This procedure like almost all others in medi 
cine must be evaluated as a part of the entire examination I 
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believe however, that at preseat it represents an important 
diagnostic aid available to the physician, because skin testing is 
a nonspecific procedure related more to diathesis than to disease 
entity 

Use of such a procedure may be of benefit in the screening of 
persons who present themselves at an induction center with a 
history suggestive of asthma In such persons, definite, positive 
tests might warrant further observation before induction because 
the military value of a chronic asthmatic is limited. 

On the other hand, negative results would aid the examiner in 
his evaluation of the person s fitness for military service Sim 
ilarly such screening might prove helpful in evaluating applicants 
for service academies or for other special training In smaller 
military hospitals where the queshon of disposition to the front 
or to the rear depends on definitive diagnosis, such a test may 
be practical 

The pathophysiologic implications of the test are of great in 
terest Because certain asthmatic patients will have a reduction 
of pulmonary function following injection of histamine while 
others will respond only to metbacholine chloride, it follows that 
in asthma at least two abnormal pathways must exist for the pro> 
ducbon of the attack The possibility of a third mechanism is 
suggested by the reduction of vital capacity in asthmatics fol 
lowing inhalation of aerosolized pollen extracts * It seems 
more likely, however, that contact of these pollens with bronchial 
mucosa sets up either a cholinergic* or a histamimc* mech 
anism, because no patient with asthma studied by this technic 
has failed to respond to the introduction of either methacboline 
chloride or histamine Certainly, further elucidation of these path 
ways or mechanisms will be productive in increasing our loiow 
ledge of the pathogenesis of asthma For example, a form of sur 
gical treatment for intractable asthma consists of destruction of 
the parasympathetic (cholinergic) nerve supply to the lung and 
bronchi, usually on the left side, but somefimes bilaterally One 
published series^* indicated good results in 22 of 38 patients so 
treated It may be pertinent to suggest that better results might 
follow selection of patients for parasympathetic denervation from 
among those whose primary sensitivity was to a parasymp 
athomimetic drug, rather than from a group whose test results 
indicated histamine sensitivity 

SUMMARY 

A simple clinical test here described can aid in the diagnosis 
of btonchial asthma All members of a group of 30 patients with 
clinicallj diagnosed asthma showed positive tests Among 20 
nonasthmatic subjects six positive tests were recorded This 
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procedure might be particularly valuable to the military service 
at induction centers i\hen screening persons with histones sug 
gestive of asthma or in smaller military hospitals where the 
problem of evaluation of asthma is difficulL 
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A MISSING LINK IN THE HISTORY OF 
HISTOPLASMOSIS IN PANAMA 

LORENZ E ZIMMERMAN L eut nant Colonel «C USA 

H istoplasmosis was first described from Panama by 
Darling* in 1906 During an 8 month period bet^^een De 
cember 1905 and August 1906 he encountered three cases 
at autopsj at the Board of Health Laboratocj Ancon, C Z His 
studies on the lesions and the causative parasite led to further 
publications* * in 1908 and 1909 Histoplasma infection was not 
again described from Panama until 1945 when Tomlinson and 
Grocott reported a canine infection More recently extensive 
studies of skin sensitivity to histoplasmin, tuberculin and coc 
cidioidin have been made bv Tucker*"* on “non white" patients 
admitted to the Colon Hospital, Cristobal C Z Nearlj tvvo*fifths 
of the patients tested had positive reactions to histoplasmin 
\\’hereas only 1 7 percent of 230 children in their first decade 
were histoplasmin positive, there was an abrupt rise to 35 percent 
positivity during the second decade and to a plateau of about 
55 percent positivity during the next four decades Of 77 patients 
who nere histoplasmin positive but tuberculin negatiie 15 6 
percent had one or more foci of pulmonary calcification A slight- 
ly greater incidence of pulmonarv calcification was noted on 
roentgenograms of patients who reacted positively to both histo- 
plasmin and tuberculin In spite of these indications of rather 
widespread contact with Histoplasma capSMlatam none of these 
patients sho^ved anv mycologic, serologic, oc pathologic evidence 
of active histoplasmosis 

Shortly after Tucker s studies were completed a 4 month old 
Negro infant died at Gorgas Hospital of disseminated histo- 
plasmosis • Organisms were identified in the lung, h\er spleen, 
and lymph nodes This case, then represented the first human 
infection by H capsulatum to be recognized in Panama since 
Darling s original cases 45 years earlier Since the publication 
of Draheim’s case there have been two additional deaths from 
histoplasmosis in Panama Although neither has as yet been 
reported in the literature, one (AFIP Acc 584154) has been 
re\ie\ved and the diagnosis confirmed at the Armed Forces Insti 
tute of Pathology 

F m F c l • m of P ib 1 gy Tash n« a. D C. 
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These recent cases did little to solve the enigma of a disease 
considered extremely rare by clinicians and pathologists in 
Panama but actually very prevalent in that area when judged 
by skin sensitivity tests Moreover the recent cases served to 
accentuate the mysterious disappearance of the disease for so 
many years TucW speculated that because superficial fungus 
infections are common in Panama the high incidence of histo> 
plasmin reactors might be attributable to nonspecific or cross 
reactions Further evidence that the epidemiologic situation in 
Panama might not be entirely analagous to that reported from the 
United States was the lack of any doubtful or positive histo- 
plasmin reactors among 691 cattle oven when the concentration 
of antigen was increased to 1 5 Purcolow and Huhe in Kan 
sas had found a high incidence of histoplasmin positive cattle 
and therefore deduced that both cattle and men are probably 
infected from the same outside source 

Although the true state of affairs regarding histoplasmosis in 
Panama must await further developments the suspicion that 
contact with the causative fungus is and has been rather wide 
spread in Panama is given further support by two recent dis 
covcries 

The first evidence comes from Fiusimons Arm> Hospital in 
Denver Colo Puckett and bis colleagues at that hospital have 
found organisirs morphologically compatible with II capsulatum 
in about 40 pulmonary lesions following surgical resection The 
first 30 have been reported recently Of especial interest is 
the fact that 13 of these 30 patients had resided m Panama for 
periods of from two to five years before their pulmonary lesions 
were discovered In at least four of theso cases there was roent- 
genologic evidence that the lesion had developed while the pa 
tiont resided in Panama Pucketts cases have been filed at 
the Armed Forces Institute of Pathology 

The second evidence and the primary reason fer this article 
was the accidental discovcrj of a single healing pulmonary 
granuloma due to histoplasma entirely similar to those in Puck 
ett s senes in a Panamanian child who had died in 1931 This 
case had been included in&dyertcatly in a group selected from 
the files of the Armed Forces Institute of Pathology for another 
study The autopsv had been performed on 27 Juno 1931 at Colon 
Hospital This 4 year old native born child was admitted to the 
hospital with a fever of 105 F in a delirious semicomatose 
state and died ‘’S hours later Malarial parasites were found in 
his blood smears before death and in smears prepared from the 
^20*^afn spleen and the bone marrow at autopsy 

Microscopic study of the organs revealed no evidence of dis 
seminated histoplasmosis One section of lung contained a single 
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discrete pulinonar\ granuloma, 0 7 cm in diameter This lesion 
had the typical appearance of a “tuberculoma" with no active 
inflamraatocj reaction (fig 1) Because this lesion came to mj 
attention at about the same time I was reviewing Puckett s cases 
the striking similarity was noted and special fungus stains were 



F «« I D screte u>^lUtncaps.iateJ g of lung (H^atoxyltn and 

' I !L f ,, th, U-t C€.I a/ „„ol c OTO 

,rT^. ! . A”" “-.e It on ston nt itstoelas-o. 

(Gftdlty fungus statn, oti mmerston, x 1210 ) ” 



1572 


U S ARMED FORCES MEDICAL JOURNAL (\ I V No 11 


prepared The reward was the finding of a central focus heavilj 
laden with bodies having the same size shape and staining 
reactions as those in Pucketts series (figs 2 and 3) This lesion 
was shown in consultation to Doctws C H Binford and C W 
Emmons who agreed with the diagnosis of localized pulmonary 
histoplasmosis Lesions of this sort may be responsible in part 
fcr the occurrence of pulmonary calcification in tuberculin neg 
ative histoplasmin positive persons 

This case partialh fills the long gap from 1906 to 1945 when 
no new cases of histoplasmosis were reported from Panama 
Together with the epidemiologic studios of Tucker and the pathc^ 
logic reports from Forseo Puckett and Hagman s surgical pa 
tients who had been exposed in Panama where their lesions were 
discovered the case herein repotted sug^jOsts that histoplasmosis 
has been and still is prevalent in Panama 

SUMMARY 

The recent demonstration of histoplasma by use of special 
fungus stains in a pulmonary granuloma of a native Panamanian 
child who died at Colon Hospital in 1931 provides a missing link 
in the history of histoplasmosis in Panama This disease had not 
been reported in that country for almost 40 years following Dar 
ling s original description of the organism 
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PREVENTION OF COMBAT FATIGUE IN CIVlUANS 
There ts one aspect of combat fatigue familiar from Torld Tar II 
that has important implicatiotis lot ci^il defense Combat fatigue was 
not entirely a problem within a given person as was shown by the 
relative incidence of casualties to different units 5ub;ect to comparable 
sttess It was cepeatedl) found that certain units withm a battalion 
regimera: or division ran consistently higher or lower casualtj rates 
than their neighboring units As the distribution of vulnerable persons 
was sicular m all organizations the dispropottinate incidence of 
psychiatric breakdown could not be attributed to disparities in that 
respect The only tenable explanation was that the difference was 
owing to tbe influence of the group or combat unit which could offer 
realistic protection against external fear The soldier did not fight 
alone He had his buddies by him who shared his dangers and pri 
vations and whom he knew would help him if he were disabled The 
mote confidence he had tn his platoon oi company the less fearful 
was the battle situation But m civilian population this sort of support 
IS more difficult ro achieve To bring it about people must be organ- 
ized into close units and trained to meet disaster Unless a close 
working together of the smallest units in a cotnmuiuty is fostered the 
feeling of helpless isolation and inability to cope with the situation 
Will add to the already heavy emotional burden all must bear This in 
turn will increase the incidence of mental breakdown 

— EDTARD C ADAKB M D 
la Caltfom a M d ctne 
PP 31 32 Jttly 1954 



IODINE METABOLISM AND ITS RELATION 
TO THE THYROID HORMONE 

FRANCIS G SOUUE J C mma fMC) tISN 

B ecause tbymid function IS so intimately associated with 
iodine metabolism our understanding of thyroid diseases 
presupposes knowledge of the physiology of iodine 
We know now of course that a deficiency of iodine results in 
the development of simple colloid goiter In ancient times fo\v 
ever aslcs of seawood and sponge were used in treatment of 
goiter Coindct first used iodine itself therapeutically after the 
element was discovered in 1812 incident to a search for gunpow 
der for Napoleon s armies and Chatin^ in the mid nineteenth 
century scientifically correlated lodine-defictenb geographic 
areas with the incidence of goiter In this country Marine first 
established the value of iodine in goiter prevention in his classic 
studies on the school chtldree of Akron Ohio Since then the 
addition of iodine to food (usually as 1 lO 000 of table salt) has 
reduced greatly the incidence of goiter in ondenic districts 

IODINE DEFICIENCY 

Iodine deficiency may result from an absolute lack of the 
mineral in ingested food and water or from a relative insuffi 
ciency during periods of increased metabolic demand such as 
puberty pregnancy and lactation In addition it seems probable 
that certain microorganisms in the digestive tract may reduce 
the iodine absorption from food as was demonstrated by McCar 
nson and Madhava who correlated the incidence of goiter with 
that of infected drinking water in India It is well known more 
over that certain compounds notably the thiocyanates inhibit 
iodine uptake in the thyroid gland Presumably one or more of 
these substances is the active factor in foods such as raw cab- 
bage turnip kohlrabi and rutabaga which enhance the goitro- 
genic effect of an lodine-defiaent diet. These vegetables are 
Imown to be hioh in cyanogen content which presumably con- 
verts to cyanides and cyanates 

The goitfogens (sulfonamides thiourea derivatives and certain 
leafy vegetables) conceivably may be responsible for colloid 
goiter in regions outside of Uie ^iter belt For instance in 
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Derbyshire, England, endemic goiter ma% be due to dietar> fac- 
tcrs because the Nvater in that region contain<5 an adequate amount 
of iodine and the introduction of iodized salt did not reduce the 
goiter incidence ‘ 

Wjngaarden and associates’ reported that iodide collection 
bv the thyroid gland is inhibited not onU b\ the thiocyanate 
ion but also bv perchlorate, chlwate, h\ pochlorite, periodate, 
lodate, buodate, and nitrate In fact, perchlorates noro 10 times 
as potent as thiocvanates in discharging iodides alteadv ac 
cumulated in the thyxoid gland 

IODINE imLlZATlON 

The thvroid gland has a remarkable avidity for iodine Although 
thyroid tissue usually constitutes only 0 05 percent of the body 
weight, It contains about 20 percent of the total iodine, the rest 
being found mainlv in the skeletal muscles, pituitarv gland, and 
ovaries The thyroid gland concentrates iodine to about 250 times 
the level in blood plasma and 80 times that of any other organ 
Gastric juice concentrates iodine to levels 40 times and salivary 
juice to levels 30 times those of plasma, but their concentrations 
parallel those of the plasma while those of the thvroid gland 
continue to rise even when the blood levels fall This gastrlo 
and salivary concentration is of orobryological interest because 
the thyroid gland also originates (tom the (oregut 

Eighteen percent of the iodine fed experimental nnimals can 
be recovered in the thyToid gland, and when radioiodme is ad 
ministered, the unsaturated gland becomes saturated with in 
organic iodide in five to 10 minutes The daily iodine requirement 
of man is about 100 ^g but actually more than twice that amount 
is used because the thyroid gland constantly prepares fresh 
hormone for future use The average normal human thyroid con 
tains a total of from 10 to 15 mg of iodine, which represents 
about 2 mg per gram of dried tissue This compares with the 
normal blood iodine concentration of from 4 0 to 7 5 jig per 
100 cc of serum, which totals loss than 1 mg for the entire 
circulation ‘ The thyroid gland is able to “trap* flufficlont iodine 
from this minute blood concentration by virtue of it/> bloo^I (ley// 
of 4 ml per gram of tissue per minuto, which Ip rirypt than an/ 
tissue other than lung, and It Is estimated that it ran 
from about 27 liters of blood dally * TIip r/ ^hanfsm r/ iodirji 
concentration or trapping may not bo nniinl/ \)j efr dfffisfon 
but rather by adsorption on protoln ** 

Three now dcvolopmontp have Iri'fjet'c.d ojr i'rowiA.'lyQ of 
iodine metabolism (1) iwUihAii tl 

isotopes of iodine, (2) hrntrtiU f/iit/i fu 
fication, and chomifn) i|>o /f ifihitiUy i.oi 



1576 U S ARAJED FORCES MEDICAL JOURNAL (V I V No IJ 

pounds in biologicals (such as the Chaney method which permits 
determination of as little as 0 005 /ig of iodine in analysis 
specimens as small as 1 or 2 ml of plasma or serum) and 
(3) pharmacological agents which allow biologic dissection of 
thyroid function in living subjects by interfering with specific 
steps in thyroid hormone manufacture 

Radioiodtne (I *') is an excellent tracer substance with Its 
convenient half life of eight days and its near freedom from inert 
iodine which makes possible its oral or intravenous administra 
tion without an appreciable increase in the total iodine content 
of the body However for physiologic study the usual thera 
peutic doses cannot be used because the decreased thyroid 
activity upsets the equilibrium under study and thyroglobulin 
may be liberated abnormally from the gland causing an elevation 
of the serum iodine levels For these reasons and also to avoid 
any possible carcinogenic effect by redioiodine, doses of less 
than 100 microcuries are advocated for physiologic studios 
Fortunately sensitive recorders such as the scintillation counter 
permit accurate measurements after small tracer doses For the 
actual amounts of iodine being metabolized chemical methods 
must be used A fairly clear picture of the metabolic steps is 
obtained from the combination of these technics 

Regardless of the form in which iodine is ingested it is ab 
sorbed as inorganic iodide partly in the stomach but mostly 
in the Intestine It was demonstrated by Leblond and See that 
Injection of lodate duodotyrosine or thyroxin is followed by no 
iodine uptake for some time until those forms are broken down 
to iodides Albert and Keating'* showed that in tracing 1 ' after 
its absorption through the gastrointestinal tract there is radio* 
activity over the liver for a period of several hours presumably 
due to the presence of radioiodtne in the bile and hepatic lymph 
When I' ' is given intravenously radioactivity concentration does 
not occur over the liver They also gave radioactive dnodo 
tyrosine to myxedematous human volunteers and found that it 
was practically all converted to iodide and rapidly excreted in 
the urine Albert administered radiothyroxin and found that 
1 * * accumulated in the thyroid gland at a slow constant rate 
independent of the plasma concentration indicating that the 
thyroid I must have come from the radioiodide liberated by 
catabolism of th>Toxin rather than that administered Wallace 
and Brodte in 1937 showed that administered iodides behaved 
exactly like chlorides and thiocyanates being found almost 
entirely in the extracellular fluids throughout the body except 
for the chloride concentration in the brain and the iodide in the 
thyroid gland They concluded that any selective chemical or 
physical relationship of iodide to tissue cells was improbable 
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The ion is excluded from most cells but freely traver^^os the 
erythrocyte membrane, reaching a concentration m the red cell 
fluid about two thirds that of the plasma Iodide also can bo 
found in cerebrospinal, ascitic, and edema fluids It traverses 
the placenta to be stored in the fetal thjroid gland and is so 
creted in the milk during lactation Verj small amounts of iodide 
are lost in the sweat, feces, and possibly expired air In eu 
thyroid persons this loss probablj totals loss than G fig dail\ 

RENAL EXCRETION 

Most of the iodide is either trapped in the thvTOid gland or 
excreted by the kidney Some of the administered iodide passes 
into the stomach and small intestine but most of this is teab 
sorbed, so that little is excreted bj the colon In the kidney, 
iodide is filtered through the glomeruli and then about throe 
fourths of it is reabsorbed by the tubule*' Because of this renal 
competition with the thyroid for iodine, rennl impairment thooceti 
cally should lessen the chance of iodine doficiono) and goiter 
Based on radioiodine studies b^ Myanl and associates, the th^ 
roid and renal removal of 1“^ differs from that of other tissues bo* 
cause both clear a constant volume of plasma of radioiodine each 
minute and their rates of uptake or excretion var> with the plasma 
levels* whereas the loss to the tissue decreases as oquihbruim Is 
approached The renal clearance of iodine normally does not 
change, and this constancy of excretion results in a negative lO 
dine balance when the intake is insufnciont for metabolic do 
mands The renal clearance of administered I'*^ has boon com 
puted to be about 32 ml per minute in both euthyroid and hyper 
thyroid patients, which, allowing for the amount contained in the 
rod blood cells, totals about 37 ml of blood per minute Because 
the renal blood flow averages 1,200 ml of blood per minute, this 
amounts to about a throe percent efficiency of removal The clear- 
ance IS depressed in renal disease, myxedema, and after expert 
mental hypophyseclomy 

The average iodine uptake by the normal thyroid gland has 
been calculated to average 10 pg per hour when P** is given “ 
When small amounts of iodides are added, the total iodine uptake 
increases, but larger amounts inhibit its organic binding in the 
thyroid gland When not bound, the iodine continues to circulate 
in the blood in its inorganic form, which can be excreted by the 
kidney This has boon suggested by Wolff and Chaikoff*’ as an 
explanation of why there is occasional exacerbation of the hyp<»f- 
thyroid state of patients receiving iodide therapy, fcocacse ar 
insufficiently high blood level will no longer inhibit the gUrd 
activity ^ 

Once iodides are trapped and concentrated f" tf rc d 
enzymatic action rapidly corbireg wi.> z to Ux * 
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the thjToid hormone First the iodides are oxidized to iodine 
This takes place within a protein molecule and is the step which 
IS blocked by the thiouracil and thiourea compounds sulfon 
amides para aminosalicylic acid and para aminobenzoic acid 
Then the ammo acid tyrosine is progressively combined with 
iodine to form monoiodotyrosme and diiodotyrosine Two mole 
cules of diiodotyrosine then couple by oxidation forming thyroxin 
in the cells lining the follicles Thyroxin does not remain free 
but combines with available proteins to form thyroglobulin and 
this substance is stored in the colloid This is the storage form 
of the hormone and is never found nwmalty in the circulation 

When the active hormone is required, the tightly bound thyr> 
globulin is hydrolyzed to the smaller thyroxin molecule and re 
leased to the circulation by simple diffusion in a form loosely 
bound to the serum albumin, alpha globulin and beta globulin 
(the concentration gradient of thyroid gland to plasma being about 
100 to 1) Thus iodine is present in the blood stream only as 
inorganic iodide thyroxin and diiodotyrosine in small amounts 
In comparison the thyroid gland iodine is in protein bound form 
as perhaps 60 percent diiodotyrosine 15 to 20 percent money 
lodotyrosine and lesser amounts of iodide monoiodohistidino 
and elemental iodine these ratios changing somewhat with iodine 
administration ^ ^ 

TRIIODOTHYRONINE 

Much experimental work now concerns the evaluation of tri 
lodothyronine a substance which apparently lies between tyro* 
sine and thyroxin and m its levo form causes a sharp rise in 
metabolic activity of laboratory animals It may ropresont an 
intermediate step in thyToxin production cr possibly the end 
product of thyroxin breakdown in tissue metabolism Some au 
thorities even conjecture that triiodothyronine may be released 
into the circulation in thyrotoxicosis causing a true qualitative 
abnormality of thyroid hormone activity Asper and associates 
reported that preliminary studies on three patients with myxedema 
showed that 1 triiodothyronine produces an immediate metabolic 
effect five to 10 times that of equivalent amounts of 1 thyroxin 
They conclude that it may represent the functional constituent 
of the thyroid hormone 

The reason blood serum and other proteins are not lodinated 
IS due to the fact that iodide must be oxidized to elemental 
iodine before it is available for lodination of tyrosine and only 
the thyroid gland can effect tins oxidation Thus, no amount of 
iodine given to a thyroidless person will result in thyroid hormone 
production but any indifferent protoin can be lodinated artificially 
in vitro and this will relievo his deficiency It is of interest, 
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ho'^ever, that when iodides are given to patients ^ith myxedema, 
a rise occurs in the protein bound iodine in the serum, presumably 
from a noncalorigenic organic compound of iodine which is not 
formed in the thyroid gland “ 

Albert and Keating*s“ conclusions from radioactive th>Toxin 
administration were that the dietary iodine is by far the greater 
source in thyroid hormone synthesis It has been demonstrated 
that thyroxin itself is not reaccumulated and re used by the thy 
roid gland, and only about 20 percent of the iodine freed from 
catabolism of tissue thyroxin is trapped by the thyroid gland, the 
bulk of it being excreted in the urine as iodide and small amounts 
as thyroxin and possibly diiodotyros me In addition, certain 
amounts of the hormone are excreted in the feces in the protein 
bound form Thus, the economy of iodine conservation from the 
thyroid hormone is poor, and continued formation in the gland is 
necessary for normal metabolism 

EFFECTS OF THYROID HORMONE 

The active thyroid hormone circulates in its protein bound 
form in the blood plasma and has the function of a catalyst to 
increase the oxidative processes of body tissue, probably by 
direct action on the cells A single administered dose will result 
m a rise in the basal metabolic rate in a few hours, reaching a 
maximum effect in a few days and lasting several weeks The 
average human being possesses a total of about 14 mg of thy 
roxin at a given time, and it is estimated that about 0 8 mg is 
manufactured and delivered daily One milligram of thjroxin re- 
sults in a rise of about 2 5 percent in the human metabolic rate 

The metabolic effects of the th>toid hormone are widespread 
and vital As a result of the calorigenic effect, cellular oxygen 
consumption is increased, with the interesting exceptions of 
cancer tissue and the thyroid cells themselves Vitamin util 
ization and requirements ore generally increased from thjToid 
activity vitamin A deficiency maj occur in hyperthjToidism from 
increased utilization and also in hjpothyroidism from ineffective 
conversion from carotene The thyroid hormone also enhances 
protein catabolism and myxedema is characterized by the ac 
cumulation of extracellular fluid rich in hyaluronic acid, contain 
ing a mucoprotein Creatine excretion increases with thyroid 
activity, presumably because the hormone is essential for muscle 
colls to synthesize creatine phosphate from creatine The thyroid 
hormone increases the abswption of carbohydrates and enhances 
the processes of both glycogenoljsis and gluconeogenesis In 
hpid metabolism, serum cholesterol levels rise with hypothyroid 
ism and fall with hyporUiMOidism, the esters remaining in un 
changed ratio because the total body cholesterol and the amount 
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oxcrotod both remain unchanged probably this represents merely 
shift to and from the blood stream Doth diuresis and excessive 
calcium ion excretion occur in response to the thyroid hormone 
Its many other effects include growth stimulation increased nerve 
irritability and mental development and improved cardiac func* 
tion It has also been reported* that tho ratio of bound mag 
nesium is increased in the serum of hypertbyroid dogs and human 
beings and decreased in their hypothyroid state Although no 
clinical application is immediately apparent some metabolic 
connection may exist between this ion and thyroid function 
ENZWnC RELATIONS 

The enzymic processes involved in thyroid hormone synthesis 
and utilization are a subject of much biochemical research and 
controversy It is generally agreed that peroxidase is the enzyme 
essential for the lodination of tyrosine and formation of thyroxin 
from dnodotyrosine In support of this it is known that thiourea 
and thioutacil inhibit peroxidase action To demonstrate this 
Keston* incubated milk to which were added xanthine and r8di> 
iodine resulting in thyroxin containing the I ' The reaction 
was explained as one in which the xanthine oxidase in milk 
caused xanthine to release hydrogen peroxide which in tho pres 
ence of milk peroxidase cuctdized the iodide to iodine then com 
bined with tyrosine groups to form dnodotyrosine which coupled 
to create thyroxin \Shen thiouracil was added before incubation 
thyroxin was not formed 

The mechanism of thyToglobuIin conversion to thyroxin before 
release probably involves a proteolytic thyroglobulinase wiUi 
an intermediary process concerned with the de lodination of 
dnodotyrosine by desiodase during which liberated iodide is 
returned to the iodide pool within the gland for reincwporation 
into thyroglobulin It has been postulated that the large thyr> 
globulin molecules can pass only into the follicles but that 
along with them pass the small molecules of proteases which 
split the protein into smaller polypeptides which can escape 
CHher enzymes which may be involved in this stage are a pro 
teolytic enzyme which frees tyrosine from hemoglobin an alka 
line gl)cerophospha(ase and a substance with mucoljtic activity 

In 1950 Drabkin reported that m rats who had their thyroid 
glands surgically removed or who had been treated with thio* 
uracil there was marked reduction in the tissue concentration 
(especially in skeletal muscle) and total body content of cyto* 
chrome C furthermore in rats made hyperthjroid by thyroxin ad 
ministration there was a marked increase in cytochrome C He 
hypothesized that this enzyme was the regulatory agent of tissue 
oxygen consumption 
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Other experimental work“ has shown that cytochrome oxidase, 
cytochrome C, succinoxidase, and amino acid oxidase ace in 
creased in the liver of animals made hyperthyroid and decreased 
in those hypothyroid Xanthine oxidase and arginase are oc 
casionally increased by thyroxin administration Lactic dehydro* 
genase is increased in hypothyroidism Acid phosphatase is 
decreased and alkaline phosphatase increased in hypothyroidism, 
and the latter is decreased in hyperthyroidism It is concluded 
that thyroid hormone probably causes a release of multiple co* 
enzymes, protein carriers, and other substances which are needed 
in the transfer of energy The enzymic effects are apparent on 
practically all the organs of the body, in cellular metabolism, 
tissue maturation, and the metabolism of proteins, carbohydrates, 
fats salt, and water 

HORMONE SYNTHESIS AND RELEASE 


Thyroid hormone synthesis and secretion are mainlj under the 
endocrine control of the thyroid stimulating hormone (TSH, thyro- 
tropin) elaborated probablj by the basophilic cells of the anterior 
lobe of the pituitary gland The hormone is involved m all steps 
of thyroid hormone synthesis and release For the latter action, 
TSH activates the enzymatic proteolysis of thyroglobuhn Thus, 
the “iodine trap” of I‘“ in the thyroid gland, compared with the 
plasma iodine concentration, normally occurs in a ratio of 250 1 
and falls to 25 1 in hypophysectomized animals, being partly 
restored to its normal ratio by administration of thyrotropin 
However, it does not appear to be the only mechanism of iodine 
binding Albert** showed that after hypophysectomy thyroid 
glands still will bind 95 percent of administered I***, though the 
process is much slower than normal 

Iodine in pharmacological dosage depresses thyroxin synthesis 
both through its inhibiting effect on thyrotropin release and direct 
effect on the thyroid gland, presumably by depressing the pro- 
teolytic enzymes The serum iodide levels necessary for in 
hibition of organic binding are quantitative and are decreased 
in hyperthyroidism In accordance with the general rule of en 
docnnological control, an excess of circulating thyroid hormone 
also decreases TSH release from the pituitary These effects 
probably are indirect through the hypothalamus which also may 
be influenced by higher centers 


Certain physiological factors also are of interest in the control 
of tho thsToid hormone The rate of tissue demand for thjToxtn 
IS increased in puberty and pregnancy, but decreased in old age 
Most forms of stress do not affect the thyroid hormone demand 
but exposure to cold does result in the need for mote hormone 
to sustain metabolism 
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One© gCritsT \3 ©3te\j\iaVi©d -todme is ot \ess benefit b’ot a 
hyperplastic disorder may be converted into a more benign col 
loid form and occasionally a single nodule may subside com 
pletely This action results from tiie iodine suppression of TSII 
and also some direct thyroid action However iodine in excess 
ma) result in hyperactivity of simple goiter and if associated 
with a goitrogenic diet may cause hyperthyroidism Thus it is 
apparent why the control of thyrotoxicosis by Lugol s solution 
IS such a delicate balance the aim is to give enough to cause 
thyroid suppression and yet not enough to aggravate the con 
dition 

TESTS OF THYROID FUNCTIOV 

The determination of the organic plasma iodine more commonly 
referred to as the protein bound iodine (PBl) is a useful test 
of thyroid gland function although its performance is compli 
cated time*consuraing and prone to numerous errors due to faulty 
technic or preparation of the patient Kjddand co workers* ad 
voeate determination of the serum precipitablo iodine (SPI) level 
as the most accurate index of ttyroid function The organic 
fraction in the plasma or serum is most representative of the 
thyroid state because the inorganic iodide fraction ordinarily 
13 negligible as is the amount m the rod blood cells The normal 
protein bound iodine (PBl) is from 4 0 to 7 5 per 100 ee of 
serum or plasma patients with hypothyroidism usually have 
values from 1 to 2 6 /ig percent and in hyperthyroidism levels 
from 20 to 30 percent may be found However nonrepresent* 
atlve low readings may result from exposure to cold and possibly 
from mercurial diuretics shortly after administration and elevated 
levels may be found normally during the first year of life and 
during pregnancy especially within the first 16 weeks 

The most common source of error is the presence of iodine 
compounds elsewhere in the body of the individual tested Au 
thorities differ as to the time over which distorting effects may 
be exerted but probably the iodine in the dyes used in myelrv 
grams bronchograms and the visualization of sinus tracts may 
be present for as long as two years that in cholecystograros for 
as long as six months and that in urograms for at least several 
days Moreover administration of Lugol s solution mav cause an 
elevation of the blood iodine level for one month or longer Even 
tincture of iodine on the skin or ingested sea food or certain 
vitamin preparations may give false elevations suggesting 
hvperthyroidism 

The use of tracer doses of radioactive iodine has afforded 
another useful and probably most definitive test of thyroid 
function As has been stated previously iodine so tagged can 
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be traced by radioactivity counters to determine its eventual 
concentration in the thyroid tissue With the scintillation head 
it 19 possible to use doses as small as 1 inicrocurie and still 
to scan very minute areas to measure uptake Both beta and 
gamma rays are emitted The beto rays cause tissue ionization 
and produce the therapeutic effect The few gamma rays permit 
counter tracing but cause liUle biologic effect For routine diag 
nosis most authorities consider that the 24 hour uptake measure 
ment is best The euthyroid range is from 10 to 15 petcen* the 
hyperthyroid level, from 30 to 95 percent and the hypothyroid 
range, below 16 percent However, euthyroid patients occasional 
ly may show uptake as high as 50 percent, and the noted overlaps 
may cause confusion in the unusual case To solve this problem, 
the plasma clearance test may be used with the content 
measured in blood plasma every 30 minutes for two hours This 
test is particularly valuable in differentiating hyperthyroidism 
from the occasional case of thyroid carcinoma with high uptake 
because the latter will take up but will not retain it as will 
the true hyperthyroid By the exposure of x ray film to the radio 
active uptake area, the "thyroid autograph* may be obtained for 
possible use in visualizing the type and localization of abnor 
mality 


Dtummy^* evaluated the accuracy of radioactive iodine studies 
in detecting thyroid dvsfunction in over 2,000 patients who were 
followed more than three and one half years Ht found an ex 
cellent clinical correlation in that 93 percent of euthyroids 
showed from 15 to 50 percent uptake, no hypothytoids had more 
than a 15 percent uptake, and 96 percent of hyperthyxolds had 
an uptake greater than 50 percent He reported, moreover, that 
the uptake usually was normal when pituitary insufficjencv was 
present The uptake was increased artificially for from one to 
ei^t weels after discontinuing antithyroid drugs, and the uptake 
was reduced to below 15 percent in many cases for as Jong as 
SIX months after cholecystography, two weeks after giving des 
iccatod thyxoid and one week after intravenous pvelographj or 
administration of Lugol s soluUon. Recent reports* also sut^iest 
that the results in tracer studies may not be representative in 
some cases of toxic nodular goiter 


URINE EXCRETION TESTS 

The unnarv excretion of radioiodme has been shonn to be an 
accurate index of the thnoid state, because ,t is hnonn that 
thjToidectomlsed patients excrete all administered I‘“ i„ the 
urine SUnse has described such an I‘» tolerance test nhich 
he considers a more sensitive test than direct quantitativ e uoteke 
measurement One hundred and ten nixinal enthiTC.d patWte 
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of TSH and may be given wjUi antithyroid drugs when it is urgent 
to put an overactive gland at rest such as in rapidly progressing 
exophthalmos As has been stated previously, ii^ides will cause 
a rapid decrease in the rate of thyroid hormone synthesis pre 
sumably through TSil inhibition and also direct action on the 
th}Toid hcvmone enzymes 

Thiocyanate drugs inhibit most of the thyroid s ability to con 
centrate die iodide ion except m massive doses and will cause 
reduced hormone activity the gland enlargement which results 
in some cases usually can be overcome by administration of 
iodides concurrently Many drugs ate known to prevent the lodin 
ation of tyrosine and hormone synthesis even though iodides 
still are concentrated in the gland these include the thioamide 
series para aminobenzoic acid sulfonamides and the aniline 
drugs Potassium perchlorate has given promising results in 
preliminary tests Thiouracil was one of the first drugs of this 
group and is perhaps 70 percent effective in treating a small 
gland in young patients However some toxic effects have 
been noted on blo<^ and liver The drug does not retard exophthal 
TOOS and is thought by soroo to be carcinogenic The newer dtuga 
of this group itrumil (sodium 5 iodo-2 thiouracil) and tapazole 
(methiroaiole) are frequently used to render a thyrotoxic patient 
euthyroid prior to surgical intervention or I** treatment 

It IS now generally agreed that hyperthyroid patients are best 
treated in most instances by I which after a six to eight 
week lag is almost always effective in curing them of diffuse 
thyroid hyperplasia Disadvantagos m the use of I are the 
transient a^ravation of thyrotoxicosis the creation of hypo- 
thyroidism in perhaps 10 percent of the patients and the failure 
to reverse eye signs Prr^ably carcinogenesis is not a real con 
cern It Is not generally used on patients younger than 45 years 
oxpocially during pregnancy, or in cases of suspected thyroid 
carcinoma but it is recommended in most instances when these 
conditions do not apply When surgical thyroidectomy has been 
perfocred and metastases of carcinoma are suspected or known 
thyrotropin may be given to mobilize these areas and thus permit 
augmented 1 ' uptake and therapeutic ellect 
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TRAUMATIC DISSECTING ANEURYSMS 
OF THE THORACIC AORTA 

ROBERT E PIERCE ti ]or VSAF (»€} 

T rauma as a cause of cardiovascular lesions has long 
been recognized and is discussed in standard textbooks 
One reaches the conclusion, however after reading these 
discourses that the authors are not absolutely convinced of the 
impcrtance of trauma and that many tend to pass over the topic 
lightly without making any definite conclusions 

Injuries from mechanical vtolenceand their complications are 
of increasing importance and concern both in warfare and in 
civilian life Our knowledge and understanding of the physiology 
and pathology of injuries gamed from World War II and the Ko* 
rean battle front have been greatly increased This growing 
understanding is currentl> reflected in the increased emphasis, 
in the recent medical literature placed on mechanical trauma 
to the heart and great vessels In this connection traumatic aneu 
rysms of the aoru are too often not recognized or oven consider 
ed as a possibility before the patient comes to autopsy This 
recognition of traurratic aneurysm is important both from a sur 
gical standpoint and from the medicolegal causal relationship 
point of view 

Rice and Wittstruck* reported an aneurysm in a pregnant young 
woman of the first portion of the aorta caused by an automobile 
collision in which the patient was struck violently on the upper 
chest Striker described an aneurysm in an 18 year old girl who 
died SIX months after an automobile accident in which her chest 
had been injured Her condition was complicated by the develop- 
ment of subacute bacterial endocarditis in the aneurysm 

Shennan contributed to the literature three cases of 
aneurism in which the lesions were apparently produced by un 
usual athletic exertion These were in males aged 13 23 
3'’ years Stern cited a cage reported by Aschoff and a 
of traumatic aneurysm from the records of the Supreme C 
of Idaho A case of dissecting aneurysm following an auto 
accident ruptured into the left pleural cavity 16 days 1 
the traumatic episode 

F a Edw» i T span w Hotp tal Laos s M 2> 
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This article presents three patients with fatal dissecting aneu 
rjsm of the ascending aorta following relatively minor traumatic 
episodes 

CASE REPORTS 

Case 1 A 19 year old woman was first seen by a physician 
at her home after she had fainted in a restaurant On the night 
prior to the fainting episode she had attended an outdoor square 
dance After she returned home from the dance she commented 
that she had “never exercised or worked so hard in my life " 

She was unconscious long enough to be carried into the lounge 
After she regained consciousness she relapsed each time she 
attempted to sit up At this time she complained of a headache 
which radiated from beneath the lower ^aw upward into the upper 
jaw and head She became nauseated and vomited six times 

One of throe siblings, her past history showed an episode of 
diarrhea shortly after birth She had measles at six years of 
ago and scarlet fever at eight years She had had no operations 
and had never been hospitalized until the present illness The 
family history was entirely negative Numerous physical examin 
ationa of the patient throughout her life revealed no positive 
findings except for a concavity of the sternum In the year prior 
to the illness she had fainted on bAO occasions in church In 
both of these episodes unconsciousness was momentary 

The physical examination when the patient was first seen 
showed a well developed, well nourished white female The blood 
pressure in the right atm was 78/40, in the left arm, 118/70 The 
sternum was concave There was a prolonged diastolic murmur at 
the loft of the sternum, loudest in the third and fourth inter 
spaces, but heard also in the second interspace and at the apex 
There were no other contributory findings 

Three dajs later her mother called the physician, stating that 
the patient felt that she could feel something happening” in 
her chest She was then hospitalized for a period of 10 dajs 
for diagnostic procedures 

At this time the blood pressure in the right arm was GO to 
78/40 in the left arm 100/30 Her temperature was 98 6® F , 
pulse, 100 respirations 20 per minute There was a coarse heavy 
thrill palpable in the patient's neck and over the entire chest 
wall, anteriorly and posteriorly A harsh, grating murmur was 
hoard loudest to tiie loft of the stomal border This murmur 
was so loud that the first impression was that it must be sys 
tolic, but correlation with the apical thrust and pulsations of 
the nock Aossels showed it to bo entirely diastolic There was 
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no Sign of congestive failure in the nock veins, liver or ex 
tremities She %a8 somewhat nioro comfortablo in a sitting po- 
sition but could ho down without difficulty 
An orthodiagram was made and tho patient was fluoroscopod 
but the findings were difficult to evaluate because of the marked 
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Sternal depression displacing the heart to the left No definite 
cardiac abnormalities were noted There were rather prominent 
pulsations of the aortic knob Phonocardiography proved the 
murmur to be m diastole 

At this time a tentative diagnosis of a perforated or ruptured 
aortic valve leaflet was proposed Subacute bacterial endocar 
ditis was suggested as a causative agent Numerous blood cul- 
tures were negative, however, and all laboratory findings were 
within normal limits There was no temperature rise Sixteen 
days following the onset of the illness she died suddenly 



Figure J (ease 1) Pbolomicrograph of the aortic media at the dissection 
site The media ts heavily i filtrated with erythrocytes neutrophils 
ami small round cells (llematoxyl n~eostn stain X JOO) 


Significant findings at necropsy were limited to the heart and 
ascending aorta The pericardial sac was markedly distended 
with more than 1,000 cc of blood clot (fig 1) The heart was 
of normal shape and weighed 325 grams The epicardial surface 
was smooth with a slight increase in subepicardial fat The myo- 
cardium was of normal consistency and color The vessels show 
ed no evidence of arteriosclerosis Auricular and \entricular 
chambers showed no thrombi The valve leaflets presented the 
usual appearance No scarring or calcification was found 

About 1 5 cm distal to the base of the aortic valve leaflets 
on tho postonor sutfnco of tho aorta, tho intima and innermost 
portions of tho media wore complotolj tiansoctad by a silt 1 6 cm 
in Vt idth (fig 2) From this slit the media had been dissected 
domiward for a distance of 1 5 cm. to a small slitlike aperture 
1 cm in width, which perforated the external portion of tho media 
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and the adventitia on the posterolateral aspect of the aorta 
This aperture communicated with tho pericardial sac and was 
entircl\ within the confines of tlie pericardial sac There was 
no gross change of tho aortic intima olsewhoro 

Microscopic examination showed tho following The aortic 
intima was in good condition At one end of tho section the media 
was of usual appearance except for scattered polymorphonucloch 
c^tes and round colls The other end showed separation of the 
media at about tho junction of the outer and middle thirds (fig 3) 
Evidence of an old hemorrhage with numerous hemosiderin 
containing phagocytes was found m this area Tho inner sur 
faces of the defect showed a layer of fibroblasts Numerous 
polyrmorphonucloocytes and round cells were present in tho media 
cm both sides of its separation There was no evidence of ath 
cromatous change 



Figv 4 (Cits 2} Pbot mtefograpb o/ th^ J {Ml d eied 
area s t U d u th blood / I The med how mall nd c ll 
/ Itrat H. (H mat xyl re- oa st la, x 100) 

Case 2 ^Ihile at work a 39 year old man slipped on an Icy 
ramp and fell backward striking the upper posterior chest Fol 
lowing tho accident ho complained of severe pain in the back 
Examination showed no evidence of fracture or other injury Tho 
pain continued for several days and gradually subsided On tho 
tenth night following the accident he complained of sudden se 
vere pain in the chest associated with dizziness This con 
tinued until the following morning when he suddenly died 
No contributory personal or family history was obtained 



N mb t 1954) 


DISSECTING ANEURYSMS — ^PIERCE 


1593 


Significant necropsy findings were limited to the heart and 
aorta In the ascending aorta, immediately above the aortic 
valve, were found several small rents of the intima Beneath 
these rents there was an extensive dissecting aneurysm of the 
aortic wall The structures of the media were separated by an 
organized blood clot There was extensive necrosis of the aortic 
wall Hemorrhage extended into the base of the heart The pen 
cardium was not perforated and there was no blood in the pen 
cardial sac 


Microscopic examination (fig 4) showed no changes of the 
aortic intima There was wide separation of the media at about 
its middle by large amounts of fresh blood The red blood cell 
outlines were intact Areas with evidence of older hemorrhage 
with phagocytes containing hemosiderin were found at the pe- 
riphery Numerous polymorphonucleocjtes were present at the 
edges with small numbers scattered through the mid portion 
Small numbers of leukocytes were found immediately beneath 
the intima The media surrounding the hemorrhagic area showed 
early necrosis There was no evidence of atheromatous change 

Case 3 A 24 year old male athlete who was an inmate of a 
state reformatory was admitted to the reformatory hospital be 
cause of a “cold " Upon admission his temperature was 100 F , 
pulse was 100 per minute, and respirations were 20 per minute 
Physical examination was othecrvise nwmal 

The patient claimed to have bad rheumatic fever in childhood 
but this information was regarded by his ph>sician as unreliable 
He denied all other childhood diseases or venereal disease He 
had never been hospitalized prior to the present illness He was 
one of two siblings There was no contributory family history 
For the three years pnor to his illness he bad done considerable 
boxing A few days prior to the onset of the illness he had par 
ticipated in a boxing match 


Upon admission he was placed on bed rest and was given 
50,000 units of aqueous penicillin every three hours He had 
no further complaints and was apparently progressing satisfac 
torily On the third day of hospitalization, while making a routine 
chock the attendant found the patient dead in bed 


The significant findings at autopsy were limited to the heart 
and aorta The pericardial sat was markedly distended with a 
largo amount of blood and blood clot The myocardium and valves 
showed no gross changes The coronarj arteries showed no evi 
denco of atheromatous change Immediately above the aortic 
valve was a narrow tear of the intima The media was dissected 
downward to an opening into the pencardial sac 
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Microscopically the intiina showed no changes Throughout 
the media and extending into the adventitia (fig 5) was evidence 
of much old and recent hemorrhage Numerous phagocytes con 
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taming hemosiderin were present throughout Numerous poly 
morphonucleocytos and round cells were noted in the media 
Large areas of the surrounding media showed liquefaction ne 
crosis Considerable fibroblastic and angioblastic activity was 
apparent There was no evidence of atheromatous change in the 
aorta No evidence of syphilis was found 
DISCUSSION 

Traumatic lesions of the aorta occur most frequently at a point 
one to tv .0 centimeters above the aortic valvo as was seen in 
each of the above patients The next most common site is at the 
isthmus near the attachment of the Iigamontum arteriosum 

Various theories have been advanced for the predilection of 
these regions to trauma The generally accepted factor is the 
fixation of the first portion of the aorta by the fibrous union be 
tueon the aorta and the pulmonary artery Rindfleisch demon 
strated bandlike thickenings of the pericardium passing from 
the pulmonary trunk to the aorta a short distance above the cusps 
These together with the Iigamentum arteriosum partially im 
mobilize the first portion of the aerta Thus sudden motion of 
the mobile portion of the vessel may cause a tear at the point 
of fwation 
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A second factor in the development of traumatic aneurysms 
IS an increase in the intra aortic {pressure Most observers* are 
of the opinion that, irrespective of the underlying cause, a sud 
den exertion may increase the blood pressure sufficiently to 
produce a break in the weakened intima, permitting blood to 
extravasate rapidly into the media 

A combination of the above two factors in the patients de 
scribed here must be presumed Attempts to rupture healthy 
aortas of rabbits or human beings experimentally have shown 
that they can withstand internal pressures of from 800 to 1,200 
mm Hg ’ Thus for the establishment of the process the intima 
must be weakened The simultaneous weakening of the intima 
by stress and the sudden increase in blood pressure is assumed 
to be the causative action in those patients 

In those patients with dissecting aneurysms not associated 
with trauma, the intima is weakened by changes of the underlying 
media Focal areas of necrosis are commonly found In some 
cases the muscle is first affected, while in others it is the olas 
tic and collagenous connective tissues The general term medio- 
necrosis is applied to these changes In some cases the presence 
of mucoid material in cystic spaces (idiopathic cystic medio 
necrosis) has been described Medial degenerative changes of 
the aorta are found frequently at autopsy when no aneurysm 
IS present The incidence appears to be somewhat higher m 
hypertensives 

The cases presented here are considered to be traumatic in 
origin No evidence of previous pathologic change of the aorta 
was found in any of the patients The development of vascular 
disease or spontaneous anour>sin in a 19 or 24 year old person 
is most uncommon With the finding of intimal rents and the short 
time elapsing before death, we must conclude that the traumatic 
episode was the causative factor 

Following the tear m the intima, or the formation of an intra 
mural hematoma the blood dissects between the outer one third 
and inner two thirds of the media The dissection may proceed 
downward to rupture into the pericardial sac with resulting 
homoporicardium and cardiac tamponade as was seen in two of 
the patients It may also rupture into the pleural space with 
hemothorax and death from exsanguination Dissection may occur 
upward for a varying distance with re-entrance Into the normal 
channel The dissection may eventually extend the entire dis 
tanco of the aorta If rupture does not occur the false channel 
may eventually become ondothollalizod, producin; the po-callcd 
“double barreled aorta,* and the patient rray live for r'any year" 
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oven to die of some other disease This happens to about 15 
percent of these patients 


SUMMARY 

In each of three patients a dissecting aneurism followed a 
traumatic episode In each patient a transverse tear of the intima 
just distal to the aortic valve was found All throe died two 
with rupture into the pericardial sac and resultant cardiac tarn 
ponado the third with hemorrhage around the base of the heart 
No evidence of previous pathologic processes were found in any 
of the patients 
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LOBOTOMY IN TERMINAL CANCER 
Lobot Riy alters the ait tude of the p tiem toward h s pat The 
pa a of term nal c ncer s compo nd d of the foreknowledg f de th 
the h peles ness that c mes with an ncurabl disease nd the end 
less stB of pain c come Therefo 1 botomy is more eff cti e in 
those pati t whose me 1 re ct ons to the d sorder re as serious 
as thos concerned w th pain tself Perhap it would be better to 
say that loboiomy lieves the suffett g of terminal cancer Then 
suffering is abolished ev n though pa n may still be perc ived an 
obj ctive has been g i ed And certa nly m a patient f ced with 
death f om ad nc ng caret oma some degree of equa imity if not 
euphori i well to ha e in order to bear the termin 1 st ge 

— WALTER FREEMAN M D 
J urnat La t 
P 265 J ly 1954 



DETERMINATION OF THE RESIDUAL AIR 
VOLUME BY THE HELIUM DILUTION TECHNIC 

JAME? C SYNER Captain AlC USA 

A WATERLESS basal metabolism machine and a helium meter 
have been used in combination to carry out residual air 
■ determinations in the pulmonary function laboratory of this 
hospital during the past three years A specific procedure has 
been standardized and has been entirely satisfactory in sim 
phcily, ease of operation, correlation ^ith other recognized pro* 
cedures (table 1), and accuracy of duplicate determinations 
(table 2) It has also proved to be of great value in the study of 
respiratory disease 

The use of the inert gas, helium for the determination of pul 
monary volume has been reported previously ‘ * The use of the 
katharometer i\as described in detail by McMichael* who used 
hydrogen as the inert gas The present report of further expen 
ence with helium and modifications in technic developed over a 
three^year penod outlines the procedure in detail so that the 
apparatus and testing method can be used with ease and ac> 
curacy 

PRINCIPLE OF THE METHOD 

The physical phenomena involved in the analysis are dis 
cussed in detail elsewhere A helium meter can analyze the 
percent of helium by volume in wot air from 0 to 15 percent Con 
tinuous analysis of the gas mixture is made by passing the gas 
sample through the instrument The gas diffuses into the instru 
ment, changing the resistance of a set of heated platinum wires 
in one arm of a Wheatstone bridge circuit. The helium gas ef 
fects an increase in the thermal coDducti\i^ of the gas around 
the platinum wires thus cooling the wires and raising their 
resistance A second arm of the IVheatstone bridge circuit con 
tains a set of platinum wires sealed m an atmosphere of wet 
air which acts as the reference gas A change in the resistance 
of the first set of wires proportional to the percentage of helium 
in the sample gas, results in inbalance of the Wheatstone bndge 
circuit which produces a millivoltage across the indicator The 
fundamental principle is the dilution by the paUent of the known 
volume of helium in the closed circuit system during a measured 
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breathing penod. The dilution occurs as the helium is distributed 
throughout the patient a functional reserve plus tidal volumes 

PROCEDURE 

PreparaSion of apparatua The closed circuit system is ar 
ranged according to the path of air flow established by the 
blower in the spirometer (fig 1) If necessary a small soda lime 
container maj be inserted on the expiratory side of the circuit. 
The use of large bore rubber tubing is necessary to reduce periph- 
eral resistance Tubing should be of maximum ngiditj to prevent 
change in the lumen which will effect a vanation in the total 
Volume of th© circuit. Tubing connections are sealed with rubber 
cement to prevent leaks in the system 

Accurate calibration of the spirometer bellows or bell is nec 
essary The method of water displacement of air utilized in this 
laboratory has been discussed in detail in a previous article * 

The volume of the closed circuit system with depressed bel 
lows or bell must be determined b) one of two methods either 
by dimensional calculations or by the McMichael method of 
measured dilution of a known volume of gas Most investigators 
have found the McMichael method more convenient and accurate 
Krcvm amounts of helium ace intraduced into the system in 
sequence and meter readings obtained for each sample From the 
known volume of added helium and oxygen and the helium con* 
centration (obtained hrom the meter rea&ng) the tolume of the 
system is calculated as follows 

VS = 100 VHe - (VO + VHe) 

nie 


Where VS is the >olume of the s>stem, VHe is the \olume of 
helium VO IS the volume of oxygen and ^ He is the percent by 
volume of helium obtained from the helium meter 

Preparation of kymograph paper Preparation of the standanJ 
kymograph paper is illustrated in fipre 2 Line 1 is the level of 
the stylet along the vertical with complete depression of the 
bellow a. Line 2 is 8 cm below line 1 and is the point of refer 
ence for oxjgen volume Helium is introduced between lines 2 
and 8 which is 11 cm below line 1 


First stage in determination of the residual xolune A con- 
ventional respiratorv tracing is obtained from a spirometer con 
taining pure oxygen or an oxygen air mixture During this pro- 
cedure the tidal volume, expiratorv reserve and inspiratorv 
maximum are recorded separately It is necessary to know the 
expirato^ reserve m order to calculate the residual volume The 
details for preparing the patient and obtaining the separate vol 
urocs wet© discussed in a previous article * 



preduc b I ly 


V N 11 













Not afaer 1954) 


RESIDUAL AIR WLUME— S'i’NER 


1601 




1602 


U S ARMED FORCES MEDICAL JOURNAL (V I v N ll 


Introduction of oxygen into the eyatem The closed circuit is 
'gashed out with oxygen 'nhicb is bubbled through a water bottle 
s\stem and then into the spiroiaeter b> uay of the I'alvo 
(fig. 1) All gases introduced into the s^ste'n during the pro^ 
cedure for residual air determination must be saturated Vrith water 
v’apor This meets the physical requirements of the meter which 
has been calibrated to wet air Approximately 10 liters of oxygen 
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are necessary to adequatelv flush nitrogen and traces of helium 
of any prior t^t from the system The S>1 valve is opened and the 
bellows depressed fully to bring tio stylet to the level of line 1 
The S-l valve is closed S-2 valve opened and oxygon intro 
duced in sufflaent volume to carry the stviet to a level with 
line 2 The helium iroter is corrected for mechanical lero the 
battery is adjusted and electrical zero is confirmed The spirom 
eter blower system is turned on for three minutes to circulate the 
gas throughout the svstem Due to heat generated from the motor 
driven blower system an increase in gas volume may occur 
This can bo corrected at the end of the circulation pcnod by 
opening the b>2 valve and allowing the excess gas to escape 
The helium indicator must remain at electrical zero during this 
circulation penod If any millivolts are registered further oxygon 
flushing IS necessary 

Introduction of heltun into the aystem Helium should be 
introduced into the system to bnng the stylet from line 2 to line 
3 (8 cm line to 11 cm line) This must be done carefully and 
with absolute accuracy The blower system is then turned on and 
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gases allowed to circulate After four or five minutes, the m 
dicator needle on the helium meter w lU stabilize and the initial 
percent concentration of helium can be noted on the meter At 
this point the battery zero is rechecked before the final reading 
of the initial helium concenU’ation is made 

Preparation of the patient The patient is given detailed 
instructions of the procedure before the test is started. Using a 
three-way valve system and an oK>gen reservoir bag (10 liters 
anesthesia type) connected to a tank of oxygen, the patient 
breathes oxygen for a penod of five minutes The expired air is 
blown off into the atmosphere The oxjgen breathing washes 
nitrogen from the lungs, and is carried out at the same time 
that the helium-oxygen mixture is circulating throughout the 
closed circuit system to stabilize the gases circulating through 
the helium analyzer Then the patient is connected to the valve 
system by a conventional rubber mouthpiece, a noseclip is 
secured in place and he is told to carry on quiet, tidal res 
pirations Because carbon dioxide is absorbed as rapidly as it 
is formed, nitrogen is eliminated by the oxygen breathing, and 
the thermal effect of the oxygen is neutralized by rheostat ad- 
justment of the meter, onl> changes in helium concentration will 
influence the indicator reading 

At the conclusion of oxygen breathing the patient should in- 
dicate his breathing c>cle by raising the forearm on inspiration 
and lowering it on expiration At the conclusion of a normal ex 
piration the patient is told to bold hts breath and shift to an ad 
jacent rubber mouthpiece which connects the patient to the 
spirometer system N^hen the mouthpiece is secured in place 
the patient is told to inhale and then to continue on with normal 
tidal breathing A separate val\e system for oxygen breathing 
IS used to reduce the dead space volume which complicated Uie 
five-way valve system used earlier in the study The act of 
shifting from one rubber mouthpiece to an adjacent one while 
holding the breath has been executed with ease by all patients 
after they have been instructed and given several practice 
trials 

As the patient cames on with tidal breathing in the spirom 
etor system, the known volume of the system will decrease be- 
cause of the oxygen consumption and the transfer of helium into 
the patient s lung Oxygen is introduced into the system at a rate 
equal to the patient s consumption. To do this accurately it is 
necessary to follow the respiratory tracing, watching the relation 
of the stylet to lino 3 at the end of a normal expiration. At the 
end of from two to four minutes the reading of the helium meter 
wiU be constant, and the onginal volume of the system will be 
maintained by accurate oxygen replacemenL This breathing is 
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Introduction of oxygen into the system Tho closed circuit is 
Vrasbod out with oxygen which is bubbled through a water bottle 
s>stom and then into the spirometer by way of the valve 
(fig. 1) All gases introduced into the system during tho pro* 
cedure for residual air determination must be saturated with water 
vapor This meets the physical requirements of the meter which 
has been calibrated to wet air Approximately 10 liters of oxygen 
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are necessary to adequately flush nitrogen and traces of helium 
of any prior test from the system The S 1 valve is opened and the 
bellows depressed fully to bring tl'* stylet to the level of line 1 
The S>1 valve is closed S'2 valve opened and oxygen intro- 
duced in sufficient volume to carry the stylet to a level with 
line The helium meter is corrected for mechanical zero tho 
battery is adjusted and electrical zero is confirmed The spirom 
eter blower system is turned on for throe minutes to circulate tho 
gas throughout tho system Due to heat generated from the motor 
driven blower system an increase in gas volume may occur 
This can be corrected at the end of the circulation period by 
opening the &*'’ valve and allowing the excess gas to escape 
The helium indicator must remain at electrical zero during this 
circulation period If any millivolts are registered further oxygen 
flushing IS necessary 

Introduction of helium into the system Helium should be 
introduced into the system to bnng the s^let from line 2 to line 
8 (8 cm line to 11 cm line) This must be done carefully and 
with absolute accuracy The blower system is then turned on and 
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gases allowed to circulate After four or five minutes, the in 
dicator needle on the helium meter will stabilize and the initial 
percent concentration of helium can be noted on the meter At 
this point the battery zero is rechecked before the final reading 
of the initial helium concentration is made 

Preparation of the patient The patient is given detailed 
instructions of the procedure before the test is started. Using a 
three way valve system and an oxygen reservoir bag (10 liters 
anesthesia type) connected to a tank of oxygen, the patient 
breathes oxygen for a period of five minutes The expired air is 
blown off into the atmosphere The oxygen breathing washes 
nitrogen from the lungs and is carried out at the same time 
that the helium-oxygen mixture is circulating throughout the 
closed circuit system to stabilize the gases circulating through 
the helium analyzer Then the patient is connected to the valve 
system by a conventional rubber mouthpiece, a noseclip is 
secured in place, and he is told to carry on quiet, tidal res 
pirabons Because carbon dioxide is absorbed as rapidly as it 
is formed, nitrogen is eliminated by the oxygen breathing, and 
the thermal effect of the oxygen is neutralized by rheostat ad- 
justment of the meter, onl^ changes in helium concentration will 
influence the indicator reading 

At the conclusion of oxygen breathing the patient should in- 
dicate his breathing cycle by raising the forearm on inspiration 
and lowenng it on expiration At the conclusion of a normal ex 
piration the patient is told to hold his breath and shift to an ad- 
jacent rubber mouthpiece which connects the patient to the 
spirometer sjstem \Nhen the mouthpiece is secured in place 
the patient is told to inhale and then to continue on mth normal 
tidal breathing A separate valve system for oxygen breathing 
IS used to reduce the dead space volume which complicated the 
five-waj valve system used earlier in the study The act of 
shifting from one rubber mouthpiece to an adjacent one while 
holding the breath has been executed with ease b> all patients 
after they have been instructed and given several practice 
tnals 

As the patient carries on with tidal breathing in the spirom 
eter sjstem the known volume of the system will decrease be- 
cause of the oxygen consumption and the transfer of helium into 
the paaent*s lung Oxygen is introduced into the system at a rate 
equal to the patient's consumption. To do this accutatelv it is 
neccs«»ar> to follow the respiratorj tracing watching the relation 
of the stvlet to lino 3 at the end of a normal expiration. At the 
end of from two to four minutes the reading of the helium meter 
will be constant, and the original volume of the svstem will be 
maintained b> accurate oxygen replacement. This breathing is 
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continued for six minutes in order to establish conclusively (hat 
the equilibrium of the helium gas distribution has taken place 
Patients with normal pulmonary fuiMJtion will teach helium 
equilibrium in about two to three minutes whereas patients with 
emphjsema will require a longer time in proportion to the degree 
of their emphysematous dooompensation The patient is removed 
from tlie spirometer system and the S-1 valve closed when the 
stylet is at line 3 at the end of a normal expiration thus re- 
turning the system to its original volume 

Cdodations for total lung tolume and residual air The 
McMichael method is the basic principle employed in this pro- 
cedure and calculations are made as follows 


(1) Initial concentration of holiun 
*’Hoi .. VHe X 100 
VA 

^ A Cleanng of fractions 

(VA) (rHei) - (Vile) (100) (VA) 
(VA) 

(VA) ("Hei) - (VHe) (100) 


WTiere VHe is volume 
of helium VHei is 
initial percent con 
centration of helium 
and VA is total vol 
ume of the system 
including gases add- 
ed 


(2) Then the unknown lung wlume is added to the system so 
the final coacentrabon of helium is 


Where ^Hef is the 
final percent con 
centration of heliuir 
and V\ 18 the un 
known lung volume 

(VA + VX) 

(4) bolving for the unkrown lung volume VX 

(VA + VX) C^HeO = (VA) { Hei) (VA + VX) 

(VA + VX) 

(V \ + V X) C^Hef) = (VA) C^Hei) 

Factoring 

VA (/HeO X V X (“^HeO « (VA) (•'Ilei) 

VX ('"Ilef) = VA (^Hoi) - VA HeO 
VX (‘"HeO = VA (»"Hei) - C-Hef) 

VX=VAC"Hei)-( HoO 

^el 


nief -VHe X 100 
VA+VX 

(3) Substituting of (1) A in (2) 
Hef =(VA) (»’H©i) 
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(5) Basic equation for calculation of the unknoNvn lung volume 

IS 

VX = VA TUei -?5Hef 
%Hef 

VX = sum of expiratoiy reserve plus residual volume 

To obtain residual volume, subtract the expiratory reserve from 
VX The total lung volume is obtained by adding the vital capac 
ity and residual volume 

The calculations made in the above equation must be corrected 
to body conditions, the factors of body temperature, surrounding 
barometric pressure, and saturation with water vapor which com 
monly are abbreviated BTPS 



Ftgtjre Z g kyviograpb paper Une 1 indKOtes postUon of stylet mth 

b Ilou fully depr ssed Eight eeattmeters ts the lolime of oxygen added 
and three cenlirteters is the volune of beltum added 


OUier corroctions iiiTOlve tho subtrncting of the volume of air 
Mliich in Uie valve and mouthpiece totals 36 oc Accurate 
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TABLE 3 Relation of residual atr to total lung volume itz 
normal pe sons — Contiaued 


Age 
(year ) 

R idaalauXlQO 

Total lusg oltuse 
(cc) 

{M a of tw 
b nr t a ) 

G o p 

16 29 ye 
(20 25 
pete at) 

G p 

30 49 y 
(25 30 
p ic at) 

G 0 p 

50 69 ye ts 
(30 35 

P t oi) 

59 

1587 X 100 

5230 



30 4 

60 

1516 X 100 

5^ 



33 6 

60 ' 

1348 X 100 

4509 



29 8 

60 

2650 X 100 

6290 



32 3 

63 

1980 X 100 

5500 



36 

72 

1651 X 100 

4500 



37 6 


P rceot g quoted from Beldwio Courna d d Ri bard * Mea ur dtesidnal tu V 1 
e for y ag g o\v hov marked vart t o od wUl d oooatrat bght orerUp w th 
tber age gr 19 a s d moosuated tb dat 


recUon factors for hehutn absorbed during testing are not avail 
able at this time, and reliable investigation of this point re- 
mains a task for the future In an early report Meneely and 
Kaltreider stated that 10 cc of helium were absorbed by the 
body dunng the period of testing In a more recent article these 
auinors state that further expenence casts doubt upon the valid- 
ity of tlie value * however, they continue to subtract 110 cc 
from the observed mid capacity as the amount attributable to a 
loss of 10 cc of helium with an average mid capacity of 2 
liters This is a vetj arbitrary figure and m a standardization of 
the testing procedure with normal values for use in a given lab 
orator> the estimation may be unacceptable Our data is re- 
ported with this correction. 


A correction for the 
in the lungs has been 


increase m concentration of inert gases 
recommended by others * * \Vhen the res 
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piratoo quotient is approxirnatel} 0 8 the actual volume of the 
functional residual air is about 30 cc less than that calculated 
This is due to differences in <x>accntration of inert gases be< 
tween the lung and spirometer system McMichaal stated that the 
inert gaseous composition of the air in lun^s would be identical 
with that in U e spirometor onl> if the respiratory quotient was 
unit) (1 0) This correction is not applicable to testing pro- 
cedure being reported because nitrogen is eliminated by the 
oxygen breathing 

Comparative reaulta and reduplication oi results Table 1 
gives the results of helium dilution tests for residual air in 6'^ 
patients compared with Robinsons data reported in an article 
by Baldwin and associates In the later senes the residual air 
was measured b} the oxygen dilution method of Darling It is 
impossible to make detailed compansons because data on the 
height weight and bod> surface of individual patients are not 
available but inspection of the data confims a satisfactory 
clinical correlatiorL 

Table *> gives results of senal determinations in individual 
patients and points out the slight degree of vanation in duplicate 
tests Mencoly and Kaltreider also reported similar variation in 
duplicate determinations with this testing procedure Due to the 
decreasing efficiency of the intrapuimonary mixing characteristic 
of emphysematous decompensation the degree of variation tn 
creases as the lolume of tbo residual air increases 

One of the most meaningful methods for expressing the results 
with this technic is to compare the ratio of residual air to total 
luHc volume with those recommended by Baldwin (table 3) This 
ratio vanes according, to sex and age but rarely is above 35 
percent The ratio above 35 percent is usually interpreted as a 
pathologic degree of residual air indicative of generalized 
emphysema The results in table 3 demonstrate that the testing 
procoduro provides values entirely consistent with the best 
available ratios 


SU\IMAR\ 

A simplified technic for residual air determination using the 
pnnciple of helium analysis with the katharometer has been 
standardized with normal individuals and the results compared to 
another large series in which a different technic was emplojed 
The technic has been entirely satisfactory in its simplicity 
ease of operation correlation with oUier recognized procedures 
and accuracy of duplicate det^minations Although a waterless 
basal metabolism irachino was used as the spirometer in this 
study any type of bellows bell type spirometer or respirometer 
IS suitable The presence of a blower system in the spirometer 
IS desirable for effecting even distribution of the gas mixture 
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CARDIAC ARREST 

In both the pteveotion and treacmeot of cardiac arrest adequate 
blood oxygenation and maiateoaoce of circulating blood voluise are 
the essential factors It is possible that many instances of cardiac 
arrest could be prevented if proper precautions were ntaintatned The 
grave consequences of the cotsbioation of anoxia and a high level of 
circulating epinephrine on cardiac function can be produced both m 
the operating roon and the laboratcrr> The fearful patient subjected 
to a hurried induction of anesthesia or to too much anesthetic agent 
.n the absence of oxygen may be eipecteii to behave in the same man- 
net as the laboratory ammal »ho is partially suffocatetl delibetately 
and at the same time given epinephrine eipetioentally to produce 
ventricular fibrillation or cardiac standstill 
— BRIAN BLADES M D 

ID Jouml of the icon M dtcal Associat on, 

p 711 June 19 I 954 



DEMARCATION OF BODY REGIONS AND 
BATTLE CASUALTY ANALYSIS 

TIOSERT >1 HOLMES H D 
TILLIAM F ENOS J W D 
JAMES C BEVER Cap MC USA 

T he systormc study of tho localization of war wounds is 
dependent upon a standard domarcstion of body surface 
regions and the use of precise terminology as to position 
and direction 

In studying wounds incurred in tho Korean conflict * and in 
those o! previous wars it is apparent that tho various boundaries 
assigned to regions and areas of the human body have been shift- 
ed to suit tho convenionco of tho investigator There has also 
boon nuch casual disregard tor proper anatomic terminology This 
state of affairs is not confined to Uio liberal interpretation of 
medico militarv scientists It has been a problem long rocognizod 
by academic anatomists internationally and much thought has 
been devoted to standardization of terminology and anatomic 
definition llith few exceptions the Oaslo Nomina Anatomica 
(B K \ ) tho Birmingham Revision (DR) and tho Jena Nomica 
Analomicft (J N A or I h A ) are satisfactory standards for 
rniUtary usage One notable exception however lies in tho dofi 
nition of the position of the body as upright with the upper ox 
tromities at tho sides tho forearms and hands in full supination 
This position of tho forearms end hands is unnatural for a soldier 
in combat and when direction of tho wounding agent and angle 
of missile incidence are tahon into consideration is misleading 
A position of tho bod\ upright, with tho arms at the sides the 
palms directed medially and tho fingers extended Is preferred 

In ilorld liar II Churchill* recognized tho importance of adopU 
ing some universal standard of anatomic regional demarcation 
Doobo and Do Bakey also encountered the frustration of nonspo 
ciHc misleading terrs used to define position and direction and 
made a plea for uniform usage and accuracy in medical reporting 
In thoir early casualty surveys Burns and Zuckerman wore aware 
of this need for confcv^mity and set up their standard of regional 
demarcation In studies of battle casualties (1950 1953) in Korea 

F a (b And For las fPbtcfTbg OC 
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\SG,* * lacking any prescribed standard, attempted to formulate 
a similar system Because of the demand for more and more spe 
cific localization of wounding, the problem has now gained added 
significance Certain aspects of body armor design are intimately 
dependent upon such information Other future demands must be 
anticipated 

Military medicine with its tendency toward conformity in gen 
eral principles is ideally suited for the adoption of standard 
terminology and definition By adhering to them each medical 
officer can contribute accurately to the research phase of casual 
ty analysis and each medical report becomes one of statistical 
importance In view of the rapid turnover of medical officers 
entering the military service from and returning to civilian life, 
It IS only reasonable that they be provided with such a standard, 
rather than be permitted to exercise individual preference without 
an awareness of eventual statistical goals 

In view of these facts, an effort has been made to review all 
available standards of anatomic regional demarcation and to 
devise a composite system which will provide accurate data on 
the exact localization of wounding Simplicity and ease of use 
have been foremost considerations in this effort Proper anatomic 
terminology regarding position and direction has been long es 
lablished It remains only to encourage its common and con 
sistent use 


In order to be of practical value under the stresses of combat 
medical care, any system of anatomic regional demarcation and 
terminology as to position and direction must be easy to visual 
ize, to remember, and to use la addition, there must be clear 
indoclnnation of personnel as to the reasons for introducing 
such a standard and a recurrent appeal for accuracy in its use 
Much medical reporting in time of war is of necessity completely 
dependent upon individual responsibility Eventual statistical 
data are, therefore controlled directly by the formulation and 
adoption of universal procedures and proper guidance in their 
application 


The standard to be presented was developed primarily to fill 
the need encountered m wound baUistrcs studies of battle casual 
tes in hwea It is of first impoctanco to establish and record 
the exact location of the missile hit or its equivalent factor, the 
vound Itself The number of hits end their specifio location com 
prise a single order of data uhich must stand alone m statistical 

l°reenwemrr'f demarcation allows 

for this requirement it is also adaptable to a consideration of 

missile passage and uounds of exit It is emphasized, however, 
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we,‘ * lacking any prescribed standard, attempted to formulate 
a similar system Because of the demand for more and more spe 
cific localization of wounding, the problem has now gained added 
significance Certain aspects of body armor design are intimately 
dependent upon such information Other future demands must be 
anticipated 

Military medicine with its tendency toward conformity in gen 
eral principles is ideally suited (<x the adoption of standard 
terminology and definition By adhering to them each medical 
officer can contribute accurately to the research phase of casual 
ty analysis and each medical report becomes one of statistical 
importance In view of the rapid turnover of medical officers 
entering the military service from and returning to civilian life, 
It IS only reasonable that they be provided with such a standard, 
rather than be permitted to exercise individual preference without 
an awareness of eventual statistical goals 

In view of these facts, an effort has been made to review all 
available standards of anatomic regional demarcation and Co 
devise a composite system which will provide accurate data on 
the exact localization of wounding Simplicity and ease of use 
have been foremost considerations in this effort Proper anatomic 
terminology regarding position and direction has been long es 
tablished It remains only to encourage its common and con 
sistent use 

In order to be of practical value under the stresses of combat 
medical care, any system of anatomic regional demarcation and 
terminology as to position and direction must be easy to visual 
ize, to remember, and to use In addition, there must be clear 
indoctrination of personnel as to the reasons for introducing 
such a standard and a recurrent appeal for accuracy in its use 
Much medical reporting in time of war is of necessity completely 
dependent upon individual responsibility Eventual statistical 
data are, therefore, controlled directly by the fwmulation and 
adoption of universal procedures and proper guidance m their 

application 

The standard to be presented was developed primarily to fill 
the need encountered m wound ballistics studies of battle casual 
ties in Korea It is of first importance to establish and record 
the exact location of the missile hit or its equivalent factcx:, the 
”ound Itself The number of hits and their specific location com 
prise a single order of data which must stand alone in statistical 
tebulation The proposed standard of surface demarcation allows 
for this requirement it is also adaptable to a consideration of 
missile passage and wounds of exit It is emphasized, however, 
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that these data although related are of separate statistical 
significance 

BODY REGIONS 

The following standard for domaccation of anatomc surface 
regions is proposed Each region will be defined individually 
describing all boundaries formed by contiguous anatomical struc 
turns (figs 1 6) 



Fign t / Body glo*a a ttricr vr/ac id v Ptgwe 2 Body gtoma 
f«rfor sA I ( I V<«V) 

Head The head is that part of the human body enclosed by 
a line beginning anteriorly and superficially from a point in the 
nidlino located at the nasofrontal junction and extending later 
ally on both sides along tho supraorbital margin sloping down 
ward to tho zygomatic arch and to tho mastoid process thence 
posteriorly along tho superior nuchal lino to the external occip- 
ital protuberance 
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Ulteriorly by a line beginning on the anterior surface at a point 
in the midhno of the subcostal angle at the lunction of the xiphoid 
process with the body of the sternum and extending 

downward on both sides along iL Zinous 

tal cartilaees of the lower six ribs and then to the spinous 
process of the twelfth thoracic vertebra Laterally and superiorly 
the thorax is demarcated by the limits of the upper extremity 



Abdomen The abdomon is that part of tho human body enclosed 
superiorly by a line beginning on the anterior surface at a point 
in tho nudlino of the subcostal angle at the junction of the xiphoid 
process with tho bodj of the sternum and extending laterally 
downward on both sides along the inferior margins of the costal 
cartilages of tho lower six ribs, and then to the spinous process 
of the twelfth thoracic vertebra The abdomen infonorly is on 
closed by a line beginning on the anterior surface at a point 
in tho rovdhne of tho symphvsis pubis and extending laterally 
on both sides along the inguinal ligaments to the anterior su 
perior iliac spine, sloping over the crest of the ilium and pos 
tenocly to the base of the sacrum in tho midhno 

Perineum Tho perineum is that part of tho human body con 
sidorod to bo the floor of tho abdomen, enclosed by a lino be 
ginning on the anterior surface at a point in tho midline of the 
sjmphysis pubis and extending laterally on both sides to tho 
ischial tuberosities and posteriorlyto thotip of tho coccyaffig 7) 

Upper Extremltj The upper extremity is that part of the human 
body enclosed suporiorlj by a line beginning on tho anterior 
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surface at the suprasternal (jugular) notch and extending laterally 
on both sides along the superior margin of the clavicle to a point 
at the junction of its medial and middle thirds then postenorlj 
over the superior margin of the trapezius muscle in lino with 
the superior (medial) angle of the scapula and directed medially 
to the midhne at the level of the spinous process of the seventh 
cervical vertebra 



Thorax The thorax is that part of the human body enclosed 
superiorly by a line beginning on the anterior surface at the 
suprasternal notch and extending laterally on both sides along 
the superior margin of the clavicle to the junction of its medial 
and middle thirds then posteriorly over the superior margin of 
the trapezius muscle in lino with the superior angle of the scapu 
ta and directed medially (o the midline at the level of the spinous 
process of the seventh cervical vertebra The thorax is enclosed 
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inferiorly by a line beginning on the anterior surface at a point 
in the midline of the subcostal angle at the junction of the xiphoid 
process with the body of the sternum and extending fateraiij 
downward on both sides along the inferior margins of the cos 
tal cartilages of the lower six nbs and then to the spinous 
process of the twelfth thoracic vertebra Laterally and superiorly 
the thorax is demarcated by the limits of the upper extremity 



Abdomen The abdomen is that part of the human body enclosed 
superiorly by a lino beginning on the anterior surface at a point 
in the midline of the subcostal angle at the junction of the xiphoid 
process with the body of the sternum and extending laterally 
downward on both sides along the inferior margins of the costal 
cartilages of the lower six ribs and then to the spinous fwocoss 
of the twelfth thoracic vertebra The abdomen inferiorly is en 
closed by a line beginning on the anterior surface at a point 
in the midline of the sxmphysis pubis and extending lateralK 
on both sides along the inguinal ligaments to the anterior su 
perior iliao spine sloping over the crest of the ilium and pos 
teriorlv to the base of the sacrum in the midhno 

Penneun The perineum i«» that part of the human body con 
sidored to be the floor of the abdomen, enclosed bv a line be 
ginning on the anterior surface at a point in the midline of the 
sNmphysls pubis and extending lateralh on both sides to the 
ischial tuberosities and posteriorly to the tip of the coccyx (fig 7) 

Upper Extremity The upper oxtremitv is that part of the human 
bodv enclosed suporiorU bv a line beginning on the anterior 
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surface at the junction of tho lateral and middle thirds of the 
clavicle sloping downward laterally, and inferior to the coracoid 
process of the scapula to tho anterior axillary line at its origin 
The upper extremity is enclosed inferiorly by a line beginning 
on the posterior surface at the junction of the lateral and middle 
thirds of the clavicle extending posteriorly over the spine of 
the scapula to the origin of the posterior axillary lino and across 
the axilla to the anterior axillary line 

Shoulder The shoulder is that part of the human body enclosed 
superiorly by a line beginnipg on the anterior surface at the 
junction of the lateral and middle thirds of the clavicle sloping 
downward and laterally to the origin of the anterior axillary line 
below the head of the hurocus and across the rounded contour 
of the deltoid muscle to the origin of the posterior axillary line 
then upward across the spine d the scapula to a point on the 
surface at the junction of the lateral and middle thirds of the 
clavicle 

Lower Extremity The lower extremity js that part of the human 
body enclosed by a line beginning on the surface anteriorly at 
the pubic tubercle extending upward and laterally to the anterior 
superior iliac spine, over the crest of the ilium posteriorly to 
the base of the sacrum downward to the tip of the coccyx in 
feriorly over tho tuberosity of the ischium end anteriorly to the 
middle of the symphysis pubis 

Hip The hip is that part of the human body enclosed by a 
line beginning on the surface anteriorly at a point in the middle 
of the symphysis pubis and extending laterally to tho anterior 
iliac spine and the tubercle at the summit of the iliac crest then 
downward and posteriorly to the lateral entrance of tho gluteal 
Cold superficial to the inferior border of the greater trochanter 
of the femur then anteriorly around the head of the femur to the 
middle of the symphysis pubis 

Buttock The buttock is that part of tho human body enclosed 
by a line beginning on the surface posteriwly at the tip of the 
coccN'x extending upward to the base of the sacrum in tho midline 
and curving laterally to the prominent tubercle at tho summit of 
the iliac crest then downward to the lateral entrance of the 
gluteal fold and medially over the tuberosity of the ischium to 
the tip of the coccyx 

SUBDIVISIONS OF BODY AREAS 

Surface demarcation accounts for the principal anatomic re 
gions namely bead lace needt Ihorax abdcpTijen uppei ©xtieTn 
ity and lower extremity The shoulder perineum hip and but- 
tocks are considered to bo principal areas within these regions 
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The shoulder is a part of the upper extremity, the perineum is 
the floor of the abdomen, the hip and buttock a part of the lower 
extremity These areas have been defined as clearly as possible 
because experience has shown that identification of these par 
ticular boundaries usually suffers from variable interpretation 
ObjectioQ may be made to the use of these terms and areas at 
all, but It has been found that accountability for them in sta 
tiatical tabulation is mandatory because of traditional usage, 
and, indeed, such recording is of some specific clinical value 
Exact localization of boundaries for those areas should remove 
any objection to their usage, because the most important factor 
for present consideration is actually the establishment of a com 
mon standard Accuracy in medical reporting can then, and only 
then, be obtained 


It IS readily noted that all of the landmarks used 
the anatomic regions and areas are not always truly 
surface topography The human body simply does not lenti ^ 
to such consistency, therefore, reference to the KoUeved 

has been indicated wherever more convenient It ' 
that one can apply the proposed boundaries with gt 
if both surface and skeletal landmarks are visualize 

It 13 also desirable to obtain uniformity 

a«bd.v,8,on of all tho principal anatomic tegioM 

plan, baaed on simplicity and ease of appbe » 

Tho entire human body can bo s'‘Wiv^do^intojmht^^^^ 
halves by a median P'*"®, .-tetwrly, and tho oxtornal 

symphysis pubis as focal f«inW " ^ posteriorly Tho 

occipital protuberance ‘’P into quadrants by sue 

FCincipal regions can then b® 3“^ " border of tho 

cessive transverse planes ct ‘ov l norvicnl vertebra, tho 

nose the spinous process o' ^®jJ ® ^^0 bod^ are 
nipples, and the downward extension of tho anterior and 

identiiisd by a parallel d<wnw«^^_^_^^ 

taTl^d°v, Its natural boundaries into frontal, temporal, 

f«TOd by use oE '«d"oocip.tal areas Likewise, the face can 
be ^ndedTnW Msal, orbital, maxillary, and mandibular areas 
The uock is subdivided on each sido into an anterior and pos 
tenor half by tho natural boundor)* of tho stornocloidomastoid 
muscle Tho porinoum is subdivided into an anterior and poa 
tenor half by s Uno connecting tho two ischial tuberosities 


Subdivisions of the oxtremitiea offer little confusion if tho 
shoulder, hip and buttock are clearly defined Occasionally 
there is incorrect reference to the arm as an inclusive term for 
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the upper extremity rather than a distinct recognition of the 
fcrearm as a separate anatomic area The upper extremity is 
subdivided into the following natural areas shoulder arm, elbow, 
forearm and hand the lower extremity into the hip buttock 
thigh knee leg, and foot Long bones are further subdivided 
into proximal middle and distal thirds The joints have obvious 
boundaries but may require roentgonographic examination for 
exact information The wrist and ankle are somewhat vague in 
definition but for practical purposes offer small chance for error 
Reference to the antocubital or popliteal fossae should include 
a statement as to position supenr^ or inferior Fingers and toes 
should receive exact designation rather than loose notation as 
band cr foot 

TERMS OF POSITION AND DIRECTION 

The most common terminology appears to bo as follows 

1 Median plane A vemcal anter posterior plane passing through 
the center f the ounlc dividi g the body into right and left h Ives 

2 Sagittal plane Any plane parallel to the median plane 

3 Coreaal plane A vertical plane at tight angles t the med n 
plane also known as a frontal plane dividing the body into anterior 
and poster! r parts 

4 Transverse plane A plane at right angles t both the med an 
and coronal planes div d ng the body iruo relative levels 

5 Terms of posit o and di ect on (a) Anterior ventr 1 front 

(b) Pester or dorsal back (c) Super$o cephalic abo e upper (d) In 
fe or caudal below lower (e) Medial n ar r to and (f) Lai at far 
rher horn the median plane (g) Svperftcial n arer to and (h) Deep fax 
thet fr m the surface (i) External owermost and (j) I temal innermost 

part of cav ty wall or hollow vise ra (k) P x mal that part of a limb 

nearer to and (1) D slat that pan of a lunb fanher from the attached 
end. 

SUMMARY 

Lxact iocalizaQon of missilo hits through demarcation of 
body regions is essential for designing body armor and for giving 
statistical value to medical data on battle casualties 
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THE TREATMENT OF VARICOSE VEINS 
DURING PREGNANCY 

MCHAEL J CAVANAGH Captain, USAF (\iC) 

PAUL C TEINBERG Captain, USAF (HC) 


A STRONG prejudice against the active surgical treatment of 
varicose veins in the pregnant woman has existed since 
the time of Ambrose Parrf The therapy outlined by stand 
ard obstetrical texts is conservative ‘ * Definitive surgerj is 
objected to because of the belief that the varicosities will dis 
appear after delivery and because treatment during [x^egnancj 
IS considered to be completely ineffective This is far from the 
truth Many of the varicosities appearing during pregnancy remain 
after delivery and continue to be sjTnptomatic Several reports 
have recently appeared presenting senes of patients treated 
surgically during pregnancy with excellent and lasting results *“* 

Extensive surgical procedures fc^ the cure of patients with 
varicose veins can be conducted during pregnancy with complete 
safety for the mother and child The voung mother who is in 
capacitated because of pain, edema, and fatigue is rapidly able 
to assume full control of her household and presents a most 
gratifying postoperative result 

The most urgent indication for surgical therapv is the pre- 
vention of intravascular thromboses and pulmonary emboli In 
the past two decades there has been a marked lowering of the 
maternal mortality caused bv sepsis, toxemia, and hemorrhage 
as a result, pulmonarj emboli have become more prominent sta 
tisticall> Collins* pointed out that a review of anv large series 
of patients either gvnecologtc or obstetric, shows that anyvvhere 
from 10 to 20 percent of the deaths are due to pulmonary emboli 
Varicose veins of the lower extremities are one of the more im 
portant predisposing factors in thrombo-embolic disease, and 
hence active surgical treatment becomes a necessarj prophylac 
tic measure 


Quattlebaura and Hodgson* studied 600 consecutive obstetric 
patients and found 11 percent to have significant varicose veins 
Of the 52 patients with varicose veins treated conservatively, 
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THE TREATMENT OF VARICOSE VEINS 
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21 developed subsequent thronbophlebitis and two patients 
demonstrated nonfatal pulmonary emboli Of Ibo 14 patients treat 
ed surgically only one develi^d thrombophlebitis and none 
developed pulmonary emboli 

PATHOPHYSIOLOGY 

Pregnancy adds several factors to the development of varicose 
veins in the susceptible person The enlarging uterus increases 
intra abdominal pressure and occludes the large venous trunks 
of the abdomen and pelvis causing an increase in hydrostatic 
pressure in the veins of the lower extremities Adams’ has stress 
ed the importance of the sump action of the right heart in de 
creasing the gravitational pressure of the column of blood on 
the veins of the extremities The increased intra abdominal 
pressure of pregnancy interrupts the column of blood in the ab 
domen and diminishes the sump effect It is well known that 
the standing pressure m the superficial lower limb veins is the 
same before and after ligation As Adams pointed out the most 
significant result of ligation is cossation of the marked increase 
in pressure following straining or coughing 

Veal and Hussey in measuring the popliteal venous pressure 
during pregnancy found readings above normal but the increase 
was greater in those patients with varicose veins His most 
signifi ant (toding was a noticeable unilateral increase in venous 
pressure in patients with unilateral varicose veins Other factors 
proposed as explanations for varicosities in pregnancy are the 
competition for common iliac emptying by increased flow ftom 
the internal iliac vein and the theoretic arteriovenous shunt 
action at the placental site 

INDICATIONS 

Ver> few antepartum patients will require surgical therapy 
There is no question that the great majority of the dilated veins 
found during pregnancy will resume their normal caliber following 
delivery Patients with extensive symptomatic varicosities should 
be evaluated for treatment in the same manner as the nonpregnant 
patient The adequacy of the deep circulation and competence 
of the valves is ascertained by the usual tests A list of indi 
cations for surgical treatment that has proved most satisfactory 
IS a modification of the one advanced by Peyton and Loop and 
includes (1) pre>existtcg varicosities (2) incapacitating vulvar 
varicosities (3) history of thrombophlebitis (4) advent of throm 
bopblebitis or (5) marked subjective manifestations and de 
monstrable incompetence of tbe saphenous system 

At this hospital symptomatic varicosities present prior to 
pregnancy are an essential prerequisite for surgical treatment 
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TREATMENT 

The patient is admitted to the hospital the afternoon prior to 
operation, and the location of the major varicosities and “blow 
outs” IS mapped on the skin with an indelible marking solution, 
such as brilliant green At operation, anesthetics such as thio» 
pental sodium (sodium pentothal), nitrous oxide, and oxygen 
anesthesia have proved most satisfactory A careful high ligation 
With identification and division of all the tributaries up to the 
sapheno femoral junction is performed To this is added retro- 

TABLE I Summary of cases 


Ok e 
cumber 

Age 

Duration of 
pi gnancy 
(months) 

Duration of 
symptoms 
(years) 

Treatment 

1 

19 

7 

2 

Right high ligation stripping 
left multiple resections 

2 

28 

5 

5 

Right high ligation suipping 
multiple segmental resections 

3 

23 

4 

6 

Right high hgatioo 
multiple resections 

4 ' 

42 

5 

8 

Left high ligation stripping 

5 

29 ' 

4 

7 

Bilat ral high hgatioa 
multiple segmental resections 

3 

29 

7 

7 

Bifatetai mufuple segmental 
resections 

6 

19 

4 

2 

Ligation of major veins of labia 

7 

18 

6 

1 

Right high hgation 
multiple egmental re ctions 


grade intraluminal stripping extraluminal stripping, and segmen 
tal resections as indicated by the individual case A padded 
pressure dressing is applied and the lower extremities are ele 
vated on pillows for eight hours The patient is ambulated the 
evening of operation and discharged from the hospital in 24 to 
48 hours She is seen m one week for removal of sutures, and 
then at intervals of two months Compressive bandages are ad 
vised throughout the pregnancy, labor, and immediate postpartum 
period because of the susceptibility to thrombophlebitis 


In the past two years, seven patients with severe varicose 
voiM ha^e been selected from the antepartum clinic of this hos 
p.tel therapy (table 1 ) The pat.onta ranged in a™ 

of Ptegnancy v?r,ed fro^ 
the fourth to seventh month The patients all demo^nstratTd p°J 
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USE OF PHENYLINDANEDIONE IN ACUTE 
THROMBOEMBOLIC DISEASE 

Observations in 35 Patients 

CHONG SUHL KW L eutefutnt AlC ROkN 

T he physiologic mechanism of blood clotting was first 
described in 1904 by Morawitz* and by Fuld and Spire * 
A variety of accessory factors and reactions in the blood 
clotting mechanism have been noted since that time ’ According 
to Quick,* ‘ blood clotting is an autocatalytic cycle in which 
four reactions are involved, and all of the factors essential to 
the process, namely thromboplastinoginase thromboplastinogen, 
calcium, prothrombin, AOglobulin’ (labile factor factor 'v*) 
serum prothrombin conversion accelerator (SPCA) ** and 
fibrinogen, are to be found in the blood plasma 

The existence of substances i\hich delay the clotting of the 
blood either in vttro or in ttto has been known for a number 
of years One of these, hepann sodium was discovered by 
McLean* in 1916 Ihe action of heparin sodium is believed 
to be due to its effect on thrombin The simplest method for 
estimation of the anticoagulant potency of heparin sodium de 
pends upon the clotting time of whole blood, determined most 
commonly by the three tube Lee-tVhite modification of Howell s 
test for clotting time * An adequate heparin" effect is con 
sideted to be a coagulation time of 30 to 45 minutes as com 
pared with a normal coagulation, time of nine to 15 minutes by 
the Lee Uhite method 

If hepann sodium were effective orally it would be con 
sidercd an essentially ideal anticoagulant, but because of the 
need for frequent injections when it is used an orally effective 
anticoagulant would bo preferable 

Research on hemorrhagic "spoiled sweet clover disease" in 
cattle a disease characterized by hemorrhage with signs of 
hvpoprothrombinomia led to the discovery of bishydroxycouirarin 
(dicumarol) about 1940 This compound and several chemically 
related substances (coumann derivatives) have subsequently 
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been used as anUcoagulant drugs A brief summary of tlio char 
acteristics of coumarm derivatives based on a review of sev’erat 
references is presented herewith. 

Bishjdroxycoumarin 

1 Requ res 4S CO 72 hours to produce an optimal ffecc 

2 Effect persists four to seveodays or more fcer discontinuance of 
therap} 

3 Daily ptothr mbin time test equired 

4 Cumulative effects noted 

3 Intt 1 dose 300 to 400 mg 

6 Ma ntenance dose 100 to 200 mg 
Eth)l biscoumacetate (tromexan ethyl acclato) 

1 Optimal ffecc of cher py in 18 to 24 hour 

2 Effect petaists 24 to 48 hours aftet w thdtawal of dtug 

3 Daily prothromb n time test t quired until mainten nee dose is 
est bl shed thereafter o alternate d ys or once or twice weekly 

4 Redue d eumulat ve effects noted 

5 Ifttt 1 dose 1500 to 1800 mg 

6. Maintenance dos 000 to 900 mg (R gulacion of dosage may be 
d fficult T 11 ch and Gilchr t found that indiv dual requirements for 
ech)-l b c umacetac v ry cons d rably and the response to th drug 
m y fluctuate thro gh w de range from day to d y in the same p 
tie ts ) 

Cyclocumaro! (cumopyran) 

1 Requ es 24 to 3O hours to d velop optimal eff cr 

2 Eff ct persist seven to 10 d ys or long r after ther py is dis 
continued 

3. Cumubti e action. 

4 Initial do e 200 to 300 mg 

5 Maintenance dos 100 to 200 mg 

Reporting on the three above mentioned drugs in 195'^ Barker 
and associates concluded that. (1) Ethyl biscoumacetate is 
the most rapid in its action and its effect disappears most 
quickly when the drug IS discontinued (2) These potential ad 
vantages are offset to some degree by greater difficulty in mam 
taming the prothrombin time wtUun the therapeutic range par 
ticularly during the first two weeks of treatment (3) Cyclo* 
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cumarol produces a somewhat more consistent hypoprothrom 
binemia mth less tendency to daily fluctuations, but the hj^o* 
prothrombinemia tends to persist for a long time after the drug is 
discontinued. (4) All three drugs are equally effective in pre- 
venting thrombosis but are attended by some nsk of bleeding 

In 1943 studies by Kabat and associates,** relating to 
the toxicity of certain compounds, led to the observation that a 
number of indanedione derivatives given orally were capable of 
inducing hypoprothrombinemia in laboratory animals 

Several groups of investigators*’”** have studied the effect 
of phenylindanedione (phenindione, hedulm) Both laboratory 
and clinical research** indicate that this drug has a rapid pro- 
thrombinopenic action a low order of toxicity and lack of ef 
feet on the concentration of factor V 

This article presents a clinical report on the use of phenyl 
indanedione in 35 patients with acute thromboembolic diseases 

material and methods of STIID\ 

The types of acute thromboembolic disease affecting the 32 
male and three female patients in this series i^ere thrombo- 
phlebitis (14 patients), pulmonary infarction (two patients) myo- 
cardial infarction (17 patients), and auricular fibrillation (Uo 
patients) 

The diagnoses v.ere confirmed clinically and electrocardi 
ograpbically No selection of cases was attempted, only con 
secutive admissions >^ere studied The average age of the pa 
tients was 49 years ranging from 22 to 74 years Before therapy 
was begun, all patients were examined, their general physicial 
condition evaluated, the presence or absence of hepatomegaly 
noted and their weight obtained Employing a commercial throm- 
boplastin (simplastin), daily prothrombin times were determined 
by the modified one stage method of Quick,** ** and were ex 
pressed in terms of percentage of normal prothrombin activity 
Therapeutic control was considered acceptable between the 
range of 10 and 30 percent of normal In this series of cases 
prothrombin levels were maintained in the range of 10 to 20 
percent of normal in one group of mne patients (herein ar 
bitranly called relatively strong response group") and between 
20 to 30 percent in 26 patients (arbitrarily called “moderate 
response group ) 

Blood for an initial prothrombin determination was drawn be 
fore instituUon of treatment Following compleUon of anticoag 
ulant therapy, prothrombin determinations were obtained until 
values again reached normal levels From these data, the “recov 
ery period (time required for prothrombin activity to reach 40 per 
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cent or above)’ v.as determioed The incidence of prothrom- 
bin escape under treatmont «as at o estimated because it Vias 
assumed that an elevation of prothrombin tunc above the 30 per 
cent level indicated inadequate anticoagulant protection 

Pbenvlindanedione made available in centrally scored 50 
mg tablets which could be tvoken into 25 mg portions when 
necessary Laboratory and clinical experience demonstrated the 
desirability of administraticm of this drug in tablet form every I** 
hours This schedule produced a more rapid onset of therapeutic 
effect than a single dose at 24 hour intervals It also Meditated 
estimation of the maintenance dose which in most cases remained 
constant throughout tie penod of therapy 

Frequent urinaly es erythrocyte sedimentation rates and com 
pletc blood counts were done in all cases Multiple liver function 
tests (serum f^otein albumin globulin ratio bromsulphalem and 
tbvmol Uirbtditv) were performed m 10 patients after institution 
of treatmcnL 

The routine management for all cases of mvocardial infarction 
consisted of morohne at the onset for relief of distress bed 
rest for four weeks then graduated exercise 

RESULTS 

Dosage Oral doses of 200 to 300 mg of pbenyhndanedione 
were given initially Those patients weighing 150 pounds or less 
were given '’OO mg and (hose weighing over 150 pounds re- 
ceived 300 ng these were given in divided doses of 100 or 150 
rg each at 0900 and 2100 hours 

Frequency of Adninistration As in other anticoagulant therapy 
(bishydroxycoumann ethyl biscoumacetate et cetera) tlio main 
tenance dose must be gaged by the prothrombin time tested 
daily for at least the first four to seven days of therapy Once 
the maintenance dosage is estabh bed less frequent prothrombin 
dcteminations are necessary depending on the individual rcac 
uon of each patient 

The average daily maintenance dosage was found to bo 150 
mg in the group recemog relative strong re ponse (nine cases) 
and 100 mg daily m the group receiving moderate response (‘’6 
cases) The total amount of the drug administered to any one pa 
tient in this senes ranged from 675 to 4 775 ng Duration of 
therapy was from cine to 80 days Maintenance dosage flue 
tuated in individual cases from 25 to 300 mg daily 

Figure 1 represents data from a patient with pulmonary in 
farction who was maintained on prothrombin levels of 10 to 20 
percent of normal Figure 2 is based on data from a patient with 
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a diagnosis of anterior mjocardial infarction, vsell controlled 
on phenylindanedione, with levels between 20 and 30 percent of 
normal 

Speed of Action and Recovery Thirty four patients in this 
small series of S5 responded to phenylindanedione with therapeu 
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rrgtir^ / acuvtty as f elated to phenyhndanedione administration 

in a patient mlb pnlrmnary infa ction, well controlled on divided dailv doses 
of phe yltndaned one (prolbfombtn aeitvUy between 10 and 20 percent of 
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tic effect on their prothrorbin tiirc Thi« occurred in 12 hours 
in three patients 24 hours in 18 16 hours in four and 48 hours 
in nine patients The aA-eraj,© time necessarj to achieve a ther 
apeutic effect ivas 28 hours 



F ^ P thfO^nb eftv ty of a pot mt lb a ter or nyoe dial i fa cti n, 
tr ll-conl oil d d ided da ly dose f ph wylteda doe (prolfeombi 
twlty bet eee T3 end }0 perc t f mortnal), 

Pfothroirbin escape (above 30 percent activity) while under 
treatznent occurred m eight patients (23 percent of this series) 
This indicates that adequate protection was not maintained by 
the dosage employed When the daily dosage was increased by 
an additional 5 to 150 rg escape was mitigated and the pro- 
throrrbin tiire promptly fell to therapeutic levels in ‘’4 to 48 
hours In three other patients on average dosage of phenyl 
indanedione ter\ low pcothrotrbin tiros (less than 10 percent of 
normal) were obtained This was promptly corrected and the haz 
ards of herorrhage averted bi the simple expeaient of omitting 
the anticoagulant for the next day or two 
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The recovery rate of prothrombin time after discontinuance of 
phenyhndanedione in 21 patients (60 percent) was 48 hours or 
less The remainder with the exception of two patients on whom 
information is not available, showed complete recovery in 60 to 
312 hours The prothrombin time rapidly approached normal with 
in one to three days before it actually returned to pretreatment 
levels Recovery rate of prothrombin time is presented in table 1 
The average recovery rate was 47 hours 


TABLE 1 Time for retu n of prothrombin l€vel to normal after 
disconUnuance of pheryltnJanedione 


Time 

(hours) 

Patients 

Strong response 1 

group 

Moderate respon e 
group 

0-24 


11 

24 36 

1 

2 

36-48 

' 

6 

48 60 

2 

1 

60-72 

2 1 

3 

72 84 

1 

1 

84 96 

1 


5)6-112 




Individual Hoaction and Toxicity Undesirable side effects, 
consisting of scarlatinifonn rashes pol}dipsia, polyuria and 
tachycardia previously described by others, ' ** were not ob- 
served in this small senes No hemorrhagio episodes occurred 
among tlie 35 patients treated A transient proteinuria, read as 
trace of albumin was noted in three patients This phe 
nomenon occurred within the first few days of treatment and dis 
appeared in every instance within several days while the medica 
tion was still being continued Microscopic examination of urine 
was reported as negative, although some patients developed an 
orange red urine for a few days early m the course of treatment. 
There were no demonstrable changes in erythrocyte sediments 
tion rate rod blood cell count, white blood cell count, and the 
differential count due to this drug Tests of liver function in 10 
cases were found to remain normal before and after tiie institution 
of treatment 


1 *“ Plienjlindanedione Soiw patients treated with 

bishydroxjcouinarin or with other injectable coumatin derivatives 
have manifested resistance to those anticoagulants initial re 
■.istance, in which adequate hypoprothroinbinemmls never ot 
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tamed and delaved resistance in nhich the patient maj respond 
to the drug and then suddenly despite increasing doses of 
the drug the prothrombin time returns to normal Observations 
reported by other iKorkers had indicated that there v > b .3 do 
specific resistance to phon>hndanediono by mouth 

V 41 >ear old 175*pound man treated for myocardial infarction 
^sas found to be resistant to phenyhndanedione The patient ro> 
sponded to the drug however after the administration of phenyl 
indancdione and bishydroxycoumarin v,as combined He nas given 
2 050 mg of phenylindanedtone over an 11 dav penod The pro* 
thrombin time >\as never prolonged beyond 17 seconds compared 
to a control of 13 seconds As illustrated in figure 3 bis pro- 
thrombin activity between the sixth and eleventh days inclusively 
reflects his resistance to increasing doses of the drug He was 
then placed on ‘^00 mg of bishydroxycoumarin daily for the 
twelfth and thirteenth days but there was virtually no change in 
prothromiiin time From the fourteenth to the seventeenth day Che 
patientwas placed on the combined administration of 50 mg each 
of phenylindanedtone and bishydroxycoumann twice a day On the 
sixteenth day the patient showed 26 percent of normal prothrom 
bin activity Bishydroxycoumann was discontinued on the seven 
teenth day and subsequently (from the eighteenth through the 
twenty second da\8) the patient was maintained at therapeutic 
prothrombin levels on phonyhndanedione alone 

Fffcct of Mtamin K on 1 henylindanedionc It has boon ro» 
ported that vitamin K (water soluble) and vitamin K 

emulsion are efficacious as antagooists to plienylindanediono 
when given intravenously The opportunity to study tho antag 
onistic action of vitamin h did not present itself because there 
was no case of hemorrhage in this senes 

Aureomycin chloramphenicol and oxytetracycline (terra 
mycin) may induce a marked prolongation of prothrombin time 
The production of vitamin K is largely dependent on the action 
of the bacterial flora of the intestinal tract. When the bacterial 
flora are lulled off or greatly disluriied by the oral antibiotics 
the production of vitamin K may sharply dimmish In such pa 
tients small doses of anticoagulants may cause a precipitous 
fall in prothrombin times Because of this occult but nevertheless 
real danger no patients in this senes received antibiotic therapy 
while under treatmentwith phesylindanedione 

One death due to myocardial infarction probably from exten 
Sion of the thrombus occurred while the patient was under 
effective anticoagulant therapy There was one episode of 
migrating thrombosis in a patient whose prothrombin determine 
tions were maintained at therapeutic levels by daily doses of 
phenylindanediono The diagnosis was pancreatic carcinoma 
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Vtith hepatic metastases Although his ptothrotnbin time respond 
ed well to 50 mg of oral anticoagulant dail> the clinical course 
rapidly deteriorated and he developed terminal phlebitis The 



i Ptotbtombin activity aa fmlattd to admiatattation of phanyUadane 
dtonc ami b shydroxycoumarttt, separately and together in patient with wtyr^ 
cfl d al infarction. Dotted a eas re*vesemt therapy adth phenylindanedtone 
and t«rticany batched area u-tXb btshyd CBcyconmtetru 
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apparent failure of anticoagulant therapy to pro>ont thrombo- 
embolic disease in this particular instance maj be associated 
v.ith the release of an excessive amount of thromboplastin duo 
to destruction of tissue cells by malignant invasion. 

DISCUSSION 

Studies of the beneficial effects of anticoagulant drugs in the 
treatment of throirboorbohc diseases have stimulated a search 
f{v an ideal agent. Such a drug should be nontoxic possess 
rapid onset of therapeutic effect and a shorter duration of ao 
tion require a constant maintenance dosage and result in a 
prompt rocoveiy after discontiauation of the drug No one anti 
coagulant to date meets those ideal criteria However phenyl 
indanedione ma^ be considered a rapidly acting prothrombino- 
penic agent. Ttorapeutic depletion of prothrombin activity was 
obtained in 12 to 18 hours after an initial dose of *^00 or 300 
ng by mouth depending on bod} weight The effect of phenyl 
indanedione usually persisted from 21 to 96 hours in relation 
(o the dosage employed 

SUMMARY 

Pbenylindanedione was administered by mouth for periods of 
nine to 80 days in 35 patients with acute thromboembolic dis 
eases in order to produce and maintain a hypoprothroirbinemia 
Tie initial dosage was 200 to 300 mg. according to the weight 
of the patient. An average daily dose of 110 mg maintained the 
blood prothrombin activity between 10 and 30 percent of normal 
in this senes \n additional 50 mg of phenylindanodione daily 
reduced prothrombin activity to 10 or ‘’0 percent of normal Pro- 
ttrorrbin escape was controlled by increasing the daily dosage of 
phcnylindanedione whereas unduly low prothrombin values were 
corrected by omission of the drug for one or two days One pa 
Uent resistant to phenylindanodione responded to combined 
bishydroxycoumarin and phenylindanodione therapy 

Ten patients in the senes were investigated for possible 
impiirrcnt of lt\er or kidney function and no evidence for such 
a complication of the anUcoagulant therapy was found In the 
entire series of 35 patients no hemorrhagic manifestation was 
observed One death occurred among the 17 patients with myo* 
cardi&l infarction while anticoagulant drugs were being ad 
ministered 


CONCLUSIONS 

Pbenylindanedione possesses rroro rapid action and far less 
cumulative effect than bisbydroxycoumarin Its judicious ad 
ministration is attended by IitUe or no toxicity While the total 
number of cases reported herein is too small to warrant ststis 
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tical analysis, it appears that in proper dosage by moutli phenyl 
indanedione induces a therapeutic degree of hypoprothrombinemia 
and thus aids in the management of thromboembolic disease 
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BARBITURATE 0V£Rt>0$ACE AND POISOHINB 
In contempe ary soct«(y barbitur t« overdosage and pois rung is a 
pressing problem f cing (H* med cat (vofession The problem con 
sidered in t totaluj s one exceedi gly difficult to solve and (be 
cur ent f ar is that the diletotna will grew more acute with the mere s 
mg use and misuse f ba b tur ce drugs Indeed the problem with its 
many f cets i not onl> c cer ed with the actual ingestion of toxic 
to-leehal ra nts nd thet p> of the re ulta t coma It is a problem 
tiv Iv g the bil ry of I y persons to obtain these drugs with com 

puran e e se ft n w tho t a prescript n f ora a qualified phys ci n 

and he ce uc ide the ealm of close therap ut c c ntrol Also to be 
consid ed the e se of the s cid attempt th ava lability of these 
drugs t young ch Idren » th th r lack of judgment and to old per o s 
w th 0 gati mental d seas nd tnemoty defect In the psych art c field 
there i the problem of the prev nt on of recurrent suicid I effort and 
the manageme t of the frequent eurot c nd psychotic ex cerbatio s 
wh ch p ec pit te the act f overdo age On reads too often i 

d ily pape s of the vict ms of ac te ba b turtsm nd alth ugh d th 
from u cides re le s frequent they till number 11 5 per 100 OOO 

The larming f ct s that the proporct n of suicides due to the b r 

b tur t s s ot me cly on th increa e but that the met ase h 
rea hed st ndi g prop rt ns 

— ^THEODORE B LROUSE M D 
P nsyl ta \f d I J urrutl 
P 638 J Jy 1954 



THE FUTURE OF MILITARY MEDICINE 

BRIGADIER J N B CRAWFORD At B E. ED RCAMC 

A t this time the Royal Canadian Army Medical Corps is 
looking back on 50 years of achievement. Man> doctors 
^ in Canada have contributed to the accomplishments of the 
past and this may be an appropriate time to give some thought to 
military medicine of the future 

At the outset, it may be well to consider what is meant by 
the term “military medicine,* and it will be helpful to recall the 
stated tasks of ^e medical service of the Army* to maintain the 
health of troops in the field, to collect and transport sick and 
wounded, to maintain medical reconis, to maintain medical sup- 
plies, to treat the sick and wounded The order in which these 
tasks are listed may be accidental They are mutually inter 
dependent and the successful accomplishment of anv one de 
pends upon the efficient performance of the others Military 
medicine is that mixture of doctoring and administration which 
enables a doctor to accomplish these tasks The individual 
medical officer may specialize in one or another of these func 
tions, but the success of the medical service as a whole de* 
pends upon the complete integration of all of them 

The conscientious medical practitioner in civilian life looks 
upon his patient as an individual The diagnostic aids which the 
doctor employs, the drugs which he uses in treatment and the 
length of time of convalescence are governed to some extent by 
the economic status of the patient, and the surgical equipment 
which the doctor uses is chosen lar^ly in accordance with his 
individual preferences The military doctor, while retaining his 
concern for the patient as an individual, finds this attitude 
modified somewhat by the fact that his patient is a cog m a fight* 
ing machine who must be returned to fight again as quickly as 
possible or, if he is so severely injured that he cannot fight 
again he must be evucuated from the fighting area The civilian 
medical practitioner who dons a uniform in service of his country 
in time of emergency finds that his individual preferences in the 
choice of surgical equipment must be limited to the over all 
problem o f supply in a theater of war When he complains that 

F m C»oaduo Fo c Med c I Connc I Departa t of N tiooal Def dc On wa 
Oo 

R P* t d -lib p «au*w from Thr OmaJ an Medicol Assoctai on Jovml toI 71 
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a patient m whom he is particularly interested and whose case 
he wishes to follow to completion is transferred awa^ from his 
control he may have failed to appreciate that a tactical situation 
IS developing which will shortly produce a heavy patient load 
and require every bed which can be made available in his par 
ticular hospital 

In other words the civilian doctor works essentially as an 
individual and develops a ver) personal relationship witl bis 
patient The military doctor must learn to work as a well trained 
member of a large and somewhat impersonal team while at the 
same time gaining the confidence of his patient during the period 
of his p^sonal contact with him 

While the sphere of treatment of patients is doubtless the most 
satisfying to the soul of every doctor the provision of competent 
treatment personnel is not the most pressing problem for the medi 
cal services of the armed forces in time of war Always in past 
emergencies there have been and undoubtedly in the future there 
will be sufficient competent dactots who will flock to the colours 
to play this treatment role This service will not be entirely 
without gam to them Under conditions of war and in a relatively 
short penod a wealth of clinical experience is offered which 
could be gamed m no other way It is not surprising that under 
the circumstances of war technical advances in treatment are 
made which are reflected to the benefit of the entire medical 
profession 

The problem of provision of adequate treatment of the sick 
and wounded in time of war is great but equally important are 
the problems of organization and administration of medical serv 
ices how to ensure that doctors are provided for the armed forces 
without crippling the medical cate of civilians remaining on the 
home front how to ensure that doctors m the armed forces are 
«nployed with the utmost economy and m accordance with their 
special abilities how to keep troops free of those diseases which 
are endemic in a theater of operations or which may be intro- 
duced deliberately by the enemy how to maintain troops m a 
state of utmost fighting efficiency under the conditions prevail 
ing in the ships aircraft or vehicles in use and with the equip- 
ment which they carry how best to (xillect the wounded from a 
field of battle and transport them quickly to treatment, bow to 
supply the best possible in medical equipment instruments and 
drugs to the places in which they are required and how to main 
tain this supply under operaUonal conditions all the while re 
lating this requirement to the potential of the manufacturers and 
to the system of supply in allied forces and finally how to 
give guidance to the medical profession as a whole in those 
fields which are not covered in ordinary civilian practice for 
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example, the problems of flight at high altitudes and groat speed, 
of human behaviour under conditions of extreme cold, of the 
treatment of casualties produced by such special \n capons as 
the atomic bomb or poison gases, and of treatment of casu 
allies in the mass as opposed to the treatment of the individual 

These problems face the military doctor, and their solution 
demands much study and training of a very special kind More- 
over, this study and training must be going on constantly in 
time of peace in preparation for the possibility of war It is not 
sufficient to rely upon native ingenuity to produce a suitable 
solution to these problems when an emergency is upon us Thus, 
there is a verj definite requirement for the doctor who is pre- 
pared to study these problems constantly, in short, who is wilhng 
to make a career of military medicine 

Such a career offers a great variety of interest, as can be 
gathered from what has been written above, and jet a career in 
military medicine does not appear to be popular among Canadians 
Canada is unique among nations in that militarj service is en 
tirely voluntary No one is forced by law to spend an> time in 
the amed forces and this applies equally to the nedical serv 
ices of the armed forces This is a matter of governmental policy 
and it IS not proposed to discuss its virtues or defects but 
lacking universal military service, military medicine must attract 
joung doctors through its own merits 

Why a career in military medicine has not made a greater 
peal to the young Canadian doctor has been a matter of grave 
concern and serious study in the armed forces and should equally 
be a matter of concern to the entire medical profession of Canada 

Does the lack ol interest of the young doctor in a career in 
the armed forces indicate that the military doctor does not re- 
ceive sufficient pay’ This has been advanced as one explana 
tion for the situation and it is true tliat the average pay of 
medical officers in the armed forces does not equal the average 
pay of all Canadian doctors as shown in the returns from the 
Dominion Bureau of Statistics The young doctor enters the Army 
in the rank of captain or an equivalent rank in the Air Force or 
Naiy, and if ho is marned he will start with a take home pay of 
about S5,300 a year after pension payments and income tax have 
been deducted He can look forward with some certainty to pro- 
motion to the rank of major and this may occur fairly quickly 
The starting pay after all deductions, for a mamed major is in 
Uie order of S6 000 a year and this is subject to automatic pen 
odic increases Thus while the service medical officer cannot 
expect to sit in the lap of luxury, neither is he a candidate for 
the relief tolls The discrepancy between the pay of the service 
medical officer and the civilian practitioner of similar medical 
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experieoce is to some extent offset by tbe freedom from the 
womes of running his own business generous periods of annual 
leave a ver} good pension plan and a general sense of financial 
security which the military iictor enjoys 

Does the lack of interest of the young doctor in a career in the 
armed forces represent an attitude on his part that he cannot 
practise "good medicine in the services^ One cannot deny that 
in a time of real peace in an army made up of young men selected 
on the basis of physique there are few wounded and only little 
in the way of sickness requiring treatment. In time of war of 
course there are more than ample opportunities for excellent 
clinical work and msny have gamed climcsl experience which 
could never be acquired in civilian life Even in time of peace 
the services have made a \*ery sincere attempt to improve the op 
portunities for good clinical practice Wherever military hospitals 
are situated they arc equipped with die very best in the way of 
apparatus instruments and drugs The medical officer is under 
no necessity to consider the economic status of his patient nor 
need he feel that the patient must be returned to work before ade 
quate convalescence has been completed He has complete free 
dom to call in specialist consultants either service or civilian 
whenever he feels such services are required and this is limited 
only by the geographical location of such consultants In serv 
loe communities which are more or less isolated in Northern 
Canada the service medical officer provides coirplete treat* 
ment not only to the serviceman but to the dependents of serv 
icemen and m these locations medical practice of the most com 
prehensive order is earned on by the service medical officer 

The services have been remarkably successful since the end 
of iioild War II in implementing a pre^ramme of postgraduate edu 
cation of the medical officers Presept regulations permit a medi 
cal officer of the regular services to spend one year in each five 
year block of service in a type of activity which can be counted 
toward specialist qualification The success of this programme 
\a weaauted by the very considerable numbe? of service medical 
officers who hold specialist qualifications certificate or fellow 
ship from the Royal College which they have obtained under 
service auspices 

The Canadian Forces Medical Council is particularly interest- 
ed in the question of professional advancement of medical of 
fleets It IS felt that a good deal can be done to increase the 
professional interest in Uie medical services by adopting a 
policy of free interchange of professional personnel between 
hospitals operated by the three medical services Such policy 
has been adopted and a start has already been made on putting 
it into practice 
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Does the lack of interest of tlie young doctor in a career in the 
armed forces indicate his unwillingness to adopt a i\ay of life 
which he feels does not permit him and his family to settle down 
in any one spot‘s To some people this nomadic form of existence 
IS not unattractive, to others it represents a ^ery real disad 
vantage It is true that in the past the service doctor has been 
moved from place to place far too frequently This has been 
necessitated by the commitments undertaken by Canada on three 
continents It has been necessary to move doctors to the spots 
of greatest need It is reasonable to suppose that as the num 
bers of available medical officers increase, so will the fre- 
quency of moves be decreased It should be borne in mind that 
tte services are no more anxious to move a medical officer than 
the medical offrcer is to be moved. 

The military pattern of Canada has changed greatly in recent 
years We met the challenge of ^e First World War raising a 
citizen army* which established an enviable reputation for the 
Canadian fighting man and after the war these soldiers returned 
to their civilian occupations The standing army was reduced to 
very small sue and its role was that of a training cadre onl> 
We met the challenge of the Second World War in the same way 
and with the same success and in 1946 it was believed briefly 
that the standing army might return to its traditional peacetime 
role However the growth of Canadian nationhood has brought 
upon us an increasing interoabonal responsibility Little b) 
litUe we are taking upon ourselves a part of that mantle so long 
worn b) the United Kingdom Today in a time of so-called peace, 
we are defending our country with troops stationed on forei^ 
soil m Europe and in Asia It is difficult to believe that these 
responsibilities will become less in the near future, and in the 
future, as in the past wherever Canadian troops may be stationed 
they will be accompanied by Canadian medical units 


The future of military medicine depends upon the number of 
doctors who are prepared to practise it. In the above para 
graphs a number of questions have been asked as to wh} more 
Canadian doctors are not prepared to accept this responsibility 
and It IS probable that the answer to none of them alone is the 
answer to the problem as a whole It appears to those of us who 
are engaged in the practice of military medicine that a challenc^e 
lies with the entire medical profession of Canada So lono as 
Canada must maintain armed forces, military medicine will have 
a role to pla> and its practitioners must come from the ranks 
of Canadian doctors How this is to be accomplished is com- 
mended to the TOty earnest consideration of the profession as 



THE NATIONAL RESEARCH COUNCIL 

Its Nature and Functions 
EDGAR M NEPTUNE J L t I (MC) USN 

T O MOST medical officers unless they have served previous 
ly in research and development assignment in IVashington 
the National Research Council is little more than a name 
liet the Council though not a Government agency influences 
their activities in many ways Service policies on blood plasma 
expanders antimalarial therapy physical standards ivater treat* 
ment sanitation and many other U^ics have been greatly in 
fluenced by NRC recommendations Much of the military medical 
research program is reviewed by its committees A brief report 
on Its nature and functions may, therefore be of interest 

Both the Council and its parent organization the National 
Academy of Sciences o^vo their existence to the Government s 
need for competent impartial scientific and technical advice 
on military problems The Academy was chartered by Congress 
during the Civil ISar as an independent advisory body much of 
the impetus for its formation came from the Navy and 12 of the 
50 original members were officers of the armed services In 
1916 when another war threatened the National Research Coun 
cil was formed by the Academy at President Wilson s request A 
more flexible and effective organization it was designed to 
mobilize the resources of the nation s scientific and technical 
societies to deal with the increasingly complex problems of war 
The membership of the Council includes representatives of the 
government appointed by the President representatives of sci 
cntific and technical societies and members at largo chosen 
to round out its scientific competence The Council is subdivided 
into eight divisions * which conduct its affairs in their respective 
fields of science Day tO’day administration is earned out by a 
full time resident staff 
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Medical research proposals from civilian scientists submitted 
to the Department of Defense agencies for financial support are 
frequently referred to the Division of Medical Sciences and 
review of such proposals may be a significant part of a com 
mttee s agenda A comnittee may also conduct informal dis 
cussions or fcrmal symposia on timely and pertinent scientific 
problems 

There are a fea committees that are charged with giving more 
general advice on policies and broad programs The Committee 
on Naval Medical Research advises the Navy concerning its 
entire intramural medical research program A new Committee on 
Army Medical Education is undertaking a comprehensive study 
of education training and career management in the Army Med 
ical Service The Committee on Veterans Medical Problems has 
guided the Veterans Administration in its program of follow up 
studies of military casualties and other contractual medical 
research 

Financial support for the extensive activities of the Division 
of Medical Sciences and the full time professional staff is de 
rived from contracts with the various agencies and organizations 
both public and private that make extensive use of its advisory 
services In keeping with the Councils charter the Division is 
prepared to advise other agencies upon request insofar as may 
be feasible without contractual support. However the Council 
receives no direct appropriations from the Congress and its 
endowment income is small 

As indicated previously the chairman of the Division is given 
a great deal of authority for the conduct of its advisory activities 
and beats cesponsibiUty for the scientific validity of any advice 
that the Division offers The activities of the Division however 
are reviewed periodically by an elected executi\e committee and 
again at the annual meeting by the membershm of the Division 
as a whole 

Among the many scientific advisory bodies in Washington 
the \cademy Council occupies a unique position It derives 
official status from the Academy Congressional charter and from 
the Executive Order under which the Council operates and yet 
being independent of the Government it is free of administrative 
and political pressures Having no authority it builds no empires 
its advice is sought not imposed Bias is avoided because com 
mittee members are chosen by independent scientists rather 
than by those who seek the advice and serve voluntarily without 
remuneration In these principles lies the strength which has 
preserved its influence and prestige throughout the vast up* 
heavals of the past 91 years 



THE NAVAL INDUSTRIAL DISPENSARY 
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A S all di<»corTunc prof«. ^“lonl natl kno'N itrcvpt 

ciNilnn rodical Ittcratun corpcv^nl for l*'i» |s\ t 

of article** about tho noco **cionlifu a*«|Ktl'« if phiUiiri. 
One road's ruch about clinical application's I I'sli i' ‘tNh aed 
case reports Statistical corpilations ar\ numirous I hi iKtiiN 
^hen one considers the great nu*"ber of sjHcnUus an so sin^ 
gcrinc in soluro and corplet in pcN^ intalion that this an i*” 
possible to assinilato thoreforo then, hasi distloisd^su irars 

journals" journal clubs conferences and sNtrtjH'si i 

In tho narrower realra of riliwn rodicini Ih iroUi n is rot 
much sircpler \rticles m tho c journals disotinl to thi riUtirs 
phssician are ncarls as aaricd For oxanplo thi Siual I sub 
Iishpont IS the source of articles on the adndtti dls fiisi itialln^ 
fields of amphibious aiiation subrrarino st « duts and hivnj Ual 
medicine there also are articles from tho cpidi mloli ii n si in h 
tcaiM and tho rocontk opened field of nrLlit or toldivealhir 
medicine 


Notable h\ his absence is the spohesmnn for dispensart red 
icine \t this letol ahore nuch of ambulatora nedicino i« prae 
ticod, one finds a rost unanticipated and unusual opportunlta 
seldon appreciated, for inedteal personnel to function on a ver% 
broad base of activltj Particularlj «ldo is tho spectrum of 
actuitv ^^hcn the dispensarj is civiliau industrial in tvpe and 
the medical officer is on dutj alone This nrticle therefore 
presents -me as,»cts 

:ate Te v“ rmtiuv of^dical officers come to naval dis 
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tae""MLuar of uS Medical Department Naval Regulations and 
current directives 
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A dispensary is a modical treatment facility primarily intended 
to provide examination and treatment for ambulatory patients 
arrangements fw the transfer of patients requiring bed care and 
first aid for emergency cases Though basic those functions 
of the dispensary are not the only ones Dispensaries are also 
intended to perform a wide variety of nontherapeutic activities 
related to the health of the personnel served such as physical 
examinations inspections and inwnunizations Bod cate is 
not provided on occasion a dispensary may render visiting 
care of patients in their own quarters 

Naval dispensaries are universally distributed supporting 
such diverse activities as shipyards port bases air stations 
supply depots manufacturing plants and island bases It has 
been our privilege to ha\e served in a variety of these instal 
lations A description of the important considerations in manag 
mg a dispensary supporting a very large aviation supply depot 
will illustrate problems common to all installations In examining 
the throe general areas of dispensary work—administrative, 
general medical and industrial health and sanitation — let us 
consider those features which make the experience of dispensary 
service a rewarding one 

ADMINISTRATIVE DUTIES 

Orientation The physician unfamiliar with this type of duty 
may be assumed to have had no previous indoctrination This 
assumption is usually justified A short indoctrination course 
sponsored by the command is most useful at this time ouch a 
course familiarizes the physician with the total structure and 
function of the activity rather than with the modical facilities 
only All loo often a military physician without proper indoc 
trination knows only the dispensary (or just the area of the 
dispensary to which he is assigned ) the parking lot officer s 
club and the mam gate to home And nothing else This is what 
we like to call medical myopia a manifestation of a narrow 
viewpoint and hence a viewpoint to be condemned Through 
the indoctrination course the physician becomes familiar with 
most of the job classifications and becomes conversant with 
the technical language of the activity This wide knowledge 
gains him the respect of nonmedical persons prepares him to 
speak intelligently at conferences and establishes \Mdespread 
rapport Ht gains a favorable vantage point from which to treat 
occupational injuries with the proper comprehension of the dy 
namtc interrelationship of employee and working environment 
The physician should soon come to realize that his role in in 
dustrial military medicine is almost identical with that of his 
colleague in civilian industrial medicine— giving prompt treat 
ment to the patient while representing the employer s interests 
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Civilian Medical Records A health biography on each em 
plojee IS a necessary record A card system has recently been 
introduced at our activity which enables us to maintain a rapid 
check on the chronologic course of any employee s complaints 
and the resulting treatment All manner of details can be recorded 
such as telephone calls to the employee ^ home nontherapeutic 
investigations poor coKiperation with th^ Medical Department 
and sources of contact >Mth relatives and friends if the patient 
should be absent There have been occasions when supervisors 
of such employees have been aided fay information on our cards 
Although records of occupational injuries are maintained sep- 
arately a note of each such injury is made on the above cards 
and any significant relationships are made obvious The phy 
sician contemplating his return to civilian practice will find 
that these cards are identical with the type used m private 
practice 

Disaster Plan Supervision of a disaster plan is a necessary 
function In those times the military medical man recognizes 
the dynamic changes m concepts of warfare He visualizes the 
probability of all-out conflict as a sudden catastrophic un 
anticipated attack upon a civilian populace remote from a front- 
line area Hence the Medical Department expects to co-operate 
intimately with other military and civilian agencies in planning 
for such an emergency In sotting up plans for co-erdination the 
department must be aware of the specific amount and location 
of everything from plasma and blankets to oots and bandages It 
18 emphasized that interest in this preparation has to be taken 
now not after the first alarm' 

Disaster Personnel Training Personnel must be trained to 
support the medical officer in event of emergency Training may 
be in the form of lectures and demonstrations twice a week At 
this activity a 12 lecture Primary Training course and six lecture 
Refresher Training course ace given which cover a sensible and 
practical range of subjects such as hemorrlinge asphyxia shock 
wounds type and location of our disaster supplies and their 
uses and gas and atomic casualties The courses are informal 
seminar in character and given personally by the medical offi 
cer Every effort is given to consider thjs training as part of 
our primary mission and therefore to maintain motivation at a 
high level according to current technics 

Medical Supplies Medical personnel become familiar with 
their stores by perusing the newly issued federal Standard Stock 
Catalogue the storeroom and the inventory books iVhen oppor 
tunities arise as they have recently for obtaining certain sup 
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plies vsithout reimbursement or allocation to anN actuiu," the 
phNsician and appropriate subordinates can use some “business 
ease* m iirpto\ing and rodemixing in%’cntoc\ within the limits 
prescribed bv current directi%es and requisition objectues 

The Dail> Journal of the Medical Officer The Manual calls 
foe the maintenance of a log “in v.hich shall be entered a com 
plete, concise record of p^^rtincnt matters v.ithin the purview of 
the Medical Department ** This log can be kept in a \ep. routine 
and lackadaisical manner, or be made a valuable record of the 
dails “goings on* We have attempted to make our journal a 
record of binnacle and sick listings, receipt and detachment of 
health records, inspections, ambulance movements, lectures, 
treetings, and courses given or attended The journal tells about 
the leave time of our personnel medical supplies received, ad 
nunistrative and collateral duties of the phvsician narcotic in 
ventories, medical and laboratory reports, night and weekend 
activity, group and special phvsical exarina.ions, fire drills, 
medical coses of unusual interest, and all special etrergencics 
and conditions in the compound Included also are projects within 
the department, important visitors, commendations and criticisms, 
and visits to other naval activities bv our pcfsonn*^! tven 
printed or pictorial matter of pertinent interest which does not 
interfere with the contmuitv of the log or lend to sloppy appf'ar 
ance IS appended from time to tire The admiral is able to survey 
oar activity at any time by checking Uiis •departrrent diary * 

GENERAL MEDICAL DUTIES 

Sick Call Probably one of the be^t known butts of joking and 
ribbing is the good old sick call * This is great neat for tho-o 
who are prone to point out the gross inadequacies of indnstnal, 
company or Federal medicine And vet, if one but pauses a 
moment, it is apparent that sick call need not be any lower in 
the scale of good medical practice than are private office calls 
Sick call to our way of thinking is a most intriguing and stimu 
lating experience It is identical to general practice Available 
IS the equipment the ready hand of Uic nurse and corpsman, the 
laboratory, and the private cubicle The opportunity to practice 
high grade diagnostics and therapeutics at the dispensary level 
IS limited by onlv two factors — time and interest At the present 
time iatrogenic disease is being recognized, and the medical 
officer must examine himself objectivelv for evidence of over 
sympathy hostility and the utterance of rash statements Treat- 
ment of mild psychoneurotic disorders does not represent a diffi 
cult psychiatric problem, and therapy should be prompt, svmpto- 
malic, and superficial ^ Any attempt at deeper therapy, however 
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Will result in being swamped with much of the emotional un 
happiness of the activity and when there are hundreds of persons 
all too willing to open up their hearts to a patient audience and 
a sympathetic ear a great deal of unhappiness is involved— 
too much the facilities of an industrial dispensary A com 
promise between too much and too little care is only possible 
in a command where the senior officers have insight into our 
problems Our philosophy is reflected by the statement of the 
admiral who at a recent conference stated that In a business 
such as we are in [supply] 80 percent of our assets are people 
and people are persons Each person is a personality and has 
to be considered in a personal way 

Dependent Care This is the most controversial and sensitive 
medical care issue in the armed services today At this writing 
despite the ill-defined and fluid areas of responsibility a largo 
part of the total work load of an industrial dispensary can be 
dependent care This depends of course on the number of resi 
dent military in the area At present the amount of this care 
IS a compromise between the command and the medical officer 
and friendly haggling and stickling does occur Diplomacy tact 
and the art of medicine are fact^s of paramount importance in 
supplying this care within the limits of the facilities available 
Very recently dependent care in the Philadelphia area was 
greatly curtailed mainly at Uie naval hospital The outlying 
dispensary must reassess how much or how little it is prepared 
to do and yet co-operate always with those who have medical 
problems The implications are obvious 

\\hen care is provided however the physician can gam much 
experience in both office and house call technics while treating 
patients of all ages with every complaint from accidental injury 
to communicable disease Just as some activities to save time 
and personnel have instituted the appointment plan in lieu of 
all-day sick call we attempt to use an appointment method for 
dependents At one military hospital a dependent separation 
letter explaining the medical facts about the period of confine 
ment has been prepared and is given to the patient to j^esent 
at future stations We have kept medical records on dependents 
and very frequently give them memos of their illnesses to present 
at the next station As for the general problem it is sufficiently 
groat as to have been the subject of one of Dr Casberg s 
monthly messages 

Medical Coverage Medical coverage is as important in military 
medicine as it is in civilian practice Almost all personnel are 
in a strange town or city and do not have the support of families 
and friends When emergencies occur the medical personnel of 



v»\ \L \( i'l 

the area are calW s*xrz 5? :r‘re Cc«'*'n-r*' a u:s^'v'"»\c\ 
le^•el i- of^en G''^3 bccr^ a cav ci^'^ a '^\*vn^ 

1 , par of a rrcral -e'-css- «•a^r 2 rav- cr :raN ^ S. 

pceciated b\ tbote cc'S'^ t:i« s«*^ cc •'v 

cemng treater br '"^r^cr. 5^-CTl-u be ccss'uet*»v. Jie r'Sv-*. 
s ei-a as a tespesr* 

Ph\sieal EaaslcaUosa^ V wse level ct ie SsJjcu ci-ort 
per_an, the ph\'«iciar iz pasS^n^ cn. auiLflcaticns l^^ ca_j?v 
rxa to cake u=^e c' all Civil Ser ce t^rilaticr^ aru rrrst "-a*? 
jedsrent cr such e T9~ira r’CT*>> a^ thcsri. fer ca etur^v wers^cs 
u^hou^erer tlitar% a’—’rraK prcirctcru: cucir”'reuc>cjfa 2 t^*\ 
azd h-zardou'* ard hsh Ee nust aisc cc*criiniCQ a itri.n. 

phN’^icals with the a\*iaUca surgeon* 

INDUSTRLM. h£.\I-TV VSTD SKNIT VTION 
Sick Lea\e In inda'tr\ there is a reLiCiNel small numLer 
of people, who, fee one reason cr another are resncnsibli. for 
accidents, absenteeism tardiness alcchcLsm tcq cnmcier ari 
infencr cocale The pQ\*sician »ith seme latrvledg** ct industrial 
paNchiatrs v.iU be able to feret cut the cause prsscrbe rem- 
edies, and counsel to prev-ent a few from Icwenn-r the ccrale 
of the group Sick leaie in^'estigaticn and ccrmcticn present: 
an oppoctumti to serie the coccand in a unique cacaci'^ os a 
‘medical detecti\-e * B> recourse to civilian phvsiaans phar 
macies, repats of m^uocs, fneads and rela-ives the course of 
illness can be tracked down ard fair judgment cade -kgain tact 
diplomacv, and the abiUtv to think lucidlv and «peak quietlv 
and effectiveU are important assets m this work. 

Industrial Medical Rc«search ^ith the exception of sick call 
this area of dispensarv activitj has proved to b<» the cost fa= 
cmating This is not basic research bat rathe- research cn a 
practical, clinical level The corrand ray have qaestiorj» cor- 
ceming almost anvthing from unnal cat.*' tr pafnf furo**, and 
answers are expected promptly Tho ahjlit/ t/i analy/a, 
and decide without being involved In r Irullftn js (t fftfdlnal 
importance 
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the research upon it 
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COMMENTS 

Industrial dispensary medicine is complex and the average 
physician fresh from internship or rosidencj after many cloistered 
years in school is neither technically trained nor selected to 
maintain interest in the wide variety of nontherapeutic problems 
It presents And yet this interest and intellectual curiosity is 
the mark of the well rounded scientist and physician 

Sir William Osier was not solely an outstanding diagnostician 
His insight and understanding tanged the entire gamut of human 
thought and endeavor As long ago as 1894: he recognized that 
the average medical school could hardly be expected to equip 
army surgeons with the full details of special training ' And 
military medicine was far simpler then He also recognized the 
advantages of military medical service which are often inter 
preted by our contemporary doctor*draftee3 as insufferable bur 
dens He described 6ie advantage of changing residence the 
privilege of acquaintance with men of varied capabilities and 
training and the self*rehance demanded by isolated medical 
practice emphasizing that isolation often breeds originality 

Many of the physicians who are called into the services as 
a result of Public Law 779 are likely to have a sense of ftus 
tration and hostility toward the military In the words of Church 
ill *the moment a doctc^ gives way to frustration and reacts 
emotionally, he can see nothing good in the service and becomes 
resentful toward it If these physicians can be stimulated to 
think about military service on an intellectual rather than e 
motional basis we will have done our best to develop an im 
mediately effective member of the team “ 

SUMMARY 

1 The naval dispensary is an important area of general prac 
tice in the Naval Establishment The naval industrial dispensary 
is even more important as it includes broad aspects of industrial 
and nontherapeutic medicine as well as clinical practice 

2 Industrial dispensary medicine vies in importance and com 
plexity with the more striking and more publicized specialties 
of amphibious aviation submatino, research and naval hospital 
medicine 

3 Medical officers considered for independent duty at such 
dispensaries should whenever possible be chosen from those 
who have had some prior experience or training in industrial 
psychiatry, occupational medicine or the various administrative 
fields In order to render rapid decisions they should be able 
to analyze heterogeneous data in close co ordination with other 
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departments Qualities of independent and adaptable leadership 
are desirable traits 

4 Specialty training in internal medicine, ps\chiatry or public 
health, and preventive medicine are proterrod prerequisites for 
this form of duty 
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LET PATIENT TALK? 

Students frequently are advised to let the patients talk This how 
ever can be permitted only to a vcr> limited degree It has also been 
said that if patients talk enough they will talk themselves into a 
diagnosis This rarely occurs usually the patient talks himself out 
of a diagnosis chiefly by confusing the examiner and by not keeping 
interrogation and conservation along channels which may offer in 
forrration Certainly the immature student will become hopelessly 
confused by letting patients talk aimlessly It requires tact discretion 
judgment and experience to shut off those who aimlessly wander 
relating irrelevant details Nevertheless some patients must be en 
couraged to talk 

— FRIEDRICH 7 NIEHAUS M D 
in Po tg aduat M d e 
P 375 Ap I 1954 



THE INTERSTATE MILK SHIPPERS PROGRAM 

An Aid to Milk Sanitation to the Armed Services 

LOUIS R KAUFMAN L ut M j g d mSC) USN 

T hose i& the armed services responsible for the sanitary 
control of dairy products delivered to military activities 
are constantly faced with the difficult task of determining 
the source and quality of the tnilk used in the preparation of these 
products This is particularly true N^hen a dairyman supplements 
his supply iMth raw milk procured from distant areas for then 
it IS not alisa>3 possiUe to conduct the important source 
inspections The great distances that must be traveled the 
amount of time and expense required to visit the farms and the 
hortage of experienced personnel pose senous handicaps for 
the inspecting service Experience has shown that in determining 
over all quality it is not practical to rely solely on examination 
of the raw milk (as delivered to the pasteurization plant) or of 
the finished products (as delivered to processing activity) be* 
cause many methods can be used to successfully sophisticate 
an inferior product. It is therefore essential that reliable infor 
mation be obtained regarding the background of these supplies 
whenever field inspections cannot be made An excellent source 
of this kind of information is the U S Public Health Service 
publication sanitation Compliance Ratings of Interstate Milk 
Shippers 

This quarterl> publication lists the sanitation compliance 
ratings of those participating in the Interstate Milk Shippers 
Program under five headings raw milk supplies receiving sta 
tions pasteurization plants pasteurized milk and sanitation 
enforcement ratings each with a numencal score These scores 
are made by an official state survey officer who bases his in 
soechon on the milk ordinance and code recommended by the 
U S Public Health Service If a dairy intends to sell only raw 
milk the inspection is {united to that phase of the code dealing 
with the (xoducer farms and the receiving stations 

DEVELOPMENT OF THE PROGRAM 
Early in 1950 a national conference of Federal State and 
local mi lk regulatory bodies was held in St Louis and methods 
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were de\Bloped for the certificaUon of milk shipped interstate 
The program as intended is designed to appl> unifonn standards, 
on a national level, for the sanitary control of milk, and to 
elimioate unnecessary duplications of inspections by promoting 
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THE INTERSTATE MILK SHIPPERS PROGRAM 

An Aid to Mill: Sanitation ta the Armed Services 

LOUIS R KAUFMAN L t nt / g J (MSC) VSN 

T hose m the armed services responsible for the sanitary 
control of dairy products delivered to military activities 
are constantly faced with the difficult task of determining 
the source and quality of the milk used in the preparation of these 
products This is particularly true when a dairyman supplements 
his supply with raw milk procured horn distant areas for then 
it IS not always possible to conduct the important source 
inspections The great distances that must be traveled the 
amount of time and expense required to visit the farms and the 
shortage of experienced personnel pose serious handicaps for 
the inspecting service Experience has shown that in determining 
over all quality it is not Radical to rely solely on examination 
of the raw milk (as delivered to the pasteurization plant) or of 
the finished products (as delivered to processing activity) be* 
cause many methods can be used to successfully sophisticate 
an inferior product It is therefore essential that reliable infor 
mation be obtained regarding the background of these supplies 
whenever field inspections cannot be made An excellent source 
of this kind of information is the U 5 Public Health Service 
publication Sanitation Compliance Ratings of Interstate Milk 
Shippers 

This quarterly publication lists the sanitation compliance 
ratings of those participating in the Interstate Milk Shippers 
Program under five headings ra%v milk supplies receiving sta 
Uons pasteurization plants pasteurized milk and sanitation 
enforcement ratings each with a numerical score These scores 
are made by an official state survey officer who bases his in 
specOon on the milk ordinance and code recommended by the 
H S Public Health Service If a dairy intends to sell only raw 
milk the inspection is limited to that phase of the code dealing 
with the producer farms and the receiving stations 

DEVELOPMENT OF THE PROGRAM 
Early in 1950 a national conference of Federal State and 
local mi lk regulatory bodies was held in St Louis and methods 
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Tho program is also useful to the ofncial responsible for 
classifying and approving dames to sell products to military 
activities According to current procedures nilk is classified 
into one of three groups Number 1, Number 2, or Number 3 
Federal Specification C M SSle, the quality guide for general 
mess milk, specifies that Number 1 milk (milk produced in 
localities having and enforcing the milk ordinance and code 
recommended b> the U5PHS and equivalent to Grade A) must be 
purchased ivhen it is available in adequate quantities This 
definition is complicated by tho fact that the specification per 
mits milk from localities not following the U5FHS recommended 
code to bo classified as Number 1, provided it is of a quality 
equal to that produced under the code 

The problem of determining ivhether a dairy >\ill qualify under 
tho "equal quality” clause rests with the classification official 
Again tho Interstate Milk Shippers Program is helpful Because 
the requirements to qualif) as Number 1 milk are essentially tho 
same as those necessary for a dairy to participate in the pro- 
gram, It can be assumed with reasonable assurance that a dair> 
participating in the program and having a pasteurized milk rating 
of 90 percent or bettor can provide Number 1 milk Frank and 
associates* stated • a pasteurized milk rating • • • does 
moan that the pasteurized milk supplies in general of the com 
munil) in question are as safe as a reasonably strict enforcement 
of tho milk ordinance recommended by the Public Health Service 
will make them Citizens who limit their purchases of milk to 
Grade A pasteurized milk secured from communities with 90 per 
cent ratings ma>, for all practical purposes, ignore the danger of 
milk borne infection." 

It IS important howo>*er, that tho sanitation enforcement rating 
repotted bo given careful oonsidcraUon A dair> should not be 
dassifiod Number 1 if the sanitation enforcement by the local 
health authonties is not adequate to maintain the high ratings 
reported on the Interstate Milk Shippers List* 

Dairjmon who simultanoouslj servo sovcral largo installa 
tions occasionalh find thomsclvos with on insufficient raw milk 
suppK for their needs This situaUon usually is of concern to 
nlitaty officials responsible for the sanitation of dair> products 
for It moans that these milk contractors often must procure an 
added suppU, tho ourco and qunlitv of which is not alwavs com- 
plotcU knowa \s ronlioned above it is not fcasiblo for the 
militarv inspector to investigate each individual ««ourco, and it 
m pos iblo that Surber 2 or Nunber 3 rilk could bo nixed with 
nrd -^old as Number 1 Since tho development of tho Interstate 
Milk Shippers Program procurement of additional milk no longer 
••hould bo a problem \ source of information is nveiUblc whore 
bv the contractor can locate other dairvrrca willing to sell milk 
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from a source vibich has been inspected and rated for )Dter«tate 
shiptaenL Thus a supplementary suppU can be obtained that 13 
of a sanitary quality equal to or better than the contractor s 
regular supply The military inspector wbould insist that 6cp> 
plecental rulk when purchased be from dairies co-opcraUng in 
the Interstate Milk Shippers Program and having satisfactory 
rating 

SUJBIARI AKD CONCLUSIO'6 

The Interstate Milk Shippers Program ponsored bi tie U S 
public Health Semce is intended to snpplj buiers with j-Jorma* 
Don concerning the .anitari q3alit\ of cilk- It furni-ies the nili 
tary officials re ponsible ht the <da iQcation of milk and dairy 
prc^ucts with the eata rece ar\ to cake fair apprai al The 
proCTas al^ costnbutes toward nnifo'mit\ of acceptacc** -ta-d* 
aids bN the >anon tranches of the arm^^d •e-Mce eliminates 
dcplicaaon of inspecaons red ces the co t of t^e fanjta^ co:> 
Col of milk and products and e tabb he" do e relajo.^ 

hips between the armed «e*Tices erJ local milk regnlatcry 
group 
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REACTION OF TROOP COMMANDERS TO A 
MENTAL HYGIENE CONSULTATION SERVICE 

BERSARD H SHUUMAN Capta n, MC LSA 
NORVLAS E AHERS Capta R. M5C WA 

M ENMNGER^ drew attention to the povertN of communica 
Uon between the ps>ch\ft.Uic service and “the line’' prior 
to World War H War brought with it increasing recogni 
tion of the soicriti and conploxiU of the mihtarv neuropsichi 
atric problem ‘ * One result of this awareness was an expansion 
of neuropsv chiatfic sernccs for the purpose of preienting man 
pcKser loss due to p3>chi'\lnc casualties. More and rrore the 
militaPr medical senico began to sirens prevention of tliesc 
losses bs earls actiso intorscation and alertness to possible 
future psschialfic problems 

ttatted m 1912 at Fort Monnouth N J the rental bsgiene 
consultation service is a recent organitatiODsI aspect of the 
Medical Corps* struggle to solso neuropsschiatric problems 
Bs 1045 Uicre were 36 such facilities in various mlitarv sta 
lions, attached usually to training centers or disjsions * A mental 
hsgienc consultation service differs from a formal neuropsschi 
atric clinic in a hospital in tliat it is not primanls a clinic its 
first funcUon i« pcesention rather Uian cure Of necessits the 
scope of action of the p»jchiatrist in the mental hsgiene con- 
sultatim service is broader than in the rouropsschiatnc clinic 
In tlie laixer the pss chtatrist s interest is restricted to his pa 
ticnts referrals and consultations ’ In a nontal hsgiene con 
saltation «crsicc the mam nctisits must be educational otionia 
tion toward the problems of the leader as well as those of the 
recruit. Hero liie psschiatn«t must obsono judee^ adnsc syp. 
port correct encourage rerosc the unfit and sali-age the de- 
siraole all for Uie pumose of assisting unit commanders m deal 
ing with soldiers who ba\e adjustment ptoblcrra 

Troop corrrranders after learning of Uie manpower saving 
polonlial and die philosophv of the p \chiatn»t m the mental 
h\v,iorc con ulLition service were quick to welcome such facil 
lUo in Uieir nUo-pts to produce and caintain a well trained 
offccuvo riliwrv force The psvchiatnst and troop comr'ander 
bc^an to under land each other The former began to think m 
toR;j__ot U-Q problems facir^ a nilitarv leader ard to rodifv his 
r^ou^a J Hr*j ftf Ccftidtatwas F«t P \«. 


1 ^ 5 ' 
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technical language in order to communicate his concepts more 
clearly He considered unit morale end effectiveness rather than 
restricting his attention to the problem of the individual soldier 
The commander on the other hand learned to appraise tiie psy 
chiatric problems of his men in mote realistic v.&ys to make use 
of problem soldiers more effectively and to avoid situations 
which would result in unnecessary mental stress for his troops 

Published reports ' have indicated the value of the mental hy 
gione consultation service plan Criteria generally used to ex 
amine effectiveness of the program ere absent-withouUleave and 
venereal disease rates frequency of courts martial and tlie nunv 
ber of men hospitalized for neuropsychiatric observation We be- 
lieve that there is another less objective but equally meaningful 
critenon for determining effectiveness of a facility which prac 
tices preventive psychiatry This is the commanders reaction to 
the mental hygiene consultatton service That is in what ways 
have tlie troop commanders been influenced by the mental hygiene 
consultation service, and v^hatare their feelings about the facility 
m their unit’ 

MATERIAL AND METHOD 

During the course of the study conducted at this facility 62 
officers most closely identified with policymaking (the com 
mandant and hts stafO and troop control (company battalion and 
group commanders) were interviewed in order to obtain their 
opinions about the mental hygiene consultation service The 
ansi^ers to the questions asked in personal interviews ranged 
from a few words to a 30 minute discussion 

RESULTS 

The four specific questions asked and the answers obtained 
are enumerated below The figures in parentheses represent the 
percentage of interviewees who included this answer in their 
response The investigators arrived at these percentages by in 
terpreting and classifying the interviewees spontaneous replies 
Interviewees frequently gave more than one answer to each ques 
tion Some did not answer one or two questions 

What y u op in has be th value of the mental hyg ene con 
sullat service to t op c rrma de s > 

1 It educ tes ff cers and enlisted c dre in h w to recognize th 
1 k and how to ffectively use the m t on lly h ndicapped (<5S per 

cent) 

2 It provide p mpe action when stst nee is requested by the 
troop omm nder (32 perc nt) 

3 It eliminates the unfit nd jhe unsal ageable sold er (13 percent) 
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^ Tlje psychiatrist provides a liaison betv.een commanders and 
the nearest hospital factlitj (10 percent) 

In ufcat nays ios the r-erual bygtere cansulcatton sen tee helped 
yau specifically ^ 

1 It provides early treatnen and tehabtUtatioct of trainees (fl pot- 
een) The Director of Personnel of the Engineer Replacement Trainini; 
Ccfxer reported that from 60 to 65 percent of otoblem trainees* T\ere 

salvaged bj the mental hygiene consultation service ivho nould 
otherwise have been separated from service 

2 It advises concerning effective classification and assignment of 
persoanel (24 percent) 

3 It assists at courts martial command investigations and boards 
convened under Army regulations 615 5^ ^15 36S 615 369 and 600* 
443 (19 percent) 

4 It offers lecrures and informal conferences on mental health 
topics of irterest to connaoders (19 percerr) 

5 It is helpful to the inexperienced commander in handling suicidal 
risks and in differentiating between the sick soldier and the mil 
ingerer (18 percent) 

lias the r-ental /ygtene eorsuUation service ever hindered you fror' 
perfomtnfi your }eb tn the uay you considered nost effective ^ Has it 
ever failed to meet yotr reeds > 

1 It could provide more assistance duriog stressful periods in train- 
ing such as rifle ranoC close combat course and infiltration course 
where professional observation and recommendation can be of immedi 
ate aid (27 percent) 

2 It IS sometimes too lenient wiib problem soldiers (16percenr 

3- Occasionally in critical cases of problem soldiers it delays 
decisive action too lon^s (13 percen-) 

4 Recorv-enJations for clinical ireatnerr are not always clearly 
expressed VIore uniform and consistent follow up by the service is 
desirable (eight percent) 

5 ^rmj leaders need note trforr'stton concerning its nis ton func 
tion potcfxivl contribution and limitations (five percen ) 

Can you surgest ir-proi erents in the function of ihr r^ental Aygi^rie 
con^uUaiton senice ? 

1 It hould h-lp leach the less experienced unit cn-m*fv*ef t x 
i»c psychiatric counsel and assistarce Juflirr officer arv' r rrre 
missioned officers hnul-* hive lecrures or orf^r fntr rf rri rotti n in 
un’ersfaiviinp the problem sol-* er ( 2 percerr) 
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2. Its St ff need to pursue m re rigo us program of p fesstonal 
support to include d il> contact with e ch tr icing comp ny m the 
fi Id if possible (27 percent) 

5 rhe ps>ch t ist should familiarize himself mor with the prob* 
lems of th commanders and traioe (18 percent) 

4 It hould devise te ts and surveys to a d in ch e 1yd covery of 
potent 1 probl m trainee (eight pe cent) 

CDIRIENT 

The majority of commanders interviewed considered the mental 
hygiene consultation service a promptness in answering a request 
for help one of its most valuable features The psychiatrist and 
his staff arranged to examine referred soldiers within 24 hours 
of referral in order to initiate effective help as soon as possible 
The commanders were interested in learning how to deal with the 
problem soldiers The mental hygiene consultation service often 
received requests for information on specific methods of handling 
certain trainees The leaders valued the action of the psychiatnst 
in eliminating the unfit and un alvagieable soldiers who required a 
disproportionate amount of attention from officers and cadre and 
usually lowered group morale 

The mental hygiene consultation service psychiatnst provided 
a liaison between the station hospital and the training center He 
presented the problems of the troop commander to the physicians 
providing medical treatment for trainees in the hospital and he 
explained to Uie cocrmaaders the nature and purpose of medical 
limitations for trainees 

Officers responsible for classiRcation and assignment wel 
corned the help of the mental hygiene consultation service staff 
At courts martial and investigations the psychiatrist acted as a 
working member of an administrative team Commanders were 
thus more ready to consider the psychiatrist not onl> a physician 
who treated patients but also a specialist coUaborating with 
other speaalists in support of the group mission 

A useful service was the support and comfort the mental hy 
giene consultation service gave to leaders who became anxious 
when confronted by soldiers with Uie dramatic symptoms of a 
major hysteria grand mal epilepsy suicidal gesture et cetera 

To help them handle panic reactions among some trainees the 
troop commanders desired more assistance at certain training pen 
ods during which combat conditions were realistically simulated. 

Leaders have a realistic fear that an epidemic of malingering 
will result if a trainee can use the medical service in order to 
avoid duty Doubtless such situations sometimes occurred the 
mental hygiene consultation service received evidence of them in 
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increased referrals of soldiers with vague complaints On the 
other hand, those patients for whom certain permissive measures 
were recommended neatly always justified such treatment by 
showing improvement in their condition In general, our recom 
mondations did not include a lessening of the hardships of duty 
unless wo behoved it was necessary for the rehabilitation of an 
otherwise useless soldier 

Ue considered it part of the psychiatrists duty to inform the 
leaders of how he can contribute to the efficiency of their units, 
to delineate the function of the mental hygiene consultation serv 
ice, and to define the vanous forms of neuiopsychiatric problems 
which may arise A lack of understanding by troop commanders 
of the function of the psychiatnst may sometimes make them sus 
picious of the value of his service 

Personnel on the mental hygiene consultation service believe 
that all except psychotic trainees should be given a suitable trial 
of duty The early discovery of potentially maladjusted soldiers 
will not be made until those noncommissioned officers who are 
directly concerned with training arc able to recognize the danger 
sit,nals of impending trouble Furthermore the psychiatrist cannot 
predict the eventual success or failure of the performance of 
many borderline patients because he does not know every team 
00 s future job assignment or who his leaders will be 

SUtWARY 


have recorded the opinions and roactionsofa group of troop 
comnanders Generally these officers expressed much approcia 
Uon for the mental hvgieno consultation service within their 
corrand U belooves a supporting facility such as this service 
carefully to consider the impressions of the troop commanders 
because, for practical purposes the actual value of a psychiatric 
(aaltty is in direct ratio to what commanders consider its value 
to bo Through such a study the mental hygicno consultation serv 
ice has had Uio opportunity to exertunc its errors of omission or 
commission to correct misinterpretations, and to advunco in those 
areas whore the commanders wanted further psychiatric help 

COVCLLSIONS 

This studs reveals certain basic beliefs among command of 
fleers concerning the opomUon of a mental hygiene consultation 
service in this training center It is considered that the following 
points have appUcaUon to other rilitary installations 


1 This service simplifies miUgatcs and reduces the 
psychiatric problem m the \r-v 


neuro 


2 Its functions arc still not as »ell known to tl'e trooo co~ 
rancors as thov hould be coasenucrtlv this ia 

corplotrU integrated ir^o the comrird. ^ 
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3 Its operations tend to go beyond strict doctor patient re 
lationships and to become concerned with the mental hygiene 
aspects of the total situation 

4 Promptness of the service s action is appreciated 

5 The facility is a source of comfort to commanders in dealing 
with the problem soldier 

6 There is a tendency on the part of some officers to over 
estimate the abilities or the role of the psychiatrist. 

7 Specific treatment recommendations are sometimes con 
sidered “mollycoddling 

8 There is a general desire for more active participation by 
the psychiatrist in the training program 
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MODIFIED SPRUE DIET FOR ULCERATIVE COLITIS 
Th app each to the t e ement of chr-on c ulcerat ve colit s s en 
c rab d ^ith o ma y dj ppoi tments and c tro ets al op nto s n e 
too hopef 1 th t the ob erv tions derived in thi pape are pr nted 
ry humbly w th f rv t hope that th s typ of man geroe c w 11 pen 
nev. av nue to an ult mat conquest of th s dreadful di ase The 
lus te ched n our tudy emb ce pe lod of the p t thr e 
y \ hen a number of our chronic ulce tive colitis patients had 
rel p e n desperation when 11 of thee t bli bed metb ds f th apy 
ch St ramyci sulfa ACTH and cot o e failed modif ed 
sprue d t was i st tut d The improvem nt was dramatic d t fol 
1 w d from 48 hours to four d ys fter start g the specific d t 
— HENRY A MONAT M D 

Am J nal f C t cent I gy 

p 197 Ma 1954 



Case Reports 


Dermatitis Following Topical Application of 
Antihistamine Preparations 

RICHARD Q CROTTY Captatn, VSAF (HC) 

W HEN antihistamine drugs first came into use, it was hoped 
that tbej would be the cure all" for various allergic dis- 
orders They did provide temporary and dramatic relief 
in many instances to sufferers from allergic rhinitis, bronchial 
asthma, urticaria, and other allergic manifestations Vtith the 
discovery of new antihistamines of different chemical natures 
even more active compounds with less side effects were made 
a\ ailable Initial enthusiasm and glowing reports of their value 
soon appeared in the medical literature After almost a decade of 
use, it is clear that their value as topical agents has lessoned 
considerably They have cured very few patients with dermato- 
logic disease, if the cause was not removed, but have served 
some usefulness in the relief of pruritus 

Mitb ubiquitous and voluminous usage of any drug for a con 
siderablo time, allergic reactions are prone to occur in a certain 
percentage of persons, as is seen in the rapidly increasing rate 
of pemciUin reactions *• 

It IS well known that the topical route is one of the most ef 
fectiie methods of producing (dlo^ic sensitivity to a drug It is 
recalled that this problem previously arose in connection with 
the topical use of sulfonamides and penicillin This led to the 
withdrawal of the acceptance of topical forms of these anti infec 
£ive agents because their therapeutic \alu0 is outweighed fay the 
high iQCtdonce of sensitivity reactions, and because they are 
effective against locil infections when administered systemically 
Subsoquontly, sulfonamides’ and, later, poniciHin* preparations 
to bo used topically were deleted as acceptable dermatological 
preparations from the American Medical Association’s ^ew and 
honoffictal Remedies 

The antihistamines are gradually becoming common skin sensi 
tizors \omland stated that tho antihistamines used locally are 
second arrong cutaneous scnstiizera Numerous cases of contact 
dermatitis have appeared following tho application of antihista 
mine cre ams ‘ bsuallv tho patients have applied the preparation 

Ftoo 71006 U S. Aif Fcrc Ua p t«l, APO 6 J 3 n w York N Y 
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periodically for several years in an attempt to control pruritus 
associated with various dermatoses 

Based on the opinion and experionco of leading dermatologists 
the Council on Pharmacy and Chemistry American Medical Asso* 
ciaUon concluded that the risk of contact dermatitis now over 
shadows the efficacy of the topical uso of antihistamine drugs * 


^ gure I Acut coata I dermal t f the p 
I tw per 1 1 p I nami hyd hi id i 


f Uou g appl 
IM tm t h 


Other time honored preparations are valuable and effective anti 
pruritics and rarely sensitise These include medicated baths * 
colloid oatmeal or tar and the use of antipruritics such as 
menthol chloral hydrate camphor liquor cartionts detergens 
calamine and witch hazel in lotions emulsions ointment’^ and 
pastes There also are a few proprietary antipruritic creams that 
are low sensitizers 

The following three case histones are cited as typical ex 
amples 


Case 1 A 40 year old woman wns observed with the chief com 
plaint of an acute dermatitis of five days duration For many 
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years she had oxpenenced severe episodes of pruritus of the 
perianal region In order to obtain relief she had applied vanous 
antipruritic ointments Antihistamine creams, when originally 
used, provided considerable relief With the onset of the latest 
episode, two percent tnpelennamine hydrochloride in a water 
soluble ointment base was applied Within 24 hours there was 
marked burning with the development of typical acute contact 
dermatitis The dermatosis was cleared with soothing dermato 
logical preparations After one week, a patch test with two per 



Figure 2. Stie of patch tezt on right forearm 48 bouts afte applf 
cation of tuo percent t tpele namtne hydrochloride in a waters 
so/ ble ointment base 


cent tripelonnamino hydrochloride in water soluble ointment base 
was made on the loft forearm the control with water soluble oint- 
ment base was performed simultaneously Within 48 hours there 
was marked redness and vosiculation at the site of the patch 
tost with the antihistamine, while the control showed no reaction 
Those findings confirmed our suspicion of an allergic eczematoid 
tNpo of contact dermatitis duo to the antihistamine (fig 1) 

Case 2 This 38 yoar-old ^oman entered the dermatology clinic 
with a chrome hchonoid dermatosis of the loft upper eyelid She 
ga\o a history of being gnon an antihistamine ointment by another 
physician for tecuttenl pruritus of the eyelid A few hours after 
the application of the preparation there vvas mflxkod itching and 
•spreading of acute dermatitis over the entire face This derma 
titis subsided spontaneously within a few days with soothing 
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therapy A patch test with two percent tripolennamino on the 
forearm revealed a four plus reaction within 48 hours the con 
trol was negative (fig 2) 

Case ^ A 38 yoar*old woman was observed with acuto derma 
titis of the palmar aspect of hands and fingers of several days 
duration She had experienced recurrent attacks of a dyshidrosis 
associated with moderate pruritus for ‘'©voral years and had ap* 
ph^ an antihistamine cream to relievo the pruritus Patch tests 
confirmed the clinical improssion of contact dermatitis due to 
two percent Uipelennonune in a water soluble ointment base 
(fig 3) 



In addition we havo observed a fow cases of generalized utti 
caria from oral ingestion of diphenhydramine hydrochloride cap- 
sules and tnpelennamino hydrochlcndo tablets 

SLM'MRl AND CONCLUSIONS 

Allergic reactions from antibistaminos are progressively in 
ctoasine. Those agents should be considered in dotecmming 
causes of allergic eczematoid type of skin eruptions The risk of 
cutaneous sensitivity from topjc^ antihistamines outweighs their 
vMue as antipruritics and it is recommended that their use be 
greatly curtailed Many other antipruritic preparations ore as ef 
fectivo and rarely produce sensitisation 
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ANTIBIOTICS FOR EVERYONE’ 

Physicians to a greater extent than an> persons know of the impact 
of antimicrobial therap) on the practice of medicine and the natural 
htstor) of infectious disease Even they are not full) attare of the 
enormous quantities of these agents that are used in the United States 
each year Penicillin is now being manufactured at a rate of v.ell over 
300 tons per annum— equivalent to 1^0 million courses of three million 
units each year Wore chan 100 tons of streptomycin are made which 
would permit the administration of 100 million 1 gram doses of this 
agent The broad specrrun drugs are also produced in cnornous quan- 
tities It IS believed that the rate is not less than 250 tons per annum 
This IS enough to permit the administration of 25 million 20 gram cours 
es each year Information is not readily obtained as to the production 
of the other less widely used antimicrobial agents but it is substantial 
Exact figures are not available but it may be readily calculated that 
more than half a billion dollars a year is spent by patients for these 
drugs It IS apparent from these data that few Americans can escape 
treatment with antibiotics for any length of time 

— LOTELL A RANTZ M D 
in Caf /o Ota Med ct e 
P 1 July 1954 



Ectopic Opening of Ureter Into Seminal 
Vesicle 

With Hydro Ureter and Atrofihic Hydronephrosis 

EDUARD GARTMAN M / MC USAR 
UAYNEA CLINE M D 

E ctopic insertions of ureters into seminal vesicles are 
sufficiently uncommon to merit reporting In 1950 Hamilton 
and Peyton v>ore able to find only six previously 
corded instances diagnosed clinically and they reported a 
seventh Pasquier and Womack reported an eighth in 1053 and 
to the bost of our knowledge the case presented below is the 
ninth Hamilton and Peyton gave an adequate discussion of the 
underlying embryologic defect. 

CASE REPORT 

A ‘)6*yearold man was evacuated to this hospital from the 
11th Evacuation Hospital on 12 December 1D52 with a known 
ectopic insertion of the left ureter into the loft seminal vesicle 
The patient had originally been hospitalised at the referring 
institution because of recurring episodes of left back pain for 
three years sexual orgasms unacconpanied by a visible ejacu 
lation for one year and difficulty in voiding and nocturia for 
one month A large saccular flabby left seminal vesicle had 
been found rcctally while excretory urograms demonstrated a 
normal right kidney but no evidence of a functioning kidney on 
the left. \t cystoscopy the rigH ureter and trigone were found 
to be normal in appearance and location but the left side of the 
trigone and the ureteral orifice were absent. An opening in the 
prostatic urethra into the left seminal vesicle was found through 
which a ureteropyelogram was done (fig 1) 

Physical examination at tlis hospital was essentially nega 
tive save for the rectal findings previously described Un 
nnlysis blood count blood urea nitrogen sedimentation rate 
total protein and albumii>globulin ratio were all within normal 
limits The patient was recystoscoped on 17 December 1952 
Just distal to the verumontanum was a largo trap doorliko 
opening which readily admitted the beak of a 24 sheath pan 
endosco pe re\ealing a smooth lined glistening cavity about 
F m 141 Gf al H p al APO 1005 S F 
go <1 US. Army H p 1 F S 11 Old 
166S 
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3 b> 2 bj 2 centimeters The opening of neither \as nor ureter 
could be seen The ureteropyelogram was repeated. Right retro 
grade pjelograms were normal 



Tigiffc 1 R*>/ ograde P)«’/ognx»» hoxttng catbete co led n sem eal 
Kestcle and d lated ureter 


On 22 December 1952 under general anesthesia a left nephro 
ureterectoiTN was done through a lumbar approach The left 
renal fossa was empt\ but opposite the second lumbar vertebra 
was a globoid mass 9 bN 7 b\ 6 centimeters which teminated 
in a thick cocdUko structure with the same circumference as 
the descending colon The ureter was adherent to Uie lateral 
surface of the colon as far ns the peUic floor at which point 
It crossed the bowel ran behind tiie bladder and it could be 
dotorminod digitalU ended in the seminal vesicle The last 
viscus was npparontlv in it_ usual anatomic site No definite 
renal pedicle was idcnuricd. \Nithout extending the original 
incision anteriorly it was possible to dis ect the entire ureter 
free and all but about 1 5 cenUmoters of the terminal ureter 
was removed (fig 2) 
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CoQvalesceace nas uneventful The patients tempecature 
rose to 100 4 F the evening after the operation but he was 
afebrile tliereafter At about l‘*00 hours the first postoperative 
day the patient de\eloped a producti%e cough followed at about 
1600 bouts by signs of a ngbUsidod atelectasis Shortly there* 
after he brought up a large mucous plug and his chest signs 
disappeared promptly 
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The patient left on a week 8 convalescont leave on 5 Jan 
uarv 1953 (the fourteenth postoperative day) Upon his return 
he stated he had had normal sexual relations again and no uri 
nary difficulties The left seminal vesicle was questionably 
palpable He was cystoscoped on 15 January 1953 and the 
opening into the left seminal vesicle was no longer demonstra 
ble The patient was returned to duty on 19 January 1953 When 
last heard from be considered himself well 

Histologically there was no evidence of functioning renal 
parenchyma in ^e walls of the hydronephrotic kidney 

COMMENT 

The case history presented here differed from those of Hamil 
ton and Peyton and Pasquiet and Womack in that the seminal 
Nesicle was in its normal position opened into the prostatic 
urethra end did not intrude into the bladder lumen Further 
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more, the surgical management did not include vesiculectomy 
and excision of the terminal segment of the ureter This was 
originally contemplated, but in view of the ease in removing the 
bulk of the ureter and the adequate drainage of the vesicle, it 
was believed at operation that additional surgical procedures 
wece not merited The decision proved valid 
REFERENCES 
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TRENDS IN GENERAL PRACTICE 

The loyalty of the worth while patient who comes to the family 
doctor no matter from what distance and who waits patiently for the 
doctor and friend when it becomes necessary for him to come to the 
home is one of the most satisfying aspects in the practice of medicine 
Questions asked of a large number of doctors m various age groups 
elicited the information that those in practice from 20 to 30 years or 
longer enjoyed the loyalty and continuing dependence on them of the 
great majority of their patients From younger groups questioned came 
the rather startling statements that the jcarly change in their patient 
roster ran as high as 60 percent with an average of 35 percent Such 
figures would seem to indicate something lacking in the attitude of the 
younger physicians Does the answer to the question implied by these 
figures he in the fact that current medical education is turning out 
scientists rather than doctors and that the younger physicians as often 
charged are treating diseases rather than people? Are they failing to 
strive to become the friendly always welcome family doctor who is 
an intimate integral part of American life? If they ate they are failing 
to achieve the most satisfying compensation in a life dedicated to 
medicine 

-»Editor al 

in M dical Arroals of the D si tet of Columb a 
pp 399-400 July 1954 



Ehlers Danlos Syndrome 

HUGO DUNLAP SWTII C n, «C USAR 
CHARLES J HORNISHER L eut t Col I MC, USA 

T he Ehlor&*Danlos syndromo of hyporolasticity of the skin 
hyporextonsibihty of the joints and fragility of the skin and 
blood vessels roprosonts an inhoritod, constitutional 
crasia of tbo mosenchyma Described primanly in the pediatric 
and dcrmatolc^ic literature this disorder is of importance to the 
military surgeon because thoso persons so afflicted may become 
unsuitable for ^etvico A thorough and conploto review of the 
topic may bo found in the report of Johnson and Tails 
CLINICAL SIGNS 

Arthfochalasta or exaggerated laxity and mobility of the joints 
may be of such degree as to cause inidiility to walk during child 
hood Instability of the knees and ankles markedly flat feet, and 
recurrent dislocation of tho shoulder may interfere with physical 
activity in adult life Evidence of extreme degrees of double 
jointednoss may be found in tbe Angers and toes while instances 
of involvement of the temporomandibular joint cervical vorto* 
brae sternoclavicular articulation and patella have also boon 
recorded 

Examination of the skin reveals hyperlaxity and hyporolasticity 
{dermatochala$i9 cvit$) particularly over tho bony prominences 
such as tho knees elbows and shins Folds of tbe skin may be 
pulled throe or four inches off tho bone and when released im 
mediately retract to their normal position In addition the skin 
may have a velvety texture 

Tho thirdmanifostation of this syndromo istho pathologic fragil 
ity of tho blood vessels and B]an (fragilitaa et dermatorrhexts cu 
its) resulting in easy bruising Minor cuts or glancing blows may 
result in gaping wounds which have a tendency to elongate duo to 
the elasticity of the skin Tho surgeon may find that sutures tear 
out and that adhesive tape must bo used to approximate the edges 
of the wound In other instances though the skin may not be 
broken by tho blow largo homatomata develop As a sequel to 
such injuries scars become numerous and prominent and leave 
the skin with a characteristic papyrus or paperlike texture With 

F m U S. Army H p 1 F tt B I u 
Cla ana i ai 
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rare exceptions, studies of the clotting mechanism — bleeding, 
clotting, and prothrombin times, platelet counts, and serum cal 
cium — ha\e fdl been reported as normal, although the Rumpel 
Leede signma> be positi\e 

Associated with the abo%e three cardinal features of the Ehlers 
Danlos syndrome are two less constant findings Over the bony 
prominences or over the Achilles tendon, molluscoid pseudo- 
tumors may result frompartial reabsorption of hematomata Due 
to repeated injury to these areas, the hematomata do not resolve 



□ UNAfFECTEO MALE 
OUf<AFrECTE0 female 


J male ehlers oanlos syndrome 
• female ehlers danlos syndrome 

F I CeoBotojio / „ „/« la„ly Ebl^s-Banhs synAone. 

;« s'.T”,';iirD"7r “ 

those cjstlihe nodules ato^ looted 
though also prono to Uauma have mortoroi which, al 

cutaneous fnt Tho sphernlos are freoirin^M stb 

oous tissue and are from 3 to 5 mm ® subcutan 

tho nodules may oeeur, causinrch;itr'''‘M o" 

graphic examination ’ visible on roontgeno 

Ross, and Angst* havo stressed th„ . 

ras”‘abe'S^n"'Eonurc‘tus'’e' “hls^istcU®^^ 
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PATHOLOGY 

Pathologic studies* * have demonstrated the epidermis to 
bo normal except for wrinkling and mild atrophy In the conum 
the elastic elements ace prasent m increased amounts and show 
thickening of the elastic fibrils The collagenous tissues have 
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been variously reported as increased and as diminished The 
blood vessels although unduly fragile do not show changes on 
biopsy A decrease in subcutaneous Fat leaves tie vessels with 
loss than normal support Weber and Aitken have demonstrated 
the subcutaneous nodules to consist of small budhke lobules 
of subcutaneous fat from which the pedicle has atrophied leaving 
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the nodules freely movable A thick fibrous ^ ^ 

the fat cells, most of which are necrotic, and cak “-T 
subsequently develop in these nodules The hi-r*" 
psoudotumors has been described only scantily'^-- 
Bolam* as describing cavernous angiona«, whereaTp” 
that histologically one finds partially reab otbod 
plus masses of scar tissue 


The exact cause of this syndrome is not unde’-w 
and Falls have summarized the reports of famil;^*’' 
Frcrni their cases, as well as from the case to be 
low, it is suggested that this syndrome is inbenw 
dominant transmission The association with other o-i 



led Rossi and Angst to believe that the combination of » 
ot dormntorthoxis cutis dormatochalasis cutis, and aril 
was morolv part of another example of multiplo ^ i 


formations Tho pathologic studios would indicate 
of tho mosonchyma 






Tho following case study illustmtos tho import of 
to tho military surgeon, and is a further example of this V" 
inherited disorder 


CASE REPORT 


A 20-joar-old ««oldior was admitted to tho hosp 
dental operation for evaluation of a history of easy 
blooding 
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From infancy the mildest of trauma resulted in lacerations or 
bematomata His skin healed >iMth residual scarring and dis 
coloration particularly on the Icsgs Ho always had had extremely 
loose skin and bad been markedly doubl^jointod He had had no 
difficultj in learning to walk however and no tendencj to ox 
cessive falling because of his hyporoxtensiblo joints although 
he had once broken his wrist 



F g I#- 4- Char t t p p tb « vlt g f m 

s* nd blood I (/ gil t t dermaiortbexts cuits) 


The patient s past history was otherwise not contributory and 
the review of the systems was unrevealing He bad not boon 
born prematurely Despite the presence of a pectus oxcavatum ho 
was not short-winded and was able to play the bagpipe The 
family was of Irish extraction and other members of his father s 
family has the same disorder (fig 1) 
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Tho patient was of slight build but woU ^ 

eratoly well nourished, 69/ inches tall and ^ 

Tho skin was rematksdily loose and elastic '' 

drawn from 2 to 4 inches off the elbows, patoll?^ <v 
upon release would immediately snap back to x/rr -y^ 
(fig 3) To touch, the skin had a velvety, foft *j^i 



r (yr 5 I ieu o/ the legs sho g bype exienstbil ly (a throchala { ) f f) 
ktte s. 

over tho shins thoro wore multiple paper thin, discolored nonfj, 
(fig 4) So\oral homatomata wore present in tho same area J/o 
psouibtumors or subcutaneous nodules could bo domonstmled 
lljporoxtonsibility of tho joints was most marked in tho fingorw 
wrists elbows knees, and toes Tho fingers and wrists coulf( 
easily bo hyporoxtondod until tho fingernails rested on tho fo > 
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arms Similarly the toes could almost bend back onto the dorsum 
of the foot Despite a moderately severe genu recurvatum (fig S) 
the legs were stable 

The romamdor of the physical examination was not significant 
except for a moderate pectus excavatum and marked dental caries 

Laboratory findings were generally within normal limits except 
that clotting time was 18 minutes 30 seconds 

The patient was returned to full military duty The rigors of 
basic training especially of the infiltration course however 
resulted in numerous lacerations and hamatomata making him 
unfit for duty and he was discharged from military service 

SUMMARY 

A case of the Ehlers Danlos syndrome with familial tnhen 
tance presented here illustrates the imporLanco of this disorder 
to the military surgeon Characterized by hyperextensiblo joints 
hyperolastic skin fragile skin and blood vessels molluscoid 
psoudotumors and subcutaneous nodules the syndrome may 
appear either with all the manifestations or as a partial form— 
forme fruste It is suggested that the inhentanco is by a domi 
nant transmission 
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Allerg) to milk t uncommon in nf nts nd can be respons ble 
fra variety of symptom At p sent it is being overemph sized Th 

milk flee infant fo d h a defmtte and a valuable pi ce n tb ti at 

menc of ome 11 gi fa ts but they re be ng u d alt gether too 

much n m ny situaf on wb ch ha nothing whatever to do with milk 
llergy 

— F ID d I 

/ m 1 f All gy p 474 Sept. 1953 



Hazards of the Tin Can Ash Tray 

BENJAMIN G MUSSER Al D 
H CLINTON DA VB Capia n MC USA 
L G GLASSON Capta n MC [/5A 

T hat the surgical repair of Lacerations on the plantar sur 
face of the foot may result in marked disability has been 
re*eniphasized by our experiences in treating tin can lac 
eraaons These injuries have been incurred by soldiers when 
accidentally stepping or jumping on tin cans placed on the floor 
of the barracks Ordinarily, suitable receptacles for cigarette 
stubs ate placed on the floor or ate attached to posts or walls 
of tlie barracks Occasionally, however, soldiers use empty C- 
ration or peanut cans as ash tra>s These cans have a razor 
sbaip edge and if inadvertently left on the floor at the side of 
the bed, are an accident hazard 

A similar injur> to the palm of the hand was observed when a 
soldier fell out of his bed, striking his hand on a tin can on the 
floor A search of the literature revealed no previously reported 
hand or foot injuries of this t^pe 

Of the 10 patients presenting this injury \^ho were observed 
Within the past year, six had deep wounds requiring hospitahza 
tioD and four had minor wounds successfully treated on an out* 
patient basis Three of the patients required an extended period 
of hospitalization The following cases are presented as typical 
examples of this kind of preventable accident, 

CASE REPORTS 

Case 1 This patient in jumping out of his bed in the bar 
racks, stepped on a tin can on the floor and sustained a 10 cm 
laceration on the plantar surface of the left heel This lacera 
Uon was repaired in the outpatient department, and the patient 
was admitted to tlie hospital to prevent early ambulation Bo 
cause of poor skin approximation, his wound required revision 
Postoperativoly, the foot was immobilized with a plaster splint, 
vflcr suture removal ho was ambulated with a walking cast for 
three weeks Subsequently a spongo*rubber insole was fitted 
>nto his shoe and ho was returned to duty five months after in 
incision remained sensitive to pressure for six months 
(fig midportion of the scar remained depressed 

=’ ' ."O. .Hh . Ho. 
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C&se 2 This patient jumped {com an uppec bunk inadveitontly 
stepping on a tin can He sustained a curved seven centimeter 
laceration of the lateral margin of the foot which was repaired 



Figir t ( a 1) The ma ned depr d f ve n lb 

ft ;c»y 


and treated on an outpatient basis Because a wound infection 
ensued he was admitted to the hospital 12 days later The foot 
was treated by elevation compresses and systemic penicillin 
Thirteen days later serous drainage was still present One month 
after injury (Hg SA) the wound was debridod and primarily 
closed, and the foot was immobilized with a plaster cast Be 
cause of local pain and poor wound healing weight could not be 
borne until three months after injury He was returned to duty 
four and one half months after injury At that time the scar was 
sensitive to pressure and required a sponge insole for prolonged 
walking (fig 2B) 





N mbe 1954) CASE REPORTS — TIN CAN ASH TRAY HAZARDS 1681 

DISCUSSION 

The foot presents unique problems in wound healing In stand 
ing, the bod> weight is equally distributed to the heel and the 
forefoot. far the greater part of the weight to the fore part of 
the foot IS taken up the first metatarsal Wei^t is distributed 



P ive 2 (case 2) (A) Poorly healing u-ound one month afte tnjxay (B) The 

uoitfi^ 17 ueeks after in; try 


o\-or the lateral metatarsals for proper body balance Consequent- 
ly, poorly healed wounds o\er Ae first metatarsal area and over 
the heel more frequently result in prolonged disability 

The basic principles of wound healing must be strictly ad 
Jxired to m the treatment of these injuries Because manv of 
these wounds have been deep, it would seem preferable for the 
repair to be done m the operating room. Local anesthesia has not 
boon adequate (or the cleansing and primary repairing of these 
wounds Hemostasis must be absolute, fine catgut ligatures are 
preferred. The fascia and plantar muscles may be reapproximated 
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With interrupted sutures of fine chromic gut Nonabsorbable suture 
material should not be buried in tJie weight-bearing surface of the 
foot a suture granuloma in this area would be disabling Inter 
rupted fine-wire closure of the skin is used. 

Immediately after repair the foot should be immobilized by a 
plaster splint or a cast. The foot must be in a neutral position 
with adequate support for the metatarsal heads A cast if ap 
plied, should be split on the dorsal surface to prevent cir 
culatory embarrassment. Bed rest and elevation of the part is 
desirable After removal of the sutures weight bearing to the in 
cision should be delated by the application of a cast and a walk 
ing iron This may be removed in three weeks A sponge insole 
in the shoe is advised when weight bearing might produce undue 
widening of the scar with resulting increased morbidity 

It IS believed that medical personnel in the armed services 
should be aware of this problem Because these injuries repre- 
sent preventable accidents unit commanders can greatly eliminate 
this hazard by providing adequate ash receptacles with blunt 
or rolled edge 

SUMMARY 

Presentation of a senes of injuries incurred by inadvertently 
stepping on tin cans used for ash trays shows that meticulous 
wound closure and adequate immobilization is mandatory m the 
proper management of severe lacerations on the plantar surface 
of the foot. Earl> ambulation is condemned as painful scars 
have ensued These preventable injunes are unique to the mill 
tary services 


ROUTINE SIGMOIDOSCOPY 

In sp te of the emphas s that has been placed on the role of sig 
moidoscopy n routine physical exanunation the physicia too fre 
q ently as um s that he ha completed an exact ng study of the large 
bowel from nus to cecum by ordering b rjum ema or air-contrast 
study Most roentgenolog sts today would agr e that blind rea is 
pres nt m the sigm id nd rectum during z ray examinat on of the 
larg bowel The bony pel s obscur s d t iled study of lesions in 
the rect 1 mpull 

— TIMOTHY A LAMPHIER M D 
Ame J urnal f S g ry 
p 207 A g 1954 



Laboratory Notes 


A Study of Paracolobactrum Coliforme 
Strains Isolated in the Far East 

VCARREN C EVELAND, Colonel MSC USA 
NOEL L FREEMAN Lteuienant jun or g ade (MSC) USN 
OSCAR FELSENFELD Lieut nant Colonel MQ USAR 
AUCE KASE 

P ARACOLON organisms (paracolobactrum) attracted medical 
attention in the Far East after a review of statistics from 
this area re\ealed that most diarrheas of short duration in 
na\al personnel exhibit no salmonella shigella, or Endamoeba 
histolytica and that slow lactose fermenting colifonn organisms 
are frequently isolated from the feces of persons so afflicted 
An investigation of paracolobactrum aboard naval vessels was 
first suggested Later this studj was extended to cover all such 
organisms received by this laboratory from Arm> and Air Force 
Laboratories in the Far East. A comparison of these organisms 
with similar strains obtained in Japan and Korea was also made 

Stuart and associates^ in a study of 233 strains of Paracolo 
bactrun coliforme found that 67 2 percent of their organisms were 
serologically identical or closely related Thirteen biochemical 
groups, unrelated to the antigenic mosaics were established. 
Little additional information is available on the antigenic com 
ponents of P coliforme therefore an attempt was made to group 
such organisms isolated in the Far East by serologic means 

Twelve strains of P coliforme were available from Stuarts 
collecbou Five cultures were isolated bj one of us (l\ C E ) 
in California, and 135 organisms came from diarrheas in the Far 
East Of the latter, 91 originated from United States Secuntj 
Forces in Japan, six from Japanese Nationals 23 from United 
Nations Security Forces in Korea, and 12 from naval personnel 
visiting Hong Kong Ninctj one additional strains were obtained 
from nainl personnel without clinical signs or subjective com 
plaints of diarrhea These organisms were collected during two 
trips to Hong Kong Six cultures were obtained from fomites 
aboard an attack transport during the second of these trips 

All of these organisms were slow lactose fermenters and 
were variable in their fermentation of sucrose and/or sahcin. All 
formed acid and gas rapidly from dextrose and mannitol, were 
pwmve for indole negative for Voges Proskauer reaction, and 
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Vilth the exception of :;ta!irts Etaics 16311 and li6li 
u iljze citrate a the ^!e scarce of carbon. Hjiro ea i 
vas rotprodjced in KIigler*s naedinn. 

Serolo^c grcwps ?ere determned according to the 0 l 
g»*nic structure foUonic^ the procedure recorcended 1^ 
rann * li antigens and serologic relation tips to other p- 
or groups of entobactenaceae require further inve ti 
are not being reported here Table 1 hows the 0 strjci 
the examined organi_rs Kith the aid of U sera preparrd 
representative tjpes 74 antigenic groups were determiaed, 

17 organisms (6 4 percent) had antigens which did not [alli 
an> of these groups Od1> 24 strains (12 percent) did not 
cither 8ingularl> or in combinations the antigens 1 2 3 P 

0 or 12 

With the exception of scrogroup 1 2 and 3 i 5 no« 
group comprised rore than 5 percent of the total nucie 
strains examined No correlation could be established 
the biochemical behavior (fermeniaQon of lactose sucro e 
aalicin) and the serologic structure Due to the small 
organisers in each group it was impossible to postaUte 
Uio ecology of the strains Strains of serOj^roup 12 3 15c- 
prising 2 5 percent of the total group howrever were not 
diarrheic paaenta in Japan or Korea nor were strains of 
group 1 or 12 isolated from United Stales naval personnel 

Antigens G 0 10 and 11 did not appear m Stuaits 
which were isolated in tho eastern part of the 
Several antigens prosonC in these strains which futtiej 
ferentiato members of the groups designated here as 1 

1 2 13 wore not observed m the types isolated in ^ 
There was a difforonco between the strains collected ftoa 
United States and those in the Far East. 

No serologic group was found limited to cases of di 
limited to an asymptomaUc person 

One of the practical implications of tins study was to*® 
tho recognition of tho antigenic complexi^ of r 
strains isolated in the Far KasU It is nevertheless t 
to use a mixed typing serum in this area prepared afe 
organism belonging to group 1 2 3 4 5 and against 
strain belonging to group 6 9 12 This erum contains 

bodies against antigens present in about 90 percent ot 
gnnianis studied here and may therefore bo considere 
valent diagnostic aid m tho Far East 

SUMMARY 

Two hundred and fifty P coUfome strains isolated n) 
c ast wore studied Ihey beloaeed to more than 74 



1686 


U S ARMED FORCES MEDICAL JOURNAL 


CV 1 V N 11 


TABLE ISro/g g ?£/P *aeol b nrum lif rtn t ns ltd 
Ih F C i — C Oil d 





No mbe 1954) PARACOLOBACTRIJM COUFCP iE IT ‘' 


TABLE 1 Serolog c group ng of P tacolobactrsm cjI ^ar=r -- 
tbe Far East — 0)ntici^i 
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(b) Typ str lO t ed fc m Stoarc* 

( } Froa b Pbil pp t lands 

(d) Oa tr > lat d & m ] pa bo p tal 

()Oe tra Itdfa fetut 

(0 T« u oa ts 1 c d fr a J p bo p tat 

(g) T« su uu I I ( d f a 1 out 

“0" groups No connection was found between 
structure and biochemical beha\ior No group w " r * 
the ill or onl> in the persons without svmotom* t 
differed from the types doscnbed by Stuart and* 
polyvalent serum comprising the most frequent^^^^’^^'^ 
recommended as a diagnostic aid ^bbc/i 
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PUBLICATION OF THE CURRENT LIST 

The Bureau of the Budget has apfroved cocrmuin^ cyti 
Current List of Wedicat Ltteraiure This cotainoation 
and page lunicatjons and a restriction on the ncri- c{ * t ^ 
tra> be printed for official use L is expected tha the 
Medical Library will be able to o-^rate within these prcTj 
curtailnent of the present scope and coverage of the publj/*'''’ * 
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CAPT CALKINS APPOINTED FIRST CHIEF OF 
NAVAL MEDICAL SERVICE CORPS 

Capcam W 11 rd C Calkm veteran of 35 years m the nav I serv 
ice bec me the fir t Ch ef of the Medical Serv ce Corps U S Navy 
Pr or to th appointment on 29 S ptember 1954 C pt Calk n com* 
m nd d the U S Naval Sch ol of Hospital Admin ttati N i onal 
N val Medical Center Bethesd Md 



Capi W Hard C Calk n (MSC} (second fron gh!) be ng o a the 
iv t Chief of th d IS C p of the Navy R or Admv II H 

Hum Judg Ad I G net I 0 /*! Ih / ffic a 

M Calk ns nd S ct la y / the N y Chari S Thoma {o k o 

The po ition of Ch ef of the M d c 1 Service Corp w established 
by C ngr in public law wh ch wa sig ed on 23 August 1954 
Previously th C p w s dministered by the Assistant Chief fo 
Perso nel and Prof s ion 1 Operations Bureau of Medicine and 
Surg ry 

The Medic 1 S tvice Corps has grown from about 300 officers t the 
time of It establishm nt n 1947 to ove 1 000 officers now on act ve 
duty 



A MESSAGE FROM THE A M A 

Vtith Uio lime for expiration of the Doctor Draft Lav. (*10 Juno 
1955) groaing shorter, officials of the Department of Defense 
and medical manpower experts have been giving consideration to 
various plans whereby the needs of the armed services for doc 
tors may be met Dr Frank B Berrj, Assistant Secretary of 
Defense (Health and \todical) outlined several such plans in nn 
article in the Jourr^fll of the American Medical Association in 
April of this year It was there indicated that the Department of 
Defense had sent out copies of a “Senior Medical Dental Student 
Questionnaire" to obtain from students an indication of tlioir 
preference with respect to periods of service Based on the 
replies to these questionnaires, the three plans, ns outlined 
by Dr Berry, were (1) a “matching plan whereby the needs of 
the service ace matched as nearlj as possible, with the stated 
preferences of those liable for service, in terms of sorvico im 
mediately after internship, after two years* training, and after 
residency training (2) a plan providing for induction pliysical 
examinations during the last six months of the fourtli year of 
medical school and the first six months of internship, and then 
separating them into “classes ** for induction on certain dates, 
according to the needs of the armed services and (8) a plan 
envisioning a uniform two-year period of hospital internship, or 
training, at the completion of which the great ma3ority of the 
group would be available for military service and the smalIrT 
portion reserved for resident^ and deferment consideration 

It has now been indicated by the Department of Defense that p 
decision has been reached with respect to this problem and U<at 
plan (1) above will be substantially followed The Dopartmrnt 
has set up the Armed Forces Reserve Medical Officers Co /* 
missioning and Residency Consideration Program” and Irt- 
issued information concerning it A “Statement of Profere >> 
Form lias been prepared for completion by those liable 
military service under the Onivofsal Military Training and 
ice Act as amended, provided thoy are graduates of schools o' 
medicine approved by the Aircncnn Medical Association 

As explained by the Dopirtmont of Dofonso, the 
tive Service System lias amed to a^nlst the Departed''- o 
Dofonso to provide that physician ohW alod for miliUry sAjc*' 

F m eke Council on N ft a f t f »*Jr« ol the 

Asi t 11. Tk w» nivl rtfirt M tf/ 4 * 4 tt »afily tW ^ 

p ftra i t 0 I n — //f,* c" — ^ 


1 



1692 U S ARMED FORCES MEDICAL JOURNAL (V t \ N Jl 
and are commissioned as reserve medical officers bo ordered 
to duty as needed throuef^out the jear following completion of 
internship and if more physicians are available than needed to 
fill requirements Uiat the excess may be considereu for defer 
meat for essential residency training as a joint action of the 
Department of Defense and the Selective Service System This 
solution or plan will be known as the Armed Forces Koserve 
Medical Officer Commissioning and Residency Consideration 
program Those obligated physicians who do not become re^ 
serve medical officers will be subject to general induction calls 
placed by the Department of Defense with the Selective bervice 
System Physicians who are not reserve medical officers will 
not be considered for deferment for essential residency training 
nor may they be given any assurance as to choice of military 
department for service 

In brief the plan will work as follows the Statement of 
Service Preference will bo submitted as soon as possible 
psrt 1 of this statement will establish the individual s status 
as a reserve medical officer or desire to become such his 
choice of service or hts desire to be deferred for residency 
training part 2 of the statement will give information relative 
to the type and period of residency Naming desired According 
to the expressed desires additional forms will then be for 
warded such as Application fbr Reserve Commission Ke* 
quest for Deferment for Residency Training and a Hospital 
At,roement form 

A schedule of pertinent dates has been set up as follows 
10 October 1954 deadline for tbo return of Statement of bervice 
Preference 20 October 1954 all who request them will re> 
ceive Application for Reserve Commission 15 November 
1954 deadline for the return of Application for Resene Com 
mission 15 December 1954 notices will be sent out as to 
those deferred for training in specialties 1 February 1955 
deadline for the return of fonrs relating to deferment and hos 
pital agreements 


Once when Pitcairn h d occ ion to i t lady ill w ch co sumption 
he t !c with h m yo ng fr nd recently graduated wh expr s ed 
surp se whe P tcairn pte cribed n ch g more th n fusion of oses 
w th a little m ral c d Pitc turned i th y th The last th ng 

a phys c n learns n the cour e f his e perienc is t k ow wh n to 
do nothing but qu etly to wait and allow Nature and time to have fair 
play n checking the pr gress of the di ease and gradually restoring 
the strength and health of the patient 

— LORD MORAN M D 

Th L 1 p 169 J 23 1954 



PUBLICATIONS BY OFFICERS OF THE 
MEDICAL SERVICES 

Ab am n D J nd C x P A X» j VC USA Ma supi h t p ati n ol 
pi 1 1 1 cy t tid in se undei 1 c I an sth w ib I do am robuUi y «• thod 
of u atm t Ann, Surg 139 341 549 Mat 1954 

A de 0 C. L NU] MC USA B ys A M M j MC USA E st S 

Cap\ USA V. ta <a N Capt AC USA and. Sbad h T BU Capt UC USA 

M d c 1 p ten in mm st POV camp Kore / A At A 156 120 122 

Sept U 1954 

B sk A A Capt MC USA Pul lu E J Li Col MC USA K mb o gh J C 

Cot MC USA (Ret ) nd Fus llo M H P st i c fl d erne a d p t t ti su 

nc otr t { maj t b ti ( II « g tan dm t tion Anitbi t cs 
& CheTnotbe 4 905 910 Aug 1954 

B gg G T Capt MC USA Ca I a H A Capt MC AUS nd H sew tb 

J H Capt MC AUS S p na c «a b t net on w th c mpl t ob tr cti n of 

t gbt tna p Ira y te y Am. f art J 48 288 292 A g 1954 
Ca 1 T T Lt Col VC USA od F ga J S g f c c of f g in hyp 

k rat Alf Surg o 115 187 193 Sept 1954 
Ch m ( Lapt USAF (MC) Cat oz r F J Capt MC AUS Stet o C A 

Capt MC AUS d Raram Ikanp C H J P ve t f tb ra t c fe e by ite I 
mtfp ttsup califi ealoa on f benz ib pe tl] C 

New Englani J M d. 251 466-471 S pt 16 1954 
Cl E A Col MC USA O bs J R M j MC USA d iT bb H M 

Lt Col MC USA A >7 Itb I fl twtbj d Ana Jrtf Med 41 

251 260 A g 1954 

Coon HOF t Lt *.C USAR S kl U tia t d pie c i ( tet o 3 car i 

w th high It d fly g England J A(e<4 251 417 420 Sept 9 1954 

Dlls b R- K Y Capt (MC) USN Saf tab I P t 0 M I Swg n 115 
138-140 Aug 1954 


E gl ffl E P Kl PP V{ A R bar J F JoD R C. Capt MC USA nd 
G b» JR- Maj MC USA H p t f II w g 1 g t f ph ylb t eo e / A. Af A 
156 98 101 Sept II 1954 ^ ^ 

F mo S J Op Mr USA Low G H Opt MC USA nd D Le w H 
Opt MC USA Id p h t ptur f stomach a who a mf ot A At A Am / 

D s Ctld. 88 234 233 A g 1954 ^ m. / 


Gl y F J Opt MC US4 S mp! dev c r ag c v tel 
Cln. Paib 24 993 995 A g 19)4 


Am. } 


H ff G A Col MC, USA M 
23 101 102 Sep 1954 


wh 


f noet ed d ifo 


H Im PH U Col MC L A Fa s T F 
J C Opt MC USA M d I ss cr f VvJ/ a 
155 147^ 1473 A g 21 19 4 


Mr USA d B y r 
1 -i TC.«a ; A. « A 


J h R E \hi Mr t A f>. 

180-182 S pt 1954 


.r I me At,/ Sur-^on 11} 


I 93 
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Th R t f the \ t ns Adm t I ih t mj j t\ t nat 

H Iih—\ Adm Joel T Bo (MC) USN (R t ) M d ID t 

V t Adm t t U h s DC 

The S f ty f Bl od T nsfus ih T tm ni f hU C It Lt 

Cbl a If m H a by MC USA D p tm f ff m. I gy A my M <1 1 

Ser G lua Sch 1 a h gt DC 

Th mat I I — C tnd D Id W M II (MC) USN U S N 1 H r t 1 
N wp t R 1 

I I I rr d A cr H A d t — C 1 11 y C M 1 y USAF (MC) 

Chi f M d 1 Saf cy D N t A Fo D Cal f 

^0 November 

Cost I A d t I T mn the Arm d F —C 1 Th od C B dw II 
J USAF (MC) D fP f tSe Off f th S g 

G IDpamtfhAF «hg DC 

The p ev t /nil p It y giH— SgCmd F kP 

Ell R y 1 N vy Dw fMd dSgyL Dpttntf 

hNvyUhg DC 

Th T trre t / th 1 tl g M t t ry P t /— C 1 L F Che USAF 

(MC) USAF 11 pels mp AFcP NY 

C mh t P y h ley—C 1 AIhe J Cl MC USA D p ty D e N o- 
pyhuD A my Mo IS G dua S h I U h g 

D C 

C t / N Patti I fur nd D C mp d I Ih ttl C unit — 

C 1 D D M 11 d MC USA Ch f O pa 1 II Ih B h d 

Col A huf P L g MC USA A Ch ef P t M d D 

Off f h S g G fal 0 p cm f h A my U h gt 

D C 

R h th r Id f A d t IT m —U C md R A M F 1 d 
USNR AmdF FrdmIgcalP dU hgt DC 

1 December 

A Cp dm I g I Si dy / 11 t I fi^y — C p Fdg L C k MC USA 
A my E m cal H 1th Lab t y A my Ch m 1C Md 

R [Ad Imm t R b dP t ih A m d F — 

Ge ff y Ed 11 M D D Imm 1 gy D A my M d IS 

Ond S h 1 W h ge DC 

A l R p I y D Ft I gy P t d C I I R IT 

g S t ns—C md J h R S 1 (MC) USN 11 d C mm bl D 

B h D fMd d Surge y Depa mtfhNy'* hg 

D C 

H omens Medical Specialist Corps Section Panel 

C ru h l / D I t Phy I Tb py nd O p t nal Th py t 

th D Id g / n lih D f ns F nt — L M y D Ca (MSC) 

USNR U S N ral n p 1 B tb d Md Cap F MG 

USAF («MiC) n p I la d Eva ua i D Off f h 

Sufg G ralDpm fhAF dMjAg pSyd 

UMbC USA Ch / Phy 1 Th p SI R d A my U p t I W h 

g DC 
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Dental Section Panel 

The Dentist and Dental Laboratory Respanstbtltiies in Rendering Pros 
ih tie T eaimeni — Col Lynn C Dirkseo DC USA Commanding 
Central Dental Laboratory \taher Reed Army Medical Center Washington 
D C 

Rotal ng Dental Cutting Instruments — Col Donald C Hudson USAF (DC) 
and Maj Jack L Hartley USAF pC) National Bureau of Standards 
Washington D C 

Ullrason cs in Dentistry— Comd Arne G Nidsen (DC) USN U S N val 
Dental School Bethesda Md 


Medical Service Corps Section Panel 

Status of the Sled cal Service Corps of the Army Present and Future — 
Col Robert L Black MSC USA Chi f Medical Service Corps Office 
of the Surgeon General Department of the Army Washington D C 

Status of the SI d cal Serv ce Corp of the Navy P esent and Future — 
Capt WillaidC Calkins (hSC) USN Chief Medical Servi e Corps Bureau 
of Medicine and Surgery Department of the N Wa hi gton D C 

St tus of the Sledical S rvice C ps of lb Air Fore Pr ent and Fuiu e— 
Col Phillip G Fleetwood USAF (MSC) Qiief Medical Service Corps 
Off ee of the Sure on General D pattm nt of the A r Force Washington 
D C 

The Rol of Opt -netry and Medical All d Sc nces in the Preventive 
SI die ne P ogram of the Armed F ces— Lt Col Ralp)i W Bunn MSC 
USA Chief Entomology Sect on P eventt e Medicine Division Office of 
the Surgeon Geo ral Department of the Army ?ash ogto D C Lc Cel 
Samuel P Daykin USAF (MSC) U S Au Force Hospital Sampson Air 
F tc Ba e N Y Comdr Willum J Perry (MSC) USN Head Medical 
Alli d Sciences Sect on and Comd John H St eve (MSC) USN Head 
Optom try Section Bureau of Nfedicine and Surgery Department of the 
Navy Washington D O 

Pharmacy Section Panel 

Pha mace t cal Asp els Inv Iv d in Acc ed tat an of Hospitals Moderator 

1 1 Col Henry D Roth MSC USA Ch ef Pharmacy S pply and Ad 
nun strat ve Section Med cal Supply D vision Off ce of the Surgeon 
G ne al Department of th Army W ah ogton DC- * 


ffursiny Section Panel 

Cat go uatten of Pat e ts Acc fJ e to S r-t g Care N eds m (/ S Arm 
Hasp tal For Bel o \a — Maj Esdie Claussen ANC USA U T 

Army H spial F rt B Ivoir V ^ ^ 

1 ” 't^du:at Et.acaa »— Lr Col Faocos I u,, [re.p 

A„ F 


R 


hab I tat on heuro tag cal \ v- n — T-f 
Educat on Off e of Navy V r- Gwp Pst 
D part-enr f the Navy T h agton D 


f ra P Thcir 
*s of M icj^ 


0-C) us\ 
S rgery 
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Sanitary Engineering Section Panel 
E sneer g A p t f the N H Ub H </— L Cl J k C Ca 
DU ha 1 USAF (KSC) H dqua Air Mat 1 C mma d T ght P t 
A F B Oh 

S t y E g ne g the N y— Me Bur L Bur f Y d d 

Docks Depa tme IthNyVhjt DC 

F W SluJy f the U fH C n I J M li I A irry P t — Lt C 1 
R b ( G M Call MSC USAR Oi f E u une t 1 Sa t D 
Army Cb mi 1 Ce t KU 

Veterinary Section Panel 

T f / A meJ F V t nary Off fl H Itb Phy cr— Lt C 1 

B na d F T urn VC USA bted 1 R r h Ub rat ry Ag Itur 

R h P gram U ly f T Oak R dge T 


REGULAR MEDICAL CORPS OFFICERS 
CERTIFIED BY SPECIALTY BOARDS 

The Americ&n Board of Physical Medicine and RehabilUalton 

Activated in 1947 the Amencan Board of Physical Medicine 
and Rehabilitation is one of the youngest specialty groups As 
of 30 June 1953 this board had certified a total of *^39 pbysi 
Clans of ^^bom the foUo^vlRg 11 are regular Medical Corps of 
fleers 

J Bw 0 Am Mat USA 
J ba K Ku LI 0>/ VSA 
H rold B Ltts mbe Cat t/SA 
e 1 H M or J Mat USA 
T r R Ocibaf Mar USA 
Ra ul C. P k J Lt Cot USA 

Thi he I lu cb ( Tbe lUB 1 fl rt f d by th Am 

Bo d I P M d willbepobl b d h DeC mbet ue 


£bi 9) ft* 5 bi h Cb/ USA 
B A. S kl od J Col USAF 
V s T yl M J USA 
A tbiv E Vb te Col USA 
a k B TUIubs Col USA 


Pa n cannot be ruled out by phys c I or laboratory exam nation The 
p in thresh Id s v ry m cb the same in all persons Th u eaction to 
It differs w dely A person s re ctions vary with hi pr vi us ex 
per nee with pain his mental b lance his life s tuations hi rois 
apprehens ons and worry cone r mg the significance of pm nd a 
desire o lack of de ire to keep on w th h s work It requues profou d 
exper ence in the pacticeof roedici e to evaluate the signific nee of 
pa R 

EARL D M BRIDE M D 

Cl IM d P 598 Nov 1953 
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Reviews of Recent Books 


ATLAS OF OPERATIVE TECHNIC ANUS RECTmi AND 

Harry E Bacon M D and Studrl T Ross M D 301 jagns 403 ilUs 
(rations The C V Mosby Co St Louis Mo 1954 Price J13 50 
The authors ol this exceUent volume have produced a cotDpteheciswe 
descriptive atlas of surgical procedures dealing wirh diseases of the 
anus rectum and colon There has always been some interest shown 
m this field In recent years however it has gradually increased so 
that It has now assumed its proper importance in the realm of pre 
ventive medicine and surgery 


Major surgical procedures with radical resection of all possible 
lanes of malignant extension are portrayed in detail Klinor surgery 
occupies a considerable space and is given proper recognition m the 
same manner The anatomy of the areas involved and anatomical 
relations with adjacent organs followed by descriptive illustrations 
are arranged in proper sequence The text is complete in every way 
and provides the means by which the busy proctologist or general 
surgeon may have at hand a reference for rapid review of intended 
procedures 


This book IS the first of us kind and includes every recent advance 
It should prove a valuable addition to all medical libraries 

—CEORCB M LYNCH Comdr (mC) USN 


AN RH HR SYLLABUS by AlexanJ rS Wtene M D 82 pages illustrated 
Gniae & Sttatioa lac New York N Y 1954 Price $3 75 

In glossary discussion form this compact syllabus covers briefly 
and adequately on a clinical level every phase of the subject under 
the sections fundamentals Rh antibodies serology and genetics of 
the Rh Hr types erythroblastoses fetalis blood transfusion auto- 
scnsitiaation anthropologic aspects and medicolegal applications 
AU this has been accomplished m 82 pages including an index 


This form of presentation of so complex a subject has many advan 
tages It serves as a convenient introductory text for readers not spe 
ciahzing in the field and offers them a means for appreciation of cur 
rent articles on the subject Physicians particularly interested in the 
Rh (icioc and specialisw ,n the field will f,„d this book a handv 
lefetence and a wmh-while refresher Those responsible for rhe ,n 
sKuetion of blo^ bank persoiwef will recognize in this timely booklet 
the otiginal classic Rh glossary inuoduced b) Dr Ticner It is an 

blood bank student —CIOCOIDAR MRAMEKO Lt Cceri, (yC) DSN 
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NATURE AND NURTURE A MODERN SYNTHESIS hy J h L F II 40 
pag sDbld^reLC I GadtiCtyNY 1954 Pc JO 85 

Df Fuller a biologist presents in this paper a summary of past 
nd present principl s of genetics oriented to psychol gical findings 
in intelligence b h vior disturb nces nd the development of indi 
vidu 1 ty I consideri g major genes and polygenes he writes that 
polyg me or multiple factor nberitance s th type which is of great 
st s gnific nee to out nature nurture problem The inheritance of 
susceptibility genes and the concept of thresholds are discussed 
in relat on to normal nd abnormal behavior The author acknowledges 
tha( the biological attributes which are of un vers 1 value are physic 1 
vigor the ab lity to modify behavior ccord ng to experience and the 
b 1 ty to ext act me n ng from more and m r complex situations A 
br ef b bliography and glossary arc included 

ThtI the re der may b no more satisfied with the a nym ty of the 
undef nable polygenet c theory of complex behavior than with the 
theorie of complete soc at determinat on this reviewer believe 
that this paper c n serv as a c ution to psychological theor zing 
which negl cts genetic inheritance The atiicle while not crucial m 
Itself s w 11 worth reading —/o/fNT EVANS Pb 0 

TEXTBOOK OF BIOCHEMISTRY by B ; m H rr u- Ph D i Ab h m 
M Ph D d h d S(>3 11 tnt d V B Sa d C 

Ph 1 d Iph P 1954 P J6 50 

The new addit on f Harrow s well known text which now bears the 
name of a coa thor has been revised nd the subject matter s r 
grouped and extended It preserv s the classical format of chapter 
on th chem stry a d metaboli m of carbohydrates 1 pid pt terns 
and norgamc const euents lo g with others on digestion resptr tion 
blood urine foods enxytncs hotroone nd en gy metaboh m Ad 
d tional ch pte are de or d to t ssue ch mistry and detox cation 
and there s a i gle chapt r dealing with solfa dr g nd antibiotics 
Economy and cl rity of la guage perm t th inclus on f hock plasma 
pr tein fr ct onati n electroph resi chromatography th ultracencr 
fuge nd th use of soc pe 

The el nvely brief chapte on energy m c holism benefits greatly 
f m the jud ci us use of sampi problems The treatm nt of enzymes 
nclud techn c for the recogti tion of enzyme activity as well as 
pc scntation of the theot tical aspects of enryr"e action The role of 
high nd of 1 w energy bond is logically developed n con ection 
with c rbohydr te metaboli in V taroin are present dm ff c ent 
det il to reflect pre ent day knowledge concern! g theit composition 
nd their complex t 1 within the ncact organism The ch pter on 
hormones nclud sira ghtforw rd discussion of the better known 
f cts CO ce nmg the sec cions of the thyro d p rathyroid pit itary 
pancre s adr 1 tesces a d ov ry the pres nt tion is detailed 
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reviews of recent books 


without bocomtng pondotctis to ihoit huittiUttg of the tofotettccs found 
ut tho close of each chapter the authors achieve a potent incentive to 
further reading This follows ftotn a careful grouping of selected liter 
acire bearing upon the separate chapter topics along «.iih notations 
concermng the spec.fic subject tnattet province of the teferenc^ 
Cited The volume is further enhanced by the uniform clarity of the 
figures and tables 


In addition to its value as a text this book might be expected to 
serve a highly useful purpose in the clinical laboratory It is a con 
venietx source of information concerning the basis of many if not 
most of the clinical chemistry determinations generally performed 
an index to the composition of blood and urine m the normal and m 
pathologic states —TlWDOEt/S J DOMANSKi U Col USAF (MSC) 


GIFFORDS TEXTBOOK OF OPHTHAUIOI-OGV, by Froncis Heed Adl^ 
M D 5ib editiOB 488 page* illusttaicd w B Sauooets Co Phila 
detpbia Pa ^Mbtishei* 1953 

This excellent book discusses all the aspects of ophthalmology 
which the general practictoner should know and provides a satisfactory 
outline for teaching ophthalmology m medical schools It is intended 
to be an mttoductiotv to ophthalmology and should be invaluable to 
all physicians 

The chapters on examination of the eyes are well presented The 
descriptions of functional examination** are detailed enough for the 
physician to evaluate his patients The chapters on ocular mobility 
and the lesions disturbing the pathwa>s preventing normal responses 
to stimuli ate exceptionally well written and sufficient facts about 
optical defects are given for clear understanding External diseases 
of the adnexa lids conjunctivac the various ocular tissues and the 
Qtbit are adequately presented The physiology and pharmacology 
pertinent to th» conditions under discussion ate briefly fresenred 
but the essential factors are given A clinical apfcoach has been given 
to the ocular findings m neurologic diseases The infortracioo on 
vascular diseases is splendidly presented and should be invaluable 
tn physical diagnosis -WILLIAM L. SPAVLDISC Col MC USA 


DIAGNOSIS OF ACUTE ABDOMINAL PAIN by William Requarib M D 
Fw wod by Warren H Cole M D 243 pages illustrated iRe Year 
Book Publishers lac Cb ca^o HI 1953 Puce J5 


This handbook presents important diagnostic procedures 
surgical lesions w,chia the abdomen The indications for 
imenrencion ate also included 


m acute 
surgical 


The ptesemat.on >s three p, « «) a Ascussitm of the vattous 
oaneu^ts Otvi tests whtch ett, be uttl^ed m eeaio.nattoo of the zZ 

(2) a descr.ptton of totest. 
obstruct, on end dtffeientat.on between obsttuotton of the smalt and 
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Urge 1 cestines and (3) a seen n concerni g a Urge group of cute 
d s a es of the abdomen includi g diagnosis of acute abdominal pain 
following trauma abdominal pain in infants nd the differ ncial diag 
nosis of massive gastroesophageal hemorrhage 
Some of the opt tons expressed by the author on such a controv rst 1 
subfect as management oL cholecyscit s may be quest oned In gener 1 
the text s concise reads smoothly and is easily understandable The 
llustrations r well chosen and cli ic 1 manifestat ons are presented 
n dec il In add tion pertinent ref rences are included in e ch chapter 
Thts small handbook will efve s an excellent reference for the 

young surgeon especully on the res dent st ff— nd also for anyone 

doing emerg ncy work involving the abdomen 

—JAMES D KING C wdr (MC) USN 

VETERINARY NECROPSY PROCEDURES d t d by Tf. r»* C lyl } ne 
Lt C 1 VC USA d C* xr A Ct ts Lt C I VC USA Spo 
d by Tb Atm d F 1 C tut f P ih 1 gy d Th Am 

V oa y M die 1 A on IJg pag s Ilus nt d J B L pp 

C Ph 1 d If* P 1954 P V 50 

This book ts the latest compilat on of information on animal n cropsy 
procedures and co ets all species of a imals Each chapter has been 
written by an minen: pathologist s lected b c use of his particular 
qualif cations in regard to the as igned topic The book fills a very 
definite and 1 g recognized need— a n ed especially apparent at the 
R gistry of Veterinaty Pathology where excellent specimens were 
frequently reee ved in an unsu table cond non 

After the importance of n cropsy s stressed a cl ar presentation of 
the gener 1 princ pies of necropsy is given ncluding the approf>riace 
tirw place equ pmerx lecotds method of cuthanas a, and metheds of 
d sposal Succ eding ch pters are devoted co detailed p ocedural n 
structions pertaining co horses c ttl sheep sw e dogs cats 
chickens d other birds and laboratory and wild an m I Instructions 
re clearly and concis ly presented along with num rous excellent 
illustrat ons 

Further chapt r re devoted to nstructions on p eparing necropsy 
protocols selecting od prepart g specimens for laboratory examination 
and collect g nd preserving parasit logic specimens The final chap 
ter gives suggest n on methods f collecti g and submicti g samples 
in ma net that w 11 f cilitatc Uboratory di gnos s Some 30 diseases 
commonly equiring Uboratory support for diagn sis re discussed 
The mple Ilustr cions a underst ndable nd accomplish their 
purpose w 11 All text material is pr semed m a readable and inter t 
mg manner This book will be a pop I r gu de fo eter narians and 
others who may be called upon to petfo m nimal necropsies 

-^AYNEO KESTER Br g C n. USAF (VC) 
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NURSE AND PATIENT by Evelyn C Pearce S R \ 182 pages J B Lip- 
ptncott Co Philadelphia Pa 1954 

This book pteseots a significant aod valid approach to the ethics 
of nursing and the transitions involved in it as based on the sound 
principles of human relations Its value tests pnmarilj- on the clarity 
With which the reader s concepts ate foriaulated and the case -with 
which these concepts can be used constructively 

The subject natter is divided loio three pacts The first part pte- 
sents the factocs that lead to a physical or irencal breakdown in health 
and the reactions of patients to such a state Whenever a person is 
confronted with circumstances which alter his nornsil way of Irving 
and afflict him with pain and disability his behavior will vary from 
Its nortaal pattern Though his behavior vanes it will remain within 
a reasonably predictable compass The nurse should recognize this 
aod through aa understanding of nurse patient relationships be able 
to give the needed suppott to the patient during the acute stages of 
his illness and his convalescence The second part deals with the 
nurse as a person in a profession that is primarily concerned with 
persons xxcdes the abnormal circumstance of illness Ic emphasizes 
the personal and professional adjustment problems confronting the 
teen age student nvsse as she meets the stress and scram of a 
patient s etaociooal problems The last part stresses huoao tights 
and their safeguards in society Consideration is given to the nurse s 
ucdetstandit^ of the fundamental pcinciples of hutsan relations as 
related to the preservation of body character aod soul of man. In 
conclusion the author advances a Christian interpretation of spiritual 
first aid 


This book IS especially recommeoded for studenr nurses and in- 
sttiKtces of >oung nurses It should aid the student nurse in acquiring 
a more meaningful concept of self as related to the ill as well as a 
better understanding of the patient s reaction to his illness To the 
insttocioc It should serve as a ccomder of the physical aai emotional 
stress and strain placed on the teen-age student nurse m meeting 
the problems of the ill for tEie first time 

— OU7DA c UPCHURCH U (SC) tjSN 


CLKiaL ORTHOPAEDICS A F D,P«I«. Ed.„™<h»t 3 

^ ® Uppiacon Co Philodolphia Pa 1954 

His poH.cat.on .s an orthopedic ,outnal m book form that admttablc 
accooplishcs the stated potposc of proridmg a nwded ontlot iL 

rcsrs'ct"‘fdUistt°h^txr'of 

«h.,c the accond ptesents nuscoIIa.»„.,a ottho^od^U^:” 

thf ,o.L“r -h.cr.r ° 

“T Ib »eU known otthopedic sur^oons 
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The object is cl arly presented and well llustrated by photogr phs 
nd di grams Indi idual articles are b tef cone se and easy to read 
Differences of opi ion as to therapy advocated by the various author 
IS Rteresting as well as stimulating R A Murr y s st tement that 
cy ts of th external meniscus are m re common in females is prob bly 
an inadvertent error 

The ection on general orthopedic ubjeccs v rie from g ant cell 
tumors to intr medull ry p nn rig of Colies ft cture Thi ction s 
also well llustrated and the authors have m de 1 bet 1 use of imple 
diagr ras which a d m terially in clar fying import nt points 

This bo nd joiunal is recoirmended as excellent re ding for the 
orthoped c urgeon d is cons dered togeth r w th volumes one nd 
two to be a V luable ddit on to y medic 1 I brary 

— CLfFFORDA STEVEtSO'i Com* (MO LSN 

THE LABORATORY DIAGNOSIS OF LEPTOSPIROSIS by J K W Iff M D 
Am L ur S 1 PubI ea Numbe IB3 AM g ph la 

Am L nu T t d T h q Ei d by C lb t D lldorf 
M D 99 pa« U ra 4 Cha I C Th m> Publ h Sp gf Id 
111 1954 P ii 75 

Thi monograph by a world tecognu d atahor ty on the leptospuoses 
IS intended as a praetic 1 g de to Jeptospb 1 diagnosi e laboratory 
procedure The t chnics described were de eloped in labor tor es in 
the Nethe 1 nds nd in the E st Indi and are pre ented clearly 
and n det il 

In dd t on to ecti ns on general cons der tions leptospiral mot 
ph 1 gy staining methods d d agnostic proc dures sections en* 

titled Antige ic Structures f Lepto pira and Character st cs of 
Type Seram of Leptospira ate includ d These latter wh le n i 
directly b ar ng on 1 boratory diagn st c procedure are a ra st val 
able upplemeot to the other sections The infcemat on on the orig n 
of the several type strains and th ir serologic interrel tionshtps s 
of especial interest to the leptospiral research work 
Th value of this volume for the Americ n laboratory diagn sttc an 
might be enhanc d n future ed t on» by photomicrographs illustrating 
gglutinacion and Ivsis actions a d the 50*0 lied breeding e t 
L kewise a fuller discussion of serologic methods other than aggluti 
nation-lys s w uld be helpful Complement fix i n method m particu 
lar would appear to warrant gr ater consideration 
Th volume is attr ct vely pri ted and bound and ts f a conven ent 
s ze to keep s a re dy ref rence i the laboratory It should serve 
a authoritat ve g ide in th d agnostic laborato y and will be 
part cul rly helpf 1 to those who are relatively inexperienced in the 
labor tory d gnosi of leptospirosis 

— ftiUJAV S COCHENOUR J Lt C I VC USA 
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VLKV^SKl. OF PtlOCroLOG-i If 
The \C3.t Bock pubUskets 


£w: C a'tet M. D 346 pi?** lUastnted 
Iflc Ottcago lU 1954 Pii« 5- 50 


Xljff authcjf of this c^cual m. tlie faailta. yca-bcok fcnaat states 
that It IS ictended not fee the specuhsc but for the practitiocer The 
reciewer would reconyretsl it also fet the ictere and residen in geoerxl 


SMigety 

Following a short section on anatonj anesthesia is discussed 
concisely and the author stresses local or nerve blceking technics 
favcring ptocaine solution as a short acting anesthetic and oil soluble 
anesthetics for prolonged action. Several of the popular ttaditiocnl 
loedicanjents (suppositories and mineral oil fee eaasa''le) ate the si^ject 
of an expose A section on »^diattic proctologj and coneeniMl anooa 
lies admittedly inadequate is presented but thos^ interested ate r- 
fetted to an adequate bibliography 

Anorectal pyogenic infections are concisely but thotoughly pte 
seated The chapter on hemorrhoids is well wn ten but unfortunately 
includes five pages on the techmc foe sclerosing injection treatment 
Keoplastas bemgo and malignant are discussed in detail ftith appro- 
priate statistics and tnethods of tieatnsent The subject of ulcetatxve 
colitis IS presented at length and the more recent indications fo 
sutgical caanagement are given 

The tteatc'cnt of rectal prolapse is presented in a general fashion 
and one might object that the more tecetit approach to sutgical treat 
oent of diverticubns of the sigmoid colon is not discussed A chapter 
on pilonidal disease beings the reader up to date on the various tnethods 
of treatment The author favors primary closure but admits its short 
comings and gives indications when it is best used 


As a manual this is an excellent text and ser\e5 well as a begmning 
fo the interns residents in general surgery and general practiiioner 
The comprehensive bibliography following each chapter is a guide 
for the more complicated and detailed procedures Illustrations are 
in black and white and are adequate arid cleat It is concise well 

written and easily read ~pf/r£jp^ COV USAF(^tC} 


GUlNDULAR physiology and therapy Prepared Under the Auspices 
ol tb 5 COboc.l OQ Pta MC, ,„d Chtaistry of ,h= AmtMCao Medical 
Asscci t oo 5rti dnoo conplcwl, revised and re»rme„ 611 Mses 
llosltared 1 B LippinconCo PhiUdclphre Pa I 554 m 

-he. acu del. vtt.r 

The rapid eToliicion ol therapy this field daring the wst InZ ^ 
he presenred in a sreth editicn Cn'.,; hthVpoT„:r 
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1 gents been developed and made avail ble but also excellent text 
books on endoc nology ha e been published 

After an introduct n to e docrinology th ubject matter is pre 
seated be utifully in chapters n th adenohypophysis the posterior 
lobe of the hypophysis the adren 1 (cortex and medull ) the ovary 
(with further consider tion of m nstruation ovulat on pregna cy 
and lactatio ) the testes the thyro d the pa athyroid glands the 
pancreas and the thymus Separate discussion re dded on abnormal 
ities of body weight ndocrine man gement of neoplastic diseases 
abnormal t es of sexual behav r therapeutic use of corti one and 
corticotropin in n n d cri e co ditio beh vior nd intelligence 
the chemistry of hormones and modes of administr tion of hormones 

The individual contributo s to th s volume have p rformed their 
tasks in an dmir ble ma ner E ch ch pter is ery well nnotated 
with a total of ne ly 4 000 ef rences cited These dd tremendously 
to the value of the ymposium Of special interest to the read ot 
peof u dly r predom n ntly interested n the f cld of endocrinology 
will b the ch pter on di gno tic ids nd the one on common m s 
c n epttons n endocrine the apy^RALPNL COX C I mC USA 

PERIPHERAL CIRCULATION IN MAN d dbyC £ W Wit h Im 
MB dy S F ma M B D P H 21? pag w th 72 11 
nt L ttl B dC B t M 1!)S4 P S6 

Thi report of a Ctba Fou dati n ymposium followed an e rher 
one on Visceral Circul tion Most of the 32 participants n th s 
ympo lum we f om the G itish Isles and from Europ an cou tri s 

with om rep seniati es f om the Un (ed States The first pa t f 

the symposium is de oted to method of measurem nt nd study of 

the circulatio in man foil wed by a sect on o n adrenali nd 

dren line nd lat o theeff cts f xpo ure to c Id Other chap- 
ters concern the regulation of the blood flow i cl ding the neuio- 
hist logy f the circulation nd final sectio s at d oted to sympa 
thectomy 

The reports of e ch investigator n th t suit of his own work 
followed by the di cu sion of the various memb s present is prob 
ably the be t pa t of the book A might be expected very few final 
c clus ns were reached but the subj cts p es nt d are welt covered 
Excellent reference are includ d at the end of e ch chapter 

Thi book w 11 have limited app alb cause the det il presented 
are not tho e cncount red by the physician n everyday pr ce ce It 
would b of interest however to all those eng ged in basic re earch 
and cl n cal rese rch who are studying the periphe al circulation in 
man This sympo lum was successful in the u ual objective of thi 
type of m eti g of hav ng people fr m various centers discuss their 
work nd outline th ir areas of gre m t d sagreement and field i 
wh ch there s gnor nee . — SAMUEL H SANDIFER u C I MC USA 
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CLINICAL PATHOLOGIC CONFERENCES OF COOK COUNTY HOSPITAL 

Volume I Catdiovas^^ Problems Edited by How Popper 

M D Ph D and Daniel S Kusbner M D 325 tHustrated 

The BlaViston Company Inc New York N Y 1954 Price $5 


This book composed of reports of chmcal pathologic conferences 
held at Cook County Hospital from 1946 to 1953 presents chosen 
examples of cardioascalar renal disease representative of the ina)ority 
of patients encountered in that hospital There ate 26 diagnostic 
pfcblems in all Case histones observe the usual pattern of following 
the presentation of clinical data with a clinical discussion Pertinent 
pathologic observations and a clinical pathologic correlation are then 
made The case is completed by a concise Final Pathologic Diag- 
nosis " A few well chosen references are listed and clear photographs 
illusrrare specific lesions 


In the impressive list of 42 participants many are nationally recog 
mzed authorities in their fields General medicine is well represented 
as would be expected but otany other specialties are included 


The case histones are fascinating to read and especially interesting 
to compare with similar examples from one s own experience Each 
yields much infotmatton on such points as diagnosis therapy » manage- 
ment and complications The clinical pathologic correlations are clear 
and unusually thorough There are controversial points of interpretation 
which of course must be expected 


This volume is lecommended for both the internist and the patholo- 
gist The latter may use it as a guide in choosing similar case his 
tones from his own experience fcr clinical pathologic conference 
material— PAUL C LKJOLVAN U C I NC USA 


APPLIED PATHOLOGY As An jDtrodncuoa lo Disease and Its Control by 
Cba les C Dari ng:on M D and C*arfoli F Daw npo t R N With 
the C llaboratioo of Albe t Seg n urb M D 2d edit on revised 
454 pages 154 figures 4 color plates and 29 charts I B Lipoincott 
Co Philadelphia Pa. ’954 Price J4 75 

This book IS a revision of the 1942 edition which bore the title 
iMroduclion Jo MeAca! Scier-ce on a Bans „( Pathology The authors 
have mtegtated the basic studies in nurt,„e_anatomy physiolovv 
chemistry and auctobiology-in a concise and practical manner which 
makes the material easy to understand and practical to appl, jh, 
nurse s everyday work ^ 

The first part di ease and ns connol is an inttoducnon m r, a i 
science ft deals with the htstoiy of medical science rh 
manilestaiion, of disease and the thetatiies , A * caises jaf 

Patt.c„,a.,> important is the ^e S 
cancer and the „„ e s responTibilitTrcaL?^^ 
part on the pathology of disease acc2<rrc - • ’ 

IS divided into 12 units each rfeaUsTw^J; 
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senting di eases and treatment of ach Part three deals wuh the 
clinic 1 tests and p ocedures mtciobiology t ssue examinations 
autopsies and records and is particul fly interesting and ^ell or 
gan z d Various tests re explained givi g the normal nd the b 
n riml reactions The d scussion of the proper method of collecting 
and handling specim ns for the laboratory i most informative and 
usef 1 

At th beginn ng of ach chapter in part tvo th un su I m die I 
words us d nd th ir correct pronunciation re listed This s helpful 
and should aid in increasing the reader s medical voc bulary 

The review e rcise at the nd of e ch chapter re excelle t s 
are the m ny excellent illustrati ns The 14 p ge bibliogr phy lists 
all refe c by ch pter 

In all this IS an xcellent book for b th th tudent and the gr duace 
nurse — WLDREO TERRILL Condr (NC) VSN 

ISOTOPIC TRACERS by C E F M U g d A W mall 306 

pag U mdPbthdbyU tyfLd ThAhl 
P tthStKu Ld UClDtbdbyJhd 
Graff I N * Y k N Y 1954 P 57 

Tritten espee ally for stude t and research workers this theoretical 
nd pr ctic I m nual concerns the u e of r dioisotopes as tracers It 
w 11 appeal to nvesc gator who des re a concise expl nation of the 
practical aspects of isotope methodology patticul rly irt r 1 ti n to 
b olegical research The authors have inct ded up*to^ te and tel able 
dat n the physical characte scic f radioisotopes and radi tions 
the types of apparatus nd equipment ava 1 ble ad the experimental 
technics used by ther workers n the f eld 

The book is arranged so that it can be u ed Sam nual for labora 
cory instruct on M st of the exper ments described in the pr ctic 1 
section f the book can be conducted ti f ctorily n any b ochemical 
laboratory poss ssing the appropriac G iger Muller counters seal rs 
a d high tens on units Some of the exercises i cl de experiments 
which were don in research invest gat ons in the author laboratory 
others wer speci lly arranged and others were based on publications 
n vario s textbooks and journab The fir t p tt of the book contains 
n excellent di c sion of atom c structure the preparation synethe 
s s prope ties nd measuremenc of radioisocop s The chapter on 
hazard and pr caut on in the use of t dioisotopes should be read 
by every investig tor in th s field Another valuable feature of the 
book s th appendices which contain considerable useful information 
and dat 

This book s well written nd compact It is recommend d as an 
introductory book for biochemt ts physiologists and others who have 
a speci I interest in but limted p ence of r search with radio- 
cti e nd stabl s topes ^- j^avuelldavfr U C I MSC USA 
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trated V B Saunders Co PhtladelpW Pa 1954 PJ«« i? 75 


C/toloey IS of such fundamental significance to medicine and a\l 
the biological sciences that the substantial advances ^de in recent 
veats should be known and understood by students and pactitionets 
as well as by actual investigators lU the field This carefully revised 
edition of a concise but authoritative text and reference booV »s there 
(«e particularly opportune Its usefulness is suggested by the fact 
that It IS to be primed in at least four foreign lanj,uages 


The present volume appearing Six years after the firs edition 
cnbodies extensive changes in all but one of the 12 chapters that 
on history Important additions include new sections on plastids cell 
netabalista and the effects of radiations and chenica! agents iQ cyto- 
genetics The cytochemical otgamaation of the cell is aderjuately 
discussed aai new findings m regard to cytocbenistiy and uUrastruc 
tuie ate presented 


This IS a comprehensive textbook and as such deals only rather 
briefly with each of the important aspects of modern cytology It makes 
possible a rapid survey of tbe entire field and for those who v,jsh to 
go more deeply into a particular phase extensive bibliographies current 
through 1953 ate provided at the end of each chapter 


No ore cencetn-d with medicine deruistry or any of the biological 
ciences with the possible exception of advanced students m the 
field of cytology itself could fail to find this book both interesting 
and instructive — .BENNETT P AVERY Cart. (MC) USN 


TEXTBOOK OF THE NERVOUS SYSTEK by H Cbandt r EUiott Ph 0 2d 
ediiioo 437 pages Ijg illusttauocs sod at> atlas of 50 pUies ) n 
Lxppiocott Co Philadelphja ps 1954 Pnee J9 ■' 


This tathook tot coilKal stulcnts presoots thit difficult suhiect 
of neutoauatomy in a manner the aiitW believes will assist the reader 
in tememheting and undetstandmg The thought dnt this is a text for 
students and not a tefeience work for specialBrs rs a constanr therte 


fa the fust part of the beat froa. chapter I through 7 the suhiect oi 

section The Mivous System m Ootluie " fa the second err-.oo u 
hook termed The Nervous Sysrea. fa Detail ' few ll^rn tfan 
24 the outline is filled in and the amte ,al d.-cus ed a ee-eej^ 
Tfase two sections compiling move af the tevr are f How— 
adeqMte bibliogtaphv and an atfae cf 'a ph tae-pi,,c Lre-^ ^7- 
•hich ate accompar ed by a well labeled L ri,e rt f 
said to have been popular with stB-teTre “ ^‘^“-e k 


The book represents anishe- tearre' -- 

I«et Ic appear# co ^ 


leT-' «• r fTC' Ti" 


Erf* 
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ten readable and the drag ams a well as the acl s helpful A few fig 
ures m the text unf rtun eely are not con^letely clear and one cl n cal 
reference concerns a possible treatment method in neurologic practice 
which has largely been abandoned These re not serious drawbacks 
nd the ned cal student should find this text useful 

— /0«N W KEMOLE C I MC USA 

aiEMOTHERAPY OF INFECTIONS hy H O J C U Ph D 248 pag 
Uustrat d J h T 1 y & S I New Y k N Y 1954 P J4 

This volume gi s complete and op-to-d le information o the de 
velopmenc of chemotherapy nd the applicati n of drugs in such spe 
cif c infections as tropic 1 diseases tidierculosis and syphillis The 
fundamental concept of the host pa as te^ug re! tionship is presented 
in a simple and concise manner The chapters on The Problem of 
Getting th Chemic 1 to th M crobe The Development of Re istance 
t Drugs by M ctobes a d How Antimicrob 1 Sub t nee M y Torfc 
are timely and written in a simple fash on in the final ch pter the 
uthor ind c tes b th the limit tions and future p ssibil ties in this 
field 

The author states that the pr ent book i planned so that the 
le el rises as the reader p oceeds Th s plan has been c rried out 
killfully in prep ting a book wh ch may easily be re d by persons 
hav ng a m nimum f m d cal education The book s well llustrated 
and each eh pter has n dequate reference 1 st and should serve 
as n e ceffent i eroduction to the ( efd of chemotherapy ft will also 
be an enjoyable revi w and refresher source for those mote dvanced 
n the subjecc^ROVL musdy c pi AffC VSA 

THE BACTERIAL FACTOR IN TRAUMATIC SHOCK by J b F M D 
82 pag Ch 1 C Th ma P bl b Sp gf Id 111 1954 P 

<2 75 

Thi m ograph offers a theory to explain why shock can persist 
nd b c me irreversible desp te adequate fluid replac meni The the 
s s b ed largely on the r suits of an mal experime tation s that 
bacterial a t on may be th dom nant f ctor respons ble for the ir 
r V rsible st ee i var ous form of traumatic shock The author offers 
e (>enmenta! proof to refute s me of the more popular concepts that 
have been dv nc d to explain this condition He h s demonstrated 
that n the dog urev rs ble shock can be p evented if the t ssues in 
part c 1 r th 1 ver are protected by nttbiocics Prophylactic ad 
minist at on of an adequ te dose of anetbtot cs was more effect ve than 
the adm nistr tion of an equal dose afee shock had developed While 
th s theory my ot supply the all conclusive olut on it does con- 
tr bute a aluabi step tow rd the under landing prophylax s nd 
tr troe t of th s most complex and frustiati g problem 

—FERDINAND V BERLEY ComA (MC) USN 
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*tii suHeims from any o! the foUmimB conditions theumattc heart 
Slse tobetenfosis diabetes obesity. gUiefular defects nervous 
tsordel and speech defects Incongtuonsly included in '>>is poup 
IS the left handed child The author believes that all such childten 
are bound to develop emotional disturbances unless corrective mens 
ores are instituted He also ciamines the sad plight ol the unwanted 
child the adopted child the illegitimate child the child oi divotced 
farents the only chjU an<i et cetera special auentioft to the 
impact o! thetr peculiar and panicUai We cucomstatices on theic 
emoiionaV deNtlcptctot 


Although the chapter headings are promising the contents do net 
do justice to the complexity oi the respective ptcfelems, pitsbably 
because the amW is not addtessioj hieseU to a professional an 
rUence Thi* ptohletu of jealousy which ts ubii^uitous m children is 
only dealt with in a cursory fashion and no sharp distinction is cade 
between normal competitive jealousy and its pathologic variants The 
advice to patents is at times too stereotyped and nonspecific The 
booh also suffers from the absence o! illustrative case matenal 


The text is filled with many psychiatric truisms which are not pre 
semed in sufficient detail and structure to allow either quasiprofession 
al or lay readers ro intelligently fellow any flexible plan and thereby 
life so naoy othe: booVs which have been written over the post few 
years, would seem only ro confuse rhe xeadet mote than to enlighten 
—RICHARD R CAWERON it Cot MC USA 


USSySQTATlOS OF THH NETbORN by Joseph D Ruxs M D 55 pa «8 
illusttated Charles C Thomas publisher Spitneheld ill lost 
Price J2 50 

lu th.s shoit concise und clearly unttco monograph the author 
has summarized the essential pomts of oeoMtal asphyxia and its 
ttcaturtnt to chapters oo defioitions aod classtlicattons the cimioal 
factors coottihuttag to asphyxta the methods of resusc.tat.on the 
aftei-effects of asphyxia and the importance of education ol physicians 
cooectoed viith thts ptoMen, Both chmcal and pathologic cooslr 
atioos are given cooacctiou «..h ,la so^alled asphyxial membio ' 

b.^'iSi:;: "■ "" 

agenrs used m obstetrres on the of the various anesthetic 

erfigVaenmg A simple rouine of resusc.tatL'^ If 

the Cooj pimcipVes ol immodistc tratmth ptusected embodying 

open airway airf oxygen,,, „„ ^ a cleat 

of severing the cord “ ^ ’'‘thin 30 seconds 
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text readable and the diagrams as well as the atlas helpful A few f g 
ures in the te t unfortun tel> are not completely cl ar and one cl n cal 
reference concerns a possible tre tment method m neurolog c practice 
which has largely been ab ndoned These are not serious dr wbacks 
and the medic 1 student should find this text useful 

— JOHN V KEmi£ c I MC VSA 

aiEMOTHERAPY OF INFECTIONS by ff O. / C W Ph D 248 pag 
llosradJhTlyafS I NwYkNY 1954 P }4 

Thi vol me gi es complete and up*to^ate nformation on the de 
V 1 pment of chemotherapy nd the pplic tion of drugs in such spe 

ciftc nfections as tropic 1 di ease tuberculo is nd syphillis The 

fundament 1 concept of the host parasit drug relation hip i presented 
n simple d co ci mann Th chapters n The Problem of 
Getting the Chemic 1 to the Microb The De lopm nt of Re istance 
to Drugs by Microbe and How A timicrobial S bst nces May Tork 
are timely and written in a simple fa hi n In the final ch pter the 
author indicates both the limit tions nd future possib 1 1 es in this 
field 

The auiho stales that the present book s planned so that the 
level rt s as the read r proce d Thi plan |4s been earned out 

sk llfully in prepan g a b ok which may easily be re d by persons 

havi gam nimum of medical educat on The book s well illustrated 
and aeh ch peer has n dequate reference list nd should serve 
as an excelle t i ttoduction t the fi Id of ch mothe apy It will also 
be enjoy ble rev w and refresher ource for tho e met dvanced 
in th Subject^fiOY L MUNOY C pt NSC USA 

THE BACTERIAL FACTOR IN TRAUMATIC SHOCK by / b F M D 

82 pog Ch 1 C Th ma P bl h r Sp gf Id 111 1954 P C 
12 75 

Th s monogr ph offers theo y to explain why shock can persist 
and become irre ersible d sp te adequate flu d replacement The the 
1 based largely on the re ults of animal e periraentation is that 
bacter al action may be the d minant factor respons ble for the ir 
rever ibl stat n var ous fw^ms of tr umatic shock The author off rs 
exper ment 1 proof to refute some of the more popular concepts that 
ha e been dva ced t e pla n th s condition He h s demon traced 
that in the dog irreversible shock can be prevented if the tissues n 
pa cicular the liver are protected by ncibiocics Prophyl ctic d 
m n str tion of n dequate dos of ant b ocics was more effecti e than 
the adm nistracion of an equal dose after shock had d vel ped While 
chi theory may not supply the all conclusive solution it does con 
tribute valuable step tow rd the understand ng prophylaxis and 
treatment of th s most complex and frusttat ng problem 

— FERDINAND V BERLEY Corrtlr (MC) USN 



Books tece ved by tb^ (, S. Arr-^J Forces d cal Journal are 
acknowledged in tins departscEt. Tbu c of gr-atest ittet st will 
be selected lor review la a later sae 


DISEASES OF THE SKIh bj Ol er 5 Or^by M D Rush Professor of 
Dermatology Eraentus Uflivws ty of Iltino s Attending Dermatologist 
to th Presbyterian Hospital of Qucago Member of the American 
Dermatological Association and the American Academy of Dermatology 
and Syphilology Corresponding Vembe of the SecuoQ of Dermatology 
of the Royal Soci ty of Modicioe London of the Societe Fran^aise de 
Dermatolog e et de Syphilographie Pans of the Daosk Dermatologisk 
Sel kab Copenhagen Societas Dercatologica Svecica Stockholm 
Honorary Member of the Ti aer Dermatolog sche Gesellschaft Vienna 
of the j pane e Dermatolog cal Society Tokyo of the Greek Union of 
Dermatology and Neoereology of the H llenic Antivenereal Society 
Aihen of the Nederlandsche Veriemging van Dercatologen Amster 
dam of the Asocucion Argentina de Dereatologia y Sif lologia Buenos 
Aires and Die Deutsche Derroatologiscfce Gesellsefcaft Wurzburg and 
Ham lion M nigom »y M D M. S Professor of Densatolegy and 
Syphilology Mayo Foondat on for ^(edtcal Edoeauoa and Research 
Graduate School Unirers ty of Mtimesoo Rochester Mina Consultant 
m Secuon of Dermatology and Syphilology Mayo Oinic Membet of 
American De oatological Associauoa American Academy of Derma 
tology a d Syphilology Soc ety for lavesttgauTe Dermatology Ceett. 
spending Member of the Societas Dsmatobgiea Ho ganca Bod pest of 
the Asocia ion Argentina de Dereatologia y Sifilelegia Bn nos Aires 
of the Societ Fra jaue de Dercat logie et de Syphilographie !>»,,, 
Societas D rmatolog ca Svecica Stockholm La Societe Derma to! ogioue 
Copenhagen and Honorary ^tember of the Sociedade Bra ileira A, 
Detmatolgu e Siriogiafa de Janeiro Bth edition thoroughly 

t o'*®'? i ^ * containing 730 illnstraiions and 

Pa ^ 

PRACTICT OF Al^RGY by Wan-nT M D R.ch™cd Va 
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Spoo 0 d by J h Ma y J( F d t N w Y k N Y 1954 
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Squa C lia C 1 t la Ophthalm 1 gy R A F F m rly T m 
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RAFOt a tdbyW V Ik DDO(T)Cet 
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St G g H pical Med 1 S b I L d 26ib d e ed t d 

by Ch I May C M D hfanag g Ed t f th An tomi 1 

R dPof (AatcnyL na Stat L ty Scho 1 f 

Med N w Otl U 1 480 page I 202 H crat m tly 
I r L & F b g e Ph 1 d Iph P 1954 Pr e J16 

THE AMERICAN TEXTBOOK OF OPERATIVE DENTISTRY T th C tr 
b by Etn A th c dit dbyAti BCbfDDS 
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t Eva Mua urn d D tal In t cut S b 1 1 D t try U ty 
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OFFICE GYNECOLOGY by / P C htU MD FACS FICS 
AttdgObcccc dGyeIgt MhlR H<np cal 
Pf rofGy IgyCtC cyG duat Sch 1 f M d 

Act dgGy IgtCkC CyHpcalEdc f tbe Y 

B k f Ob t cr od Gy I gy A tb f Obst t Ge cal 
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517 pag II trat d Th Y Bo k P bl b s I Cb c g HI 
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ORAL CANCER by / Roy B g y D D S Ch f I the D o f 

Ck 1 Surgery U tylT CHgefDttrywcb hap- 
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STUDYING AND LEARNING by Mas M^enes Ptofessor and Head Departeent 
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DPP 9 Consulting Editor Eug^n^ L Hartley Professor of Psychology 
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THE G9APH0M0T09 PROJECYIOl TECHNIQUE ClintcaV Use and Stand 
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Section Veteran Adtnicistiauoa Hospital East Orange N J Lecturer 
in Psychotherapy Dtrisioa of Graduate Studies Brooklyn College and 
Rayn nd H Ceil M D Psychiatric Consultant Newark Regional 
CHfice Mental Hygiene Clinic Veterans AdmiQisuation Montclair 
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ENCYCLOPEDIA OF CHILD CARE AND GUIDANCE edited by Sxdonte 
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Paul D R«i Evens Ass«iate Editor I 016 pages illustrated. Double- 
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Editrw al c tommee Scymoti M Fafher M D Alv s E u n 
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U y g 1 gy S ford U y Sch 1 f M d Sa F 0 

Cal f 131 pag II uat d G A S tt I N * Y k N V 

1954 Pt J4 
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ATTITUDES IN PSYCHIATRIC NURSING CARE by » J I ne Olg W 
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IF Md NtrYkU eyP c*G duat M d 1 

ShlLiur CrmIgMd NwYkPl Ad my 
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(y PosfGraduat hted c I S h I L tur F M dl 
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Med IShlL ui iLgalMdi C HU yMd 1 
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F Toa Igy NwYkU tyPt-G duat M d 1 

S h 1 I trod by H rrts S Ha tl d 26 d t 1 349 pag 
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PROTOZOOLOGY by R h d R Kud D S P f f Z 1 gy Th 

U y f 111 U tana III 4th d t 968 pag w h 376 
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